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{PROPOSED]
TITLE 64
LEGISLATIVE RULES
DEPARTMENT OF HEALTH

SERIES 13
NURSING HOME LICENSURE

§64-13-1. General

1.1. Scope - These legislative rules establish general
rules and progcedures. for the licensing of nursing homes.

1.2, Authority - 8§16-5C-5 anmd-§3i5-5€-:7- Related - §16-5C-%
et se2g. . S oLl LIl

1.3, Filing Date -
1.4, Effective Date -

1.5. Notice of Public Hearing - May 24, 1589

1.6, Public Hearing - June 23, 19873

1.7. Approval Date - August 18, 19893

§64-13-2. Supersession and Repeal of Former Regulatlions - Thease
legislative rules supersede and repesal the HWeskE-Virgimnta-Nuxsing
Hoeme-Eicensing-Seard-Rules-and-Reguiations-fex-Licensing-of-Nurs-
tag-Hemesy-:573-- Nursing Home Licensure, West Virginia Board of
Hezalth Legislative Rules, 64 CSR 13, 1883,

§64~13-3. Application and Enforcement

3.1. Application - These legislative rules shall apply to
every individual and every form of oxganization, whether incor-
pocrated or uninco:Qﬁrated, including any partnershlp, corpora-
tion, trust, association or political subdivision of the state
which shall operate or apply to operate a nursing homs as defined
in Chapter 16, Article 3C, Section 2{c) of the West Virginla Code
of 1931, as amended and these regulations. :

3.2. Enforcement -- The enforcement c¢f these legislative

rules is vested with the director of the wWest Virginlia Jdepartment
of health or his lawful designee.

§64-13-4, Definitions

4.1, Applicant - ‘The perscn who submits an application for
2 license or renewal of a license to operate a nursing home.

4,2, Bed Capacity - The maximum number of beds the facility

is currently licensed to offer for patlesnt occupancy.
4.3. Board - The West Virginia bcard of health.

4.4. Boarding Home - An establishment which 1s held forth
to the public as providing, or which is operated to provide only
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room and beard to persons not in need of medical or nursing
treatment or personal supervisicn. In contrast to nursing homes

or personal care homes, & boarding home does not provide pesrsocnal
assistance in eating, dressing, ambulation or any other daily
iving activities, any type of medical or nursing care, or any
degree of personal supervision.

4.2. Change of Ownership - Any transacticn which results in
& change of control .over the capital asgets o©f a facility in-
cluding but not limited to a conditional sale, a sale, a lesase or
a trapsfer —of title or controlling stock {(See Section 5.1.8 of
these regulaticns). N

£.6. Controlling Person — Any person who by reason oI a
direct- or iIndirect ownership interest whether of record or bene-
ficial has the ability, acting either alone cr in concert with
cthers with ownershlip interests, to direct or czuse the direction
of the management or policies of a facility. No employes of the
department of health shall, by reason of his official position,
be deemed to be a ceontrelling person of _any facility, nor shall
any person who serves as an officer, administrator or cther em-
ployee. oY as a member of a boazd of directors or trustees of any
facility be deemed to be = controlling perscn solely as a result
cf such peosition or his cifficial acticns in such position.

4.7, Day Care Services - Services and supervision provided
tc nonresident individuals whe are capable and desirous of semi-
independent living. Services may include supervised nutrition,
planned, crganized activities and protective supportive envircn-
ment not to exceed twelve hgours per day per person.

4,8, Department - West Virginia department of health.

4.3. Director - The director of the West Virginla depart-
ment ¢f health or other employee acting on behalf of the director
wlth written designation and identification.

4.16. Facility - -Any nursing home as Jdefined 1in fection
4.19 of these regulations.

4.11. Gender ~ The proeonoun "he" shall dencte both the mas-
culline and feminine gender. The use of any word dencting tre
masculine gender shall be taken %o 30ply to both females and
males. - ; : : _ : ) ) ‘ N

4.12. Governing Body - The inrdividual, agency, group or
corporatlion, appcinted, elected ocr.otherwise designated in whicrh
the ultlmate responsibility and authority for the conduct of the

facility is wvested.

4.13, _Immediate Family - Each parent, child, spouse,
brother, sister, flrst and second cousin, aunt and uncle cf an
individual, whether such relationship arises by reasons of birth,
marriage or adoption.

-~
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64 CSR 13

4,.14. License - The document 1issued by the director which
constitutes the authority to receive patients and perform ser-
vices included within the scope of these regulations.

4,15. Licensed or Registered - When applied to a person
means that the person to whom the term is applied is duly licen-
sed cor registered to follow a profession by the propsr authozity
within the tate of West Virginia and when applied to a facility
means that the faclility 1s duly | licensed by the department of
health.

4.16. Licensed Nursing Personnel - Reglistered professional
nurses and licensed practical nurses.

4.17. Licensee - The person or body tc whom the license is
issued, who shall be held responsible for compliance with all
rules, regulaticons and minimum standards.

4,18. Nursing Care - Those procedures commonly emplovyed in
providing for the physical, emotional and rehabllitational needs
cf the 111 or otherwise incapacitated which reguire fechnical
skills and knowledge beyond that which the untrained person pos-

sesses, 1ncluding, but not limited to, such procedures as: iz-
rigations; catheterization; application of dressings; supervision
of speclal diets; objective observation of changes in patient

condition as a means of analyvzing and determining nursing care
required and the need for further medical diagnosis . and treat-
ment; special procedure contributing £o rehabilitation; adminis-
tration cf medicatlon by any method ordered by a physielan, such
as hypodermically, rectally, or .pczally; and carrying out other
treatments prescribed by a physiclan which involve & 1like level
of complexity and skill in administration.

4.19. Nursing Home - Any institutlion, residence or place,
or any part or -unit thereof, however named, in West Virginia,
which 1z advertised, offered, maintained or operated by the
ownership or management, whether for a conslideration oxr not, ZIor
the express . or implied purpose of providing accommodations and
care, for a pericd of more than twenty-:igur . hcurs, for three or
more persons who are 11l or otherwise incapacitated and in need
of nursing care due to physical or mental ilmpairmenit, or which
provides sexrvices .for..the renabilitstion of persons who are con-
valescing from illness or incapacitation. -

4.20. Nursing Personnel - The director.of nursing, charge
nurse and all emplcyees under the direct supervisicn of the 4di-
rector of nursing or charge nurse who attend to patient-oriented
nursing functions, including registered profeszsional and licensed
practical nurses, nursing aides and orderlies, but excluding.
employees  engaged in_ _administration, dietetics, housekeepling,
laundry and maintenance. o S T T

4.21. Patient - An individual under care in a2 nursing home.

s
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4.22. _Person - An individual and every form of organliza-
fion, whether incorporated or uninccrporated, including any part-
nership, corpcration, trust, asscclilation or pelitical subdivision
of the state.

. . Perscnal Assistance — Personal services, Including,
but not.limited to, the following: help in walking, bathing,
dress ing, feeding, or getiting in or out of bed, or supervision
regulired becsuse of the age c¢r mental Impalrment of the patient.

4.24. Personal Care Home - Any institution, residence or
place, cr any part or unit thereof, however named, in this state
which is advertised, offered, maintzined or operated Dby the-
cwrnership or management, whether for a consideration or not, for
the express ~or implied purpcose of .providing accommodations and
personal assistance, for a period of more than twentyfour hours,
tc .81%¥ or more persons who are dependent upen the services of
others. by reason of physical or mental impalrment but who do not
reguire nursing care. R : :

4.25. Premises - A tract of.land, together with all build-
ings, eguipment, fixtures and facilitilies erected, constructed or
situated thereson, and all rights, powers, easements, and rightszt-
way, and all interests in property, real, personal or mixed, now
owned or hereafter acquired by a licensed perscn and appurtenant
to or ussd in connection with the llicensed facillity.

4,26, Princlpal Stockholder - Any perscon who beneflicially
owns, nolds cr has the power to vote ten percent or more of any
class of securities issued by a corperation.

4,.27. Restraint - Any device which iimits movement by the
patient and which cannot be removed easily by the patient, or any
chemlical or drug used to-limit movement by a patilient or *to limit
the mental capacity of a patient bDeyond the requirements of

therapeutic freaitment. . -

4.28. Serious Physical Harm - That type o¢f bodily Iinjury in
which: {a) a part of the body would Dbe permanently removed,
rendered functionally useless, or substantially zreduced in
capacity, either temporarily cr permanently; or (b) a part of an
internal function of the body would be Iinhibited in its normal
performance to such & degree as to shorten 1life or cause reduc-
tion in physical cr mental capacity.

4.29. S8ponsecr - The ©person or agency legally responsible
for the welfare and support of a patient.

4.30. Substantial Probability - The more llkely consegquen-
ces. - R - - - -

4.31. B8top Crder - & written policy that definitely pre-
scribes the number of doses or the pericd of time after which
administration of a drug to & patlent must be stopped automati-

Page 4




54 CBR 13
cally, unless the physician's order for the drug specitied the
numbar of dJdoses or. the pericd of time the order was to be in
effect. ) S S :
4.32. Transfer Agreement - An agreement with a hospital

which provides the baslis for arz
hospital care or cther services a
facility's patlients when needed.

zngements under which inpatient
re available .prompily tTo the

4,332, Unit Deoze - The ordered amount of & drug dispensed oy
a pharmacist in a dosage form ready for administration to a par-
ticular person by the prescribed route at the prescribed time.

§64-13-5. State Administrative Procedures
5.1, Genexal Licensure Provisions

§.1.1. No perscn may establish, cperate, maintain, offer o
sdvartise wikhin the State of West Virginia, a nursing home &
defined in Chapter 16, Article 5C of the West Virginia Code o
1521, as amended and herein unless that perscn obtains a curren
valid license.

5.1.,2. Neither an original nor a renewal license shall be
issued under these regulations <£for a project reviewable under
Chapter 16, Article 2D of the West Virginia Code of 1531, as
armended unless the West Virginia Stats health planning and deval-
spment agency has issued .a finding, affer a final conformance
review, that the completed project conforms to the terms of the
certificate o0f need decision issued for the prolect.

5,1.3. A separate license shall Dbe required for nursing
homesz maintained cr operated on separate premises even though
maintained or cperated under the same cwnersnip or management.

5.1.4. Separazte buildings on the same premises operated
under the same cownership and managsment shall constitute one
licensed facility, unless the director detexmines otherwise.

5,1.5. A license shall be valid only for the premises and
perscons named in the application.

5.1.6. A license is not tra 2 or asslignable and

shall be surrendered on demand te th

(L

si=
1

5.,1.7. If the ownership of a faci
pired license changes, the new cowner sha
cense. T T S

Ly with a valid unex-
apply for 2 new li-

5.1.8. The application of the new owner for a license shall
have the effect of a valid license for three months from the date
the application is received by the director.

5.1.3. The facility name shall be changed only with the di-

Page 5
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ractor's approval. : : . -

-
[

5.1.10. An approved name chaﬂge shal? be shewn in fthe nex
license issued. ‘ i o

£.1.11. The words "clinic,”™ T"hospltal," "sanitarium,”" or
any other word which suggests a -type of Institution other than
tne proposed facility shall not appear in._the name.

1.12. A license =shall stace: (a}) the name of the facil-
ity to which it applies; (b) the maximum bed capacity foxr which
it is - granted; (<) the rating assigned to the facility pursuant
o Section 5.11 of these regulations; {d) the date of issuance;
and (e) the expiration date.

5.1.13. The name on the license shall be that used 1n the
application which specifically identifles the faclility.
5.2. Exceptions

5.2.1. Unless such facllities reguest licensure as a nur-
sing home, nothing contained in these regulations shall apply
£o: {a) a hospital as defined in Chapter 16, Article 53, Section
1 of the West Virginia Copde of 1921, as amended; (b) a state or
federally operated institution, as defined in Chapter 27, Article
i, Section 6 or in Chaptexr 25, Art 1, Section 3 ¢f the West
Virginia Code of 1521, as amended; nstlitutions operated for
the care and treatment of alzoholic pabtlents; (2) offices of phy-
sicians; (e} hotels; (L) boarding homes, as defined In Sectlion
4.4 of these regulations, or similar places that furnish to their
guests only room and board; (g) extended care facilities operated
in conjuncticn with a hospital; (h) facilities, including inter-
mediate care facilities for the mentally retarded, required Lo e
=
}

§]
(ST

T
n

L

i
9]

lirmensed under Chapter 27, Article %, ticn 1 of the West Virc-
ginia Code gf 1921, as _amended; or (i personal care homes 23
defined in Section 4.23 of these reguiacions.

5.2.2. The care or treatment n & household, whether for
compensation or not, cf any person relatzd by blood or marriage,
within the degree of consanguinity of second cousin to the head
of the household, or his spcuse, m2y not be deemed to constitute
a nursing home within ithe meaning of these regulations.

(4

5.3. Initial License

£.3.1. An applicant shall submit an application to the dir-
ector, on a form prescribed by the Iirector, ccntaining infor-
mation sufficient to demonstrate that the facility is in com-
pliance with the standards for nursing homes established in Chap-
ter 16, Article 5C of the West Virginia Code of 1831, as amended
and these regulatlions.

5.3.2. The application shall e filed not less than thirty
(20} days and not more than ninety (30} days prior te the date

[e2]
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64 C8R 13 S

propeosed for commencement of operation (See alsoc Section & of
these regulations!.

5.3.2. The application shall contain at least the infor-
nre qulred by this Sectlion. :

l..u

matio

5E.2.4. Where the information zreguired . pertains to.actliv-
ities propecsed to be undertaken by fthe appllc_“t, the appllcant

shall proviZe Informatidn bn such preposed actlivities.

5.3.5. The following information pertaining %o ownership
shall bs submitted: {a) the name and address of the individuzl
submitting the agplication; (b) the name, address and princlpal
cccupation of the folillowing: (1) sach perscn, whoc as a stocx-
holder or otherwise, has a proprietary interest of ten (10) per-
cent or more in the facility; (2) each cfficer and directox of an
incorporated facility; (3} weach trustee and beneficiary of a
facility which is a *trust; and (4) each cificer and director ¢
any corporation which has a proprietary interest of Fifty (30
percent or  more in the facility; (c) the name and address of the
owner of the facility 1f the owner 1s not the applicant; and (4)
the nzme and address of the owner of the facility premises II he
is not the appllcant or the owner under Section 5.3.% _0f these
regulations, : -

= I

5.2.6. Where the applicant is the lessee cr the assignee oI
the facility or the premises of the proposed Zfaclility, a signed
copy of .the lease and any assignment therecf shall be submitted
with the initial application.

5.3.7. If the owner of the facility premises ls & corpora-
“iecn, the name and address of the following shall be submitted as
part of the application: {(a) each person who, as a stockholder
or otherwise has a proprietary interest of ten (10) pezcent ox
more in the cozporation; (b} each officer and director of the
corporation; (o) sach trustee and beneficiary of the corporation
if it is a fTrusi; and (&) each ocfficer and director of any cor-
poration which has & preoprietary interest of ILifty (50) percenxt
or more in the owning corporation.

5.3.8. The following information peritaining to operation of
the facility shall be submitted: (a) the specific name and ad-
dress of the facility; (b) the level o0f participation, 1f any, Iin
the Medicare and Medicaid programs (e.g., skilled nursing facili-
ty, intermediate care £facllity); (c) the proposad bed capacity cof
the facility, By unit where units ,w111 he specialized; (2] an
organizational plan for the £faclility indicating the number of
employees ard thelr D051t1ons and duties; [e} the name snd adc-
dress of the administrator; (£) evidence of compliance with sg2-
plicable laws and regulations governing zoning, buildings, saie-
ty, fire prevention, sanitation, and any other laws and regula
ticns as specified in these regulations; {(g) evidence cf approwval
by the state health planning and development agency, if necessary
{See Section 5.1.2 of these regulations); (h} the names anc loca-

Page 7
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tions of any other £facilities which arze oxr have been operated by
the owner or manager, or for which one of the individuals iden-
tified in Secticon 5.3.5% of these regulations is a controlling
person as would be identified under Secticn 5.3.5 of these regu-
lations for such facility; anéd (1) any =additional information
which the director may reguire,

A nonraefundable application Zees o¢f one hundred
shall bhe submitted with &the application Zor an

3
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5.3.10. An initial .ligcemse shall ke issued only aiter the
director inspects the facility (See Section §.2 of these regula-
tions}.

5.3.21. fzcility found on inspeciicn fto have deficienclies
shall be subject te Section 5.7 and Ssctlon 16 of these regula-
tions relating o plans of correction and penalties relating
thereto. - = :

5.2.12, The director shall issue an initial license 1f he
finds: (a) that the individuail appliuant and every partner,
trustee, officer, dlrector and contrelling perscn of an applicant
which 1s not an individual is a peraan responsible and suitable
to operate, direct or participate in the operation of a facility
by virtue of the follewing: (1) flnancial capacity; (2) appropri-
ate business or professional experience; {3 a recocrd of com-
pliance with any lawful orders of the depariment or other licens-
ing agency £for any Jurisdiction _in which the  appllcant or any
individual identified in Section 5.3.5 ¢of these reagulations has
cperated, directed, or participated in the operation of a faclli-
ty; and (4) lack of revocation of a licenss Lo operate a nursing
or personal care home in West Virginia or any other jurisdiction
during the previous _iye_ years; and {b) that the facility sub-
stantially complies with these regulations. '

5.3.13. A license issued after the effsctive date of these
regulations shall be wvalid for one year £from the date of
issuance. ) : - . - - A

5.4, Renewal Llicense

icense shall submit an

5.4.1, An applicant for a renewal 11
scribed by the director

application to the director on a form pre
containing at least the Ecllowing information: (a} a balance
sheet of +the facility prepared not more_than one fiscal guarter
preceeding the application date, -setting forth assets and lia-
milities, including all capital, surplus, reserve, depreclation
and similar accounts; (b) a statement of opezations of the facil-
ity for the twelve-month periced not more than one fiscal guarter
precedent to the application date, setting forth all revenues,
expenses, taxes, extraordinary items and other credits or char-~
ges; (c) a statement shewing any c¢hanges in the name, addrecss,
management or ownershlp infeormation on file with the director;

Page 8
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and (d) a report on the facility in the form prescribed by the
directcocr. : R I

5.4.2. If a facility is in compliance with the reguirements
of the Health Care Facility Financial Disclosure Law, Chapter 16,
Article 5F of the West Virginia Code of 1931, as amended, it will
he considered to have met the regulrements of ZFeaction 5.4.1(a-c;
cf these xegulations.

5.4.3. For a facility having & valid license on
tive date of these regulations, the f£lrst applicabioen £
after the effective date of these regulations shall incl
infeormation reghired to be submitted by 1initial applicants pucr-
suant te Section 5.3 of these regulations.

5.4.4., A completed application <for renewal 0 a license
shall Le submitted not less than thirty (30} days and not moze
than ninety (3%0) days prior to the scheduled expliration date of
the current license. - -

.4.5, The fee Zor .renewal of a license shall be foux
dellars (g€4.) per bed, determined according to the licensed bed
capacity of the Zfacillity, and shall accompany the license renewal
application.

5.4.6. The dlirector shall renew an riginal license when
the folliowing conditions are met: {a) th director Einds the
facility in compliance with the provisio f Chapter 18, 2rticle
5C 0f the West Virglinlia Code of 13231, =a ended and wlth theszse
regulations; {(b) the licensee . applied a renewal within the
time period specified in this Section; and {(c) the licensee sub-
mits the correct renewal fee wilth the appllcation.

e
O
m

5.4.7. A reriewal license shall be valld for one year fronm
the date of issuance.

5.5. Provisional License

5.5.1. If the director finds that a facility applying for
renewal of a license 1s not In substantial compliance with the
reguirements of these regulations and the provisions of Chapter

16, Article 5C of the West Vvirginia Code of 1331, as amended, the
director may, at his discretion issue a provisional license.

£.5.2., A provisional license may be issued only when the
Gdirector makes the following findings: (a}) that the care given
in the facility is adeguate tc meet patient needs; and (b)) that
the facility has demconstrated improvement and potential for sub-
stantial compliance within the term of the license <for which
renewal Is reguested,

5.5.3. A provisional 1license shall -not be lssued for a
pericd greater than twelve months.
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5.5.4. A provisicnal licensa shall not be renewed,

5.5.5. A provisional license shall not be. issued to a fa-
cility with uncorrected viclations ¢f a Class I standard as iden-
tified in Secikion 5.10 cof these regulations. -

5.6. Inspections ¢f Licensed and Unlicensed Paclilities

5.86.1. The director shall conduct at least one unannounced
inspection annually of a facllity holding a license to detarmine
compliance with the provisions oI Chapter- 16, Article 5C of the
West Virglinia Code of 1831, as amended and these regulations.

5.6.2. The dlirzector shall have the right to enter the prem-
ises of a facility which the director has reason to helieve is
being operated or maintained as a nursing home without a licenss
in accordance with Chapter 16, Artwc'e 5C, Section 9 ¢f the West
Virginmia Codes of 1931, a3 amended .

5.6.3. I£f the owner cr _persocn in charge 9f an unlicensed
facillity refuses entry pursuant to this Section, the directo:r
shall apply to Tthe «circult ceourt.of the county in which the fa-

cility is located for a warrant authorizing inspection.

5.6.4. If the director £inds an the basis ¢f the inspesctiocn
that the facility is . operating as 2 nursing home without a 11-
cense, the facility shall apply wiknhi ten cdays for a license in

accordance with the provisions of these regulations oxr shall
reduce 1ts patient census to less than three,

5.6.5. _Failure to apply fcr a license shall be subject oo
the penaltles established 1In Section 5.7.11 and Section 18 of
these regulations.

5.6.6. A report of an inspecition made .pursuant to these
regulations shall be made In writing and s3hall be malntained on

file by the director.

5.6.7. An inspection repcecrt shall list each ceficliency in
the faclllity's compliance with statutes and regulations indicat-
ing for each deficlency specifically which provision has not been
met. _ .-

5.6.8. The director shall send a copy o©of a& report of an
inspection to the facility.

5.7. Plans of Correction

5.7.1. A facllity found on the basis o0f an 1inspection to
have deficiencies shall develop a plan of correction &nd submit
it to the directecr within thirty (3C) cdavs o¢f receipt of a report

of inspecticn.
5.7.%2. A plan of correction shall specify a reascnable tLime

Page 10

]




64 CSR 13

within which the facility shall correct each violatlion aited in
the report. L

5.7.3. The time shall be the shortest pcssible time within
which the facility reascnably .can be expected to correct the
violation.

5.7.4. The time stated shall ke subject to zpproval or
modification by the director.

5.7.5. In determining whether to approve the time submitted
by the £facillty, the director shall consider the following fac-
tors: {(a} the serigusness of the violation; (b} the number cf
patients aifected; (c) the avallabllity of regulred egulipment or
personnel; {(d) the estimated time reguired Iopr delivery and in-
stallation of reguired eguipmenk; and {e) any other relevant
circumstances.

L

wved by & facillity shall

d rectcr.

7.6. A plan of correctlion  submii
o} the

ved, modifiad or rejected Dy

.7.7. The director shall notify each facility within ten
ays as to whether a plan of correction has begen approved,
[ r rejected.

5.7.8. If the director rejects or modifies the plan, the
reasons for the action shall be stated,

arn ©f correcticn, a

5.7.5. When the director rejecits .a_ pl
ar ed plan may be allcwed

reasonable btime <Zfor submission of
before civil penalt ies are assessed.

submiszsion o

5.7.10. The directocr shall notbt allcow or
w ected is a Class

c
t1

a revisaed plan where the deficlency ¢ be cor

deficiency. C

-4 Ih

5.7.11L. Upon the failure by a facility with deficlencies to
submit a plan of correction which i3 approved by the directcr oz
to correct any deficiency within the time specified in an ap-
proved plan of correction, the directsr may assass civil panal-
ities as hereinafter proVLdad cr may initiate apny other legal or
disciplinary action available to him in accordance witih the West
Virginia Code of 1931, as amended and these regulations.

5.8. Interference with Official Duties - _No l;censee or

ampl oyee of any nursing home shail w=njage In the following ac-
tivities: - —

5.8.1, Willfuwlly prevent, interfere with or attempt £ftc Im-
pede in any way the work of any duly acthorized representatlive of
the director cr of the state flre marshal in the lawiul enforce-
ment of inspectlon dutles;

5.8.2., Wilifully prevent or attempt Lo prevent any such

Page 11
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represantative from examining any relevant boocks or records in
the conduct of inspection duties; oz

5.8.3. Willfully prevent or interfere with any such repre-
sentative in the preserving of evidence cf any wviolaticn of Lthess
regulations. T S - .

5.5. Classification of Standazds
5.9.1. _In accordance. with Chapter 16, Article 5C, Section

cf the West Virginla Code cof 1831, as amended, the Rhoard has
blished a «c¢lassiiication for . each standard in these regula-
S -

e mw
Fe o~
0 v (1
R

v

i

5.9.2. (Cigss I . standards are those which when viola
wcoiuld present either an immlnent danger toc the health, safety
welfare of any patient cr a substantial probability that Z2eath
sericus physical harm would result.

O Qm
K

5.9.3. Class . II =sftandards are those which when violated
would have a direct or immediate -relaticnzhip to the health,
safety or welfare of any patient but which wculd not create immi-
nent danger 1f violated.

5.9.4. Class II1 sStandards. are LfThose which

would have an indirect ar & potential impact on the health,
safety or welfare cf any patient.

5.10. Polnt System

[m3)
b
(o]

5.10.1. A Class I standard shall be assigned a wvalue
polnts 1 the facility Eully compliesz witnh the sfandazd. I
Eacility f£ails to comply fully with the standard but does d

trate substantial compliance a score of 9 polnts may be ass
to the standard. If the Eacility Zfails Lo demgnstrate fu
substantial compliance with the standard bufb partial compli
is in evidence, a scocre of 4 pcints may be assigned Lo the =1

che

=]
]
1
|

M rn 0

ull
a
10
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M ke (L
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]
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[
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dard. I£ the £acility falls to demonstirate partial coecmplianc
if the wvicliidtion is a zrepeat of a deficiency cited during
previcus annual survey 2 partial score shall not be assigned

the standard shall be scored as a zero.

1]
U]
i M

ot
i)

5.10.2. A Class Il standard shail be._assigned a value of ¢
peints If the facility fully complies with the standard. If the
facility fails to comply fully with the standard but does demqon-

trate substantial compliance a score 0i 8 points may be assigned
to the standard. If +the facility falls to demonstrate full or
substantial compliance with the standard but partial complianc:
is in evidence, a score ©0f 4 points may be assigned to tLha sian
dard. If the ‘ac111uy fails to demonsirate.partial compliance our
1f the violation is a repeat o0f a deflciency cited during the

previous annual survey & partial score shall not be assigned and
the standard shall be scored as a zsro.

N

R é]
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5.10.3. A Class III _standard shall be assigned a value of 8
points if the facllity fully complies with the standaxd. I£ the
facility fails to comply fully with the standard but does demon- -
strate substantial compliance. a scors cf 7 polints may be assigned
to the standard. If the facility fails to demonstrate ful 1 or
subztantial compliance with the standard but partlal compliance B
ig ir evidence; a score of 4 points may be assigned to the stan-
dard. If the facility falls to demonstrate partlal compliance or
if fhe wviclaticn is -a repeat ¢f a deficlency clited during the
previous annual survey a partial score shall not be assigned and
the standzard shall be scored as a zero.

-
]

5.10.4. Certain standards =are avallable for extra credit,
if, in the opinion o0f the2 director, the facility performs sig-
¥ z s
nificantly in excess .of the minimum standarcds set. these regu-
a

by
iations. No more than 1 extra credit poirt shall be assigned
any individual standard for which extra credit Is avallable
Extra credit points are  not permitted Lo offzet zero sceres,
Teamzs for which extra credift 1ls avallable are identifisd in Sec-
tions 35.10.53, 5.10.6 and 5.10.7.

e £54-13A at the _

5,10.5. Class I standards are found in 1
dit is available

T
end of this regulation, items for which extra c:
are identifisd by an asterisk:

5.10.6. Class II standards are found in Table &§4-12B at the
end of this regulation, ltems for which extra credit i1s avallable .
are icdentified by an asterisk:

5.10.7. Class III1 standards are  found in Tablie 64-13C &t
the end of this *eqdla;lon, items for which extra credit 1s

available are identified by an asteriszk:

5.10.%. Certaln material within Lhe
iz explanatory or cotherwise nacessary lingul
enter intoc the scoring system.

sody 0% the regulaticons
stically but will not

5.10.9. _If.a .standard is not applicable <£for a particu
facility, a full compliance value shall bes assigned for that !
for scoring and rating purposes.

=1
=
2

r
m

5.11. PFacility Rating

ng to each facility

b

5.11.1. The director shall assigrn a rat
licensed under these regulations.,

The rating shall be assigned and included on the .

3 .
5 ued to the facllity.

a

4
s
[P
]
pa’

5.11.3.. A rating shall be ©based orn the results of the an-
nual survey. C .

£.11.4. Scores and ratings for individual categorles are
shown in Table £4-13D found _at the end of this regulatlion.
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5.11.5, A._facility -must obtain the number of pcints indi-
cated in the table of Section 5.11.4 within each category to
obtain a particular category rating. Points scored in any Incl-
vidual category shall not be permitted toe offset deficlencies
within ancther rcategory. Therefore, nc toetal of value points is
tc be computed,. an overall rating for the facllity cannot be
determined solely on the basis of. total pcints earned.

5.11.5. For purposes of assigning an overal
category rating of "A" shall be assigned a score of fco

gory rating of "B" shall be assigned a score of three; & category

rating of "C" shall be assigned a score of two; and a category

rating ofF "F" shall be assigned a 3core of zero. These category
rating scores £or the. ten _categories shall be totaled and an
average category rating _score shall  bhe computed. An overall

facility rating shall be assigned based on the average category
rating score and the number of categecrlies rated "F'" as follows:
la) 1f a facility 1is given a rating o¢f "FY on as many as one
category or has an average category rating score of less than
2.0, an overall rating of "F" shall be assigned; (b) for an aver-
age score of 2.0 through 2.59, an overall rating of "C" shall be
assigned; {(c) for an average score of 2.6 through 3.53, an over-
all rating of "B" shall be assigned; and (d) for an average score
of 3.6 through 4.0, an overall rating of "A"™ shall be assigned.

5.11.7. A facility with an overall rating <f "¥" may be
issued 2 provisional license as described in Secticon 5.5.0f these
regulations and in Chapter 18, Article 5C, Section & of the West
Virginia Code of 1821, as amended, or may be subiect to otherx
actions by the director as described in Section 18 of theses regu-
lations and in Chapter 16, Article 3C of the West Virginia Coce
of 1931, as amended. - - - -

5.12. .Complaint Investigaticn

£.12.1. Any person may register a complaint with the dir-
ector allsging violation of applicable laws or regulations by the

facility. A complainant shall state the substance oI the com-
plaint and shall identify the facility lnvolved.

5.12.2. Upon receipt of a complaint, the director shall at-
tempt to determine whether the complaint Is willfully intended to
harass a licensee or 1s without reascnable basis.

5,12.3. The director shall .nctlfy a complalinant presenting
a complaint determined either as intended. to harass a licenses ox
as without reasonable basls that no further investigation will be

conducted.

5.12.4. A complaint which ils wviable after initial deter-
mination pursuant fo Section 5.12.2 of these regulations shall be
investigated.

£.12.5. The directecr shall conduct an unannouncsad [Anspec-
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tion of the facility to determine the wvalidlity of the complaint.

5.12.6. The department shall providsa <the faclility with
notice cf the substance of_the complaint only at the time 0f the
inspection.

5.12.7. The director shail conduct such other Investigation
as 13 necesszary to_determine the validity of the complaint.

5.12.8. ©No later than five working days after completing 20
investigation of a complaint the directar =hall notify the com-
clainant and the facillty in writing of the results cf the in-
vestigation.

5.12.9. A description of the corrective zction the fagility
will be reguired to take and of any dlscioplinary acticen to be
taken Dby the dlresctor _will Dbe sent to the complainant upon
receipt of written rasguest. )

5.12.18. If a cemplaint has been focund to have ﬁe:it, the
director shalil advise any Injured pariy 9f the possibilit of a
civil remedy under Chapter 16, Section 0 of. the West V--ginia

Code of 1931, as amended. o
5.12.11. The name of a complalinant or oI sny person named

in a complaint shall be safeguarded Dby thne department and shall

not be disclosed wilthout the individual's written auvthorization.

5.12.12. Disclosure of ‘the npame 3L a patient identifised in
a cemplilaint who iz not the complainant shall be subiect Lo the
confidentiality provisions otherwise In effect In these regu-

lations and shall nof be disclosed withcut ithe patient's prior
ritten authorization.

5.12.12. If a2 complaint becomes Lue subje

proceeding, nothing in this Sectiern shall. ke
strict disclosure o¢f Infcrmation which would erwise be._ dls—
clesed In a judicial proceeding.

5.,12.24, Befoxe any complaint is disclosed to = fa:;llty,
or to the public pursuant to Section %..3 of these regqulations,
any information in the complaint which could reasonably identify
the complalnant or a patient shaill o= deleted.

5.12.15. A& facility Is prohiblited from discharging or in
any manner discriminating against a patlent or empivyes becauss
the individual has £f£iled =a complaint ur participated in 3 pro-
ceedling auctherized by Chaptier 18, Arfticzle 5C o0f the West Vizginia

Code of 1931, as amended. Co

5.12.16. Violation o¢f the pronibiticn of Section 5.12.1% of
these regulaticns shaill be ground“ for suspending or reveking che
facility's license., _ T o -

'
[41]
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5.12.17. 2 rebuittable presumpticn of retzliatory action
against a patient shall arise against any facility which in any
way adversely discriminates against a patient by whom or on whose
behalf a complaint has. been submitited to the director or who 1is
involved in any proceeding ipnstituted under Chapter 16, aArticle
5C of the Wes: Virginia Code o0f 1931, as amended, within cne
hundred and twenty days of the £iling of <the complaint or the
institution of any such proceeding.

£.13. Availability of Reports and Records

5,12,1.7 The director shall make available £for public in-
spection and, upeon reguest, provide at.a ncminal ceost coples of
the following deocuments: (z) applicaticons and exhiblts; (D) in-
spection reports; (=) raporkts ck investigations conducted In
response to complaints; and (&) any other xeports =IZlled with or
issued by the directer pertalﬂlﬂg to the compliance of a facillity

with applicable laws and reguiations.

5.13..2. IZ the director determines i
terests of the public, the director may pro e coples of reccxds
and reports free of <charge tc nonprofit community organizations
upon written reguest. .- . o

it is in the best 1n-
"

5.12.3. The director shall treat a report of Inspection of
a facility as public information from the time a written plan ot
correction is submitted.

5.13.4., If the facility does not submit a written plan of
correction within the time specified by the director pursuant tg
Se :t orn 5.7 o0f these regulations, r=ports pertaining to the fa-
ciliity shall be made public at the explration o©f the specillied
time. - . o ’

5.13.5. Cther reccrds and repor.s shall be ftreated as pub-
1ie information from the time they are suomitted o ox issued by
the directocr. ) -

£.12.6. Nothing contained in this Section shall be con-
strued to reguire .or permit the public Jdisclosure of confidentisl
medical, social, personal cor financial rescor

5.13.7. BRefore releasing a rerorl wr recdord deemed punlic
information “he director shall delets any confidential Infor-
mation ragarding a patient which cculd rzssonably permitc ldent!

figation of the patient.

5,13.8. The director shall delete Zrom _complaints mads
available to the public wunder this 3=ction any Informatisn re-
gulired to be neld conzldentlal unde; Secticon 5.12 of these regu-
laticns. S -

5.14. Registry of Organizatlons with Right of Access

Page 1%




5,124,1. The director shall maintain s register of all ocrga--

nizations and grcups approved for access to facillit

Article 5¢C, Sectiocn 5, Paragraph (b)), Subsection
West Virginia Code of 1931, as amended.

<
]
a
L
(1]

5.14.2. Such groups <shall
without charge. The primary function of
improve cr enhance the guality of 1ife fo
ity. Eliglihle groups shall include, but
groups as ombudsman pregrams, long-term ca
zervice organlzatlions.

3 Hmor
{

C

5.14.3. Any organization or group desiring
shall apply in writing to the director, stating ths
and general purpose of the organizatlon oxr group a
such access privilege should be granted.
scle discreticn reguire additional inicrmation.

5,14.4, The director shall review any such a

shall notify the applicant in writing within ten wor

the receipt of all informaticon reguestad whether
have been approved or denled.

£.14.5. The director =shall have the right
approval of a group or organization ¢r of a partic
tative, upen  presentation of evidence

rou or particular representative has faliled
s
provisions of Section %.11 of these regulations.

5.14.5. The director .shall publish a 1lls
grocups and organizations annually. Copies oi the
distributed to facilities annually. Copies may Dbe

reguest, B
5.15. MNursing Home Licensing adviscry Ceouncil

5.15.1. There shall be establiszned a nursing
advisory council which shall:

ies under
provisiens of Section 9.11 of these regulations and Chapter

{1301

such
name,

rnd reascons why

to o
ular
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list
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The director may in
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icensing

{(a) advise the directox on ire implementation of the
o

regulations;

+ ~

{by) monltor and report toc the directo
regulations on the cost and guallity of nursing home

(c) assist the director in the development
and regulatory compllance; and

e

{d) make recommendations to the dlrector for
provement. - o

r bLhe Impact

care;

of crientat!
and trzining programs for facilitles In nursing home managersr

regulatcry

i

£.15.2. The nursing home licensing advisory councll sha
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be composed of:

(a) three (3) .members who &re.adminlistrators of licensed
nursing homas with sixty (60) oz Zfewer beds;
(b} three (2) members who are administrators of licensed
nursing homes with more than sixty (

{c} one

(1) member who iz an admninistrator of a state-
operated long-ter

m care faclility,

{d) one (1) member who represenis the Siate commisszion on

(e] one (1) member who represents the Stiate department of
welfare; . . L _

{£) one (1) member who represents the health departmenc;
(g} three {3} consumers wno have or have had a close family
member as & patient in a nursing home. Consumer members of the

council shall not profit in any way, either directly or indi-
rectly, from nursing or personal care homes or be employed by any

5

of the state agenciss listed in (d), {e] o=z (£); and

(h} one (1) member who represents social wWork services.

5.15.3. The members of the nursing home licensing advisory
council shall he appcinted by the Jirector for twoe year Lerms.
The directcer shall consult with and obtaln recommendatlons from
representative groups LIn maklng appointinents.

5.15.4. The nursing #nome licensing advisory council shall

be staffed by the department.

—

. Meetings of the council shall be held nco less than
er year.

> .
e

"
=
1

mm

W15
guarterly

5.15.6. Non government members of the council shall be
reimbursed by tne department for traval expendit res associated
with meetings and actual expenditures ciherwise :ncu::ed in the
performance of the duties of their cffice according Lo the stat
rules governing relmbursement for iravel expenditures.

§64-13-6., Physical Facllities, Eguipment, and Related

6.1. Applicability

6£.1.1. The provisions of Section & shall apply to the phys-
ical facilities and services of all nursing homes, except that
the reguirements may be modified for existing fzclillitlies L1f thsilr
application clearly would be impractical in the judgment of the
director, arnd provided that such alternate arrandgements are not,
in the opinion of the director, considersd to be detrimental to
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W

the healith or safety of the occupants and empleyees of such fa-
cillity. Such modification shall conform &3 nearly as is prac-~
ticable to the current regulations.

5.1.2. For purposes of these regulatlons, a
cility shall be defined as a faclility having elither
ing nome license or licensed as an extended care facill
ing Lo Hospital Licensure, West Virginia Departiment of Health
Tegislative Rules, BSeries-:¥7--1983, 64 CSR 12, 13987, as 0oL or
within a periocd of one year prior to the ehkeculve date 0f these
regulaticns. o o

n existing Ea-
wvalid nurs-
ity accord-

£.2. Applications Reguired

6.2.1. Detailed planz for new corstruction, additions,
ranovations, and alterations, drawn tec scale of not less than
cne-eighth inch eqguals one foot, shall be submitted to and ap-
proved by the director before con“*r”ctipn_is starkted.

£.2.2.. Two coplies of these plans and specif=catiors signed
by an architect registered in the State of West Virginia zhall be
submitted to the director, and shall show, properly icdentified,
the general arrangement and construction of the bullding and
location of all fixed eguipment. '

§.2.2. Preliminary drawings . and ouktline specifications
shall be submitted for QGpproval prior to preparation ol working
drawings. - - - - :

£.2.4. The reguirement fcr a registered architsct may be
walived by the director. .

£€.2.5. A performance statement must be obtained by the
owner from _the builder of a .proposad facility stating that In

constructing the facility the bulilder has fellowsed the archi-
lans which are on file with and approved by the dizector

.6. All new facllities shall ©be Iinspected by the di-
nd shall have the director's approval pricr to admitting
. A reguest for a pre-o¢opening inspection shall D& made
ing thirty (30) days prior to the proposed opening date.

6.2.7. Unless substantial «constructlon Is started witnin
one year of the date of approval of Iinal drawings, it will be
necessary for the owner or architaect tc secure written notifica-
tigpn from the director ithat such plan approval <for constructlion
is sti1l wvalid znd in compliance with this Sectilon.

£.2.2%2. Plans  for addition, removal or modification of

eguipment which is of the type which is permanently aflixed ic

The building or which may ctherwise involve or necessitate nsw
in

construction, alteraticn of, or addition to the faclllity shall Le
submitted to and approved by the director, prilor Lo beginning any
construction, alterations, removal or modiflicaticn. .
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5.2.%. Additionally, certain cther changes involiving eqguip-
ment, which may or may not require pnhysical changes In the fa-
cility, but which may relate to other standards and reguirements

of these regulations may rsguire the director's aprroval. Faclil-
ities may reguest judgment and a;provaT in zdvance from the di-
ractor regarding a particular ghange or rsarrangement. Areas in

which changes are l1ikely to regulre-approval include, but are not
limited toc: kitchen; laundrzy; and heating regulpment.

£.2%. Constructicn, Life Safety and Related (Class I)

6.3.1. Excep:i =23 provided in Section 6.1.1 of these regula-
tions, the £following documents are adcpted as construction,
eguipment, physical fazility and relaigd procedural standards for
ail existing nuzsing homes, all new construcktion, and any addli-
ticns, alterations, rencvatlicns, or conversions of existing
buildings: f{(a) the relevant sectionsz ¢f Minimum Reguirements of
Construction and Equipment for Hospitals and Medical Facilities -
U.8, Department cf Health, Education, and Welifare (DHEW NO. (HRA]
82-14500); {b} minimum Property Standards for Care-Type Housing
(4S20.31) and Minimum Property Standards (483C0.1}, U.S8. Department
of Housing and Urban Develcpment; {(c) the 1981 editicon of the
National Building Code; (d) National Firse Protecilon Assoclation
- National Fire Codes; and Fire Prevention Code known as the
Firesafety Code, as adopted by the West Vizginia State fire com-
miszion and the additional promulgated fire safely regulations as
filed by the State flre commission with the secrekery cvf state;
and (e} Article 1CF Chapter 18 of ihe West Virginla Cocde, and
any ruies and Legula_lo 15 promulgated .thesezunder regarding handl-
capped persons and publlic bulldings arncd facilitles.

£.3.2. When standards of these regulations exce=d require-
ments of the cocu men:s 115 ed abO”e these zegulations snall pre-
vall. : : B )

6.4. Site Characteristics/Accessibllity {(Class I}

6.4.%. The facility shall Lbe accessible Lo.physicians,
medical facilitles and other necessary services, .

£§.4.2. Tnere shall be goocd drdainage, approved sewerage
disposal, approved potable water supply, electricity, telephone,
and other necessary faclilities availalle= on or near Lhe site.

§.4.3. The facility shall be lorated In an environmen:t
which is free from flcoding and exceoolve nolse sources such as
rallroads, freight yards, traffic &art.sries ~and alirports. The

gite shall ro:t be exposed to excessive smokne, foul odors or dust.

§.4.4. Accessibility shall be facilitated by hard surfaced,
allweather roads which are kept passable at ail times. There
shall he all-weather, hard surfaced walxs and parkling areas prao-

vided. o o - .
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§.4.5,  Local building codes and =zonlng restrictions shall
te observed. Evidence of compliance signed by local £flrs, bulld-

ing and zoning officials shall bs avallable.

6.4.6., Where local codes or regulations permit standards
iocwer +than tnose required by these regulations, the Zacllity
shall meet the standards set fcrth herelin.

.
c

%, Increase in Bed Capacity {Class I} - Eed «capacity may
re

Ee in as2é only with the permission ci the director.

£.6. .Equipment and Furnishing of Patient Rooms (Class II)

5.56.1. Equipment a&nd furnishings in patlent rcoms shall
include at least the items in thils Section

£.5.2. A bad shall be provided Zor each patlent.
£.5.2.1, .Fach bed =shall be _substantizlly constructed, nol
less than 36" wide and in good repair.

2.2. Each non-ambulant pa;;eﬂt sha 1 be provided with a
-Lype bed.

$§.6.2.3. Rollaway beds, foldin
used. T
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£.6.2.4. Bed springs and mattress shall be in good repalr

§.5.3. At least. one clean, coumiorteble pillow <s£hall L=
provided for each bed; additlional plllows shall be avallable Lo

meet the neads of the patient.

£.6.4. Each patient shall be opraovided with a beds
with a drawer to accommodate tollef a: tenzil:

[Jr H-

_.tles and i

§.6.5. Rach patient room shall nave reascnable closet an
drawer space for clothing and personal items currently belng usse
by the patlent.

5.5.56. Rach room shall have irdividual Lowel and wash cloih
racks cor an sguivalent substlitute,

6.6.7. Window shades and curialnz oz draperies shall Le
provided and maintained in good cond.tion.

£.6.8. One comfortable chalir _uitable for the patlient's use
shall be provided for each patieni in =azh room.

§.7. Nursing Eguipment, Sterile Supplies, and Linens {Class
I)

[
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£§.7.1., Nursing eguipment shall _ be =
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patients' needs. If warranted Dby a patient's condition, each
individual shall have the following: (&) wash bas:in; (b} bedpan;
(c) urinal; (4} emesis basin; and {e) water pltcher and cup 2%
drinking glass. : '

£.7.2. Utensils snall ©be sterililized Detween use by difiexz-
ent patients.

“ 1

6§.7.3. B8tyrcfoam water pitchers and cups shal

H
o1
8]
t
by
M
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L

€.7.4. Eguipment constructed of enarn&lware or materlials
which cannot be sterilized shall not be used.

5.7.5. Damaged utensils zhall not ke used.

€.7.6. A fzcility shall have a sufficient number of the:
mometers to meet patient needs. . These may be the standard me:
£ o+
LY

cury thermometers o ELECtIDﬂlC or thermoc-chemical types of
mometezs., - T - S

[ I‘; 1<

iy

1

5.7.7. A facility shall disinfect each thermometer aiterx
each use. e e

S

A facllity shall have sufficient heot water bottles
le covers LCo meet patlient needs.

oy .

with
§.7.9. HNursing eguipment and steril
stored in an area which is completely sSepar

Sterile supplies shall not be =tored beyond thel:
p -
=)

Storags space shall j=1=} rovided on each nursing
el

5.7.11.
unit for ciean llnen.

6§.7.12. Sufficient guantitlies of Iimens shaill be avallable
T¢ nursing personnel Lo assure fne <cleanliness and comforb of

each patient.

.y

m
]

—

€.7.12. Individual towels, wash cloths and blankets sh
be provided for =ach patient.

6.7.14, Waterproof mattresses owr matlress covers snigll Le
provided for =ach patlent.

tuy (T

£.7.15. When electric -blankels
approved and they shall be checked p=c
for saietly.

dare  used they shall be
indlcally by facllity sta
5§.8. General Malintenance (Class II1)

§.8.1. The facility shall establish a program ci preventive
maintenance to ensure that eguipment (35 operative and that =

—

[
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interior and exterior cf +the building =are safe, clean and or-
derly. Maintenance and housekeeping services may be provided by
another organization under written contract.

§5.3.2. BStairwells and corridors shall be kept Efree from
gbstruction at all fimes.

£.83.3. The grounds shall ©be kept in sanitary, safe, and
nresentable condition and shall be free from accymulated rubblish
and cther health hazzrds of a similar nature.

6£.8.4., A facility shall be kept free from insects, xrodents,
and vermin through operation of a pest control program.

£.8.5. Pesticides shall be applled S$0 as Lo prevent con-
tamination to patlents and £focd.

6.8.6. Insecticidal strips shall not be used.

6.8.7. All essential. mechanical, electrical and patient
care eguipment shall be maintained In safs operating condition.

£.9. Waste and Refuse Disposal (Class Il)

6.9.1. Accumulated waste or refuse shall be Xept in sani-
tary, «covered rsfuse .containers and shall be removed from the

bullding dally or more ofien as necesgsary.

5.9.2., A Facility shall have procedures for disposims of
sciled dressings and similar items in 2 =zafe and sanitary mannsr.

€.10. Cleaning Supplies (Class III) - A facility shall have
sufficient supplies and eguipment, properly stored and conven-
iently located, to permit frequent cleaning of floors, walls,
woodwork, windows, screens, and to @ faclilifate . all necessary
building and grounds mZintenance.

§.11. Laundry (Class I) - The facility shall have written
procedures for handling, storing pr essing and transporting ¢
linens and other laundered goocs iT b“”h &4 m3anner Lo prevent
spread of infection.

T rh

Fory
il

§£4-13-7. PFacillty Governance and Management

7.1. Governing Body {Class II}

7.1.1. A facility shall have an effective governing Lhocdy,
or designated persons so functioning, which 13 legally reszspon-
sible for the operation of the facility.

7.1.2. The governing body shall adopt &nd enforce ruies and
regulations governing the health care and safety of patisnts, the
protecticn of theiz personal and property zights, and the opera-

tTion of the faclillity.

th h

(9]
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7.1.3.  The governing body shall develop a written facility
plan (Sese also Section 5.3.8 ¢f these .regulaticns) which shall be
raviewed annually. In =addiflon to the other regulremenis de-

scrived in law and in these regulations, the facility plan shall
include: (z2) an arnnual opérating budget including all anticipa-
ted income and expenses; and {(k} a caplital expenditure plan feox
at least a three-year period. '

T.1.4. The governing body shall assure the developmeni and
maintenance of written pollicies and procedures which govern the
services the £faclliity provides. 3uch policies and procedures

shall include a5 a minimum a1l - policies and procedures required
by these regulations. ~

7.1.5. A copy of each written policy shall be available fox
inspecition on reguest by staff, residents, patients and membesrs
2f the public. _ ) _

7.2. Administrator (Class II}

7.2.1. 77 The owner or governing beody cf a fzcility shall
appoint a gualified administrator who heids & currently valid
license or an emergency Termit Isswued by the West Virginia
nursing home administrators licensing board, pursuant to Chapter
20, Article 2% of the West Virginia Code of 1831, as amended.

T.2.2. A facility shall notify the dlrector in writing
within ten days of any change in administrators. -

7.2.3. A&An emergency &dministrator " shall be employed only
upon pricx wverbal approval from the director which the director

shall confirm in writing.

7.2.4. The administratcr shall De given the necessary au-
therity and responsiblility to manage the faclllity, to Implemsnt
administrative policy, and to plan, crganize and direct the re-
sponsibilities delegated to him by the owner or governing hody or
assigned to him under these-regulations.

7.2.5. A faclility having an. administrator perifcrmlng Iin
that capacity on other than a full-time basis shall have a writ-
ten contract, or, if the owner funchicons as the administrator,
written statement, specifying the. extent of the administrator’
responsibility to the facility and stating specifically how tn
facility will assure that the functions assigned to the admini
stratcr under these regulations will be pexzformed.

o in

i

k

0y
1

7.2.6. An individual shall not act as or be the adminis
ator cf more than two long-term care facllitles, and sns
herwise conform to applicable rules and regulations promulgated

the West Virginia nursing home administrator’'s licensing beard
ciuding limitations and documentatlion o0f service.

7.2.7. The governing body or cowner shall designate 1o wri
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F =

ing, by name or positlon, a gualifled individual to act fcr the
administratocr in his absence.

7.3. Administrator Functions {(Class II)

7.2.1., The zdministrator shall be responsible for managing
the operations of the £facllity and delegating his guthority as

riecessary. -~ T —= e —

T.3. The admin z2tor shall have the authority to assurs
facility compl ance W h appllicable provislions of laws and regu-
latlions. o __ oo R '

7.2.3., The administrator shall sEtze that public forx
mation describing the facility's sexvicesz 13 accurate and fully
descriptive. — . o

7.3.4., The administrztor shall sezve as lilalson to the
governing body, medical staff and cther preofessiconal and supez-
viscry stasff. ’ - -

7.3.5. The administrator shall evaluate and ilmplement rec-
cmmendations from the facility's committees established pursuant
to these regulatlons. -

7.3.58.° The administrator shall participate regularly in
continuing educatlion programs and other professional activities
in the fleld of long-term care and healith services zdminlistra-

tion. T

7T.3.7. The administrator sna¢1 e rasponsible for the com-
pletion, maintenance and submission ©2f reports and records re-
gulred by the Zdlrzectox. ) ~

7.3.8. Each member . oI the goverrning body and ezach owner
shall be apprised by the administrator of alli: (a; cifiZiclal
inspection report -and complaint investligallicn reports ilssuel by
the director; (b) plans of corresction. submitited by Ehe facilloy
to the director; (c) facility licensure classification; and (<)
raguests, orders, complaints or peclicy statements f£iied with the
administrator by the director.

7.2.9. Where these regulations reguire eliher statements of
policy or procedures, or documentdticn the adminlstrator shall be
responsible for ensuring that all such statements are in writing,
and unless these regulations state <bherwise, 3uch statements
shall ke reviewed annually, ‘and signed and dated by the acdmini-

strator at the most recent review.

7.3.10. The administrator =shall be responsible Ifor
reporting of deaths, reportable diseases, and any othex repo*“
required by state and federal law and regulations.

7.4. Admission, Discharge and Transfer Pclicles {Class II)

(43
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7.4.1. 2 facility shall dewvelcop and implement written poll-
cles regarding the  admission, dlischarge and tzansfer of
paulents. Pnlicies shall include but are net limited to those in
this Section. :

A facility shall a&admit only those persons whose

meet with ifts services alone or In cooperation with
rz with whom i1t has appropriate wriltten agreements
2. i1ts responsibility Zfor the care provided o its
patients. .. B}

7.4.3. A faclility shall maintain written agreements assur-
ing that medical and remedial serwvices reguirad hy the patisnt
but not regularly provided within the facility can be cobtained
promptly when needed. ) -

7.4.4., A faclility shall have wrltiern transier agreerents
wiith one or more hospltals assuring prOﬁpt Eransfer o 3 patienc
to a hospital or other appropriate orowvider when that pallent's
phyzical or mental condlticon has changed 30 that the fac lllty can

no longer meet that patlient’'s needs.

7.4.5. Except in an emergency, 3
patient, his next o¢f xin, his ph
agency, if any, at least seven (7] cay
transier or discharge. )

oW
I
-
s
]
]
v
n

7.5. Admissien Contract {(Class I1I)

7.5.1. The relat'onship cf a pati L
be covered Dy & contract entered intu at,t”e ime 2f cr priocr i
the patient's admisslon, between tThe patient or nis legal repre-

santative and the facility.

7.%.2. Each party to the coniract znall _have a copy ©f tThs
contract. - - . — -

7.5.3. The facility shall keep each contract on fire fcr
five (5) years after the dates 1t i3 tecminated.

7.5.4. A contract shall include at’ least the following
previsicns: -

{a) the daily, weekly oz menti iy ¢
ity, and refund provisions for unused po

(b} the services and accommodeiliins Lo be provided by the

.
1=
facility in ceonsideration for the delly, w2ekly or monthly zace;

fc) the services  _for which the f{acility will make arrange-

d) delineation of responsibilities for provisicn cf pay-
or services not covered by Lne pasic rate, Ilnciuding Dol

o

Tage I
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not limited to medical treatment, medicatiocons, speclal eguipment
and appllances, dressings, clothing, personal supplles of th
patient, services of xelated mediczl and pafamedical personnel;

(e} Efaclliity procedures governing emergencies iInciudl
Immaediate care of. the patient, persons- te be. notified, an
reports tec be preapared;
and :enegotiatioﬁ of the contract
~ change In the bterms of the con-

] provislon for rewvie
{30) days pricr toc a
an

1

ghts, duties, and obllga-
e

(g) the specification cf any
-0 T reguired by law.

ri
£ the pazrtles in addition te Lnhos

7.5.5., . Zubsection 7.5.4 shall nct aDply to patients receiv
ing care and treatment pursuang te a provider agr -ement peltwean
the nursing home and he Department of Welfare undey Title XIX
and Chapter ¢ 0f the Publ ic Welfare Law Sf West Virginla; except
that such patlients shall recelive a wyitten contract delineating
their responsibilities in acccrdance with Subssction 7.5.4.

H1
'E r

(O

7.6. Life Care Contract (Class IIl)

7.6.1. A facillity or licensee is prohibited from entering
inteoc a 1llfe care contract as a provider oci services without the
director's .prior written authorization.

T.6.2. An application for aubtnorizatleon musit be submitted
to the director, on 'forms provided by the director, stating fully
the terms and conditions of the contract, the financial condi-
tions of the applicant ané otner Iinformation as the director maw
require. : ) - -

7.58.3.. Foxr the purposes oif. ..this Subsection, a 1life cars
contract is an agreement between a faclility and an indlvidueal i
which the facility agrees .to previde to the individual for the
durat_on 0of his 1life or for a term of moze Lhan one year, ndLsineg
services, medical services or persocnal care services, in addition
to board and lodging. The agreems ent 13 condilbioned upo i

individual's paying consideration Lo the faci;ity 1“ lieu of
in addition to the payment of the facllity's customary chazg
for the care and sexvices inveclved.

7.7. Prohibited Activities (Class III)

7.7.1L. A Eacility iIs prohibiteld Irom advertising, assert
ing, representing or cotherwise implying iIn any manner that It maj
render cares or services cther than thuse speciflcally wifnln the
scope of the license issued to 1t by ths director.

7.7.2. A Efacility is prohibitel from renting, leasipng ot
using 1ts premises £0r any DurposSes nat,zelated,to that for which
it is ligcenced, unless the use 1s speclifically authorized in

Page 27
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advance, "in writing, by the director.

3. Reslildence iIn & facility is restricted Lo patients

7.7.
taff, unless otherwlse approved 1n writing by the director.

and s

7.8. General Recordkeeping Requirements (Class III)

7.8.1. The faciliiy shall maintain records in accordance
wlih these regulations and acceptaed professicnal standards and
practi:es * T — = __t__.___:_'_, . - -

7.8.2, Compliance with this Secticn shall neoti preclude
compliance with other specific provisions in these regulations.

7.8.3. Reccrds and reports regulred by +the provisions of
Thesze regulations shall be completed legibly in ink or Typewrzlif-
ten.

7.8.4. Complete legible photocoples. 0f records will be
acceptad in fulflillment of the regulirements of these regulatiaons.
7.%. Administrative Records (Class 1III) - The facility

snall maintain on file In 1ts administrative cffice the following
records: - o - ..

(zx} documentation of the faciliiy's professional and ad-

ministrative staff meetings;

(b) documentation o¢f visits by prociessiconal COHSLTE nts
enmployed by the facllity 1n accorcance with che regqulrements of
these regulations;

{c] a current copy of these regulaticns;
{d) a copy of the facility's CJur:
manual containing coples of all policik
by the provisicns of these regulations;

ent peclicy and procedure:
gs and procedures reguize

(ST

’

w

{e) reports _ocf all Iinspections Ly governm ment agencie
togaether with summarlies of correciive action taken in respcnse ©
each report during the previous five vezrs;

[}

regqulired Dby these

5

(E} _reports of any other inspection
regulations; :

{g) coples of contracts and agreements, including agreement
Ecor the provislion of professional ssrvices by ocuiside agsnciss or
contractecrs, te which the faclilliity i=s a party;

a

locuments ns ting concrol and o cship 3£ th
{h d ment demonstrating Lro nd ownersh 3 the
: :

rf‘

Fh

1]
aCility;

i} bylaws of the governing body, 1L applicable;

—
Lr

g
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o
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{31 reports of accidents or Iincidents involving patients as
required by Section 9.6.1 and Section 11.8 of these regulations;

(k) records of all :transactions ccnducted by the facilit
involving perscnal funds of patients Iin the faclility during tn
previous five years (8se Sectlon 9.9 of these regulations};

Ve
e

(13 all menus prepared by the facility in accordance witn
the requirements cf Ssction 12.3 gf these reguiations;

(m) records of food purchases made in compliance with Sec-
ti 2 th b laticns;
tion 12.3 of these regulatlions;

(n} & copy ©f the facility's emergency evacuatlion pian as
reguired by Section 8.2 of these reguliations;

(¢} a chronological zecord of all patients admitted to the
facility with an identifiying number, date of admission and where
appropriate date of discharge; and

{p) all other records reguired by state or federal laws and
egulations, except Lthosze for which maintenance elsewhers 12
requlred. — — - - ooz

7.15. Personnel Records (Class III}

7.10.1. The facility shall maintain a confidential person-
nel record for each. employee contalning sufficlent Informaticn t:o
suppor® the employee's asslignmentc. The record =shall contaln at
least the following information:

‘a) a dated application for empleoyment which includes a
resume of the applicant's training and experience and verifica-
tion by references;

[,

(b) an employee health record containing the results
ore-employment and annual physical examination, including tukte
culcsis . screening if indicated by exposuxe or prevalence;

s S el

{c) evaluations of work performance signed by employe= and
supervisor; - - —

{d) subseguent change of status forms incliuding changs ot
address, salary adjustments, merit increases, prometions;

(e) current licensure, registration or certification status
demonstrating appropriate licensure, reglstzation or cerxtifica-
tion and gperiodic verification; and

I‘h

(£) a summary recoréd of each emplaoyee's ln-service train-

7.10.2. .The facility shall make available tc employees ard
assure explanation of written personnel policiles, progedures,

Page 2%
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crganizaticnal charts and job descriptions.

ity shall maintain a Jjob description fcr
uding the Lol;owlng: {a) jop titis and

ing educational and skill zegulrements; (b)
general degeocriptlion o duties and responsibilitises lncluding
limitations, if applicable; and (c) supervision® to be given and
recsived. - — _ _ =

7.190.3. The Ifaci
each job category, 1
gqualifications, inciud

o HlJ

7.21. 8Staff Development (Class II)

7 1 Reference .should be made to the following sectiions
ulatLons t¢ determineg tne minimum appropriate orien-
raining reguirements:

training

"}
[
n
[
A
<
-
0
o

) Section 7.10.31(E) {relating to ln

(k) Sections 7.10.2 and 7.10.3 (relating to persoconnel polii-
cies, job descriptions, estc.);

{c) Section B8.3.1 (relating to tralning for dlsastesrs);

(2) Section 9.1.4 (relating to patlents' rights Lraining]l;

{e) Section %.10.7 (relating to training in complaint pro
cedures)

f

(£} Sectign 10.1.3(h) (relating to physician participation
in tzainingiy i ' g

F

to director of nursing duty

{g) S8ection 1l.2Z.4(e) i L
e pRrsonnelill; and

(z
fo orient and traln nursing ze

(h) Secticn 11.5.2 (relating to orientation and training in
rastorative nursing).

7.11.2. Perscnnel who provice direct patient care but sre
not reguired to be licensed, registered or certifled shall ra-
ceive special instruction under the direction of the cirector ok
nursing services. :

7.11.3. A facility shall provide .Z.r a wrlitten plan cover-
ing a period of twelve months at a tiws for continulng education
and training to develop the skills i all personnel. This pro-

gram shall include at l=zast:

(a} training related to problems and needs of the aged, 11
and disabled;

o

(b} in-serwvice training concerning prevention and contra
of infections, fire ard safety rules, accident prewvention, con-
fidentiality of patient information, protecticn of patient priva-
cy and personal property rights, and =211 other toplcs reguired SV

SRR A
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these regulations; and

(c) provisions for periodic in-service traliring fcr all
eamployees cf the facility.

7.11.4. A facility shall document the ceontents of andéd at-
tendance at in-service fraining.
7.11.5 facl ty shall designate an irn-se:zvice trsininpg
cocrdlnator wh hall be =responsible for: (a) implementing the
planned program of in-service tralining; &nd (b)) ensuring the
documentation of attendance at all in-ssrvige training programs.

o
v fed pd
[

v it

7.11.6. No employee with more than one year's Lenure wiih
the facility shall be counted in termz of meeting staffing ze-
gquirements for licensure purposes unless Lthat employvee has Ccom-
pleted approprlate in-service trainlng reguirements.

7.21.7. No employee  shall be counted In terms of meeting
staffing regulrements fox llicensurs purposes, uniess that em-
ployee has completed appropriate crientation regulremenis.
§64-13-8, General Health and Safety

8.1. General Health and Safety Requirements (Class 1)

8.1.3%, A faclility shall develivp <and Implement written poll-
ties and procedures.to assure that & safe and sanltary envizaon-

ment exists for patlients and perscnnel.

8.1.2. Employees witH symptoms oy s5igns of communicable
diseases or infected skin lesions shall nct be permiftted to work.

g8.1.3. Incidents’ and acrtidents Lo patlents and personnel
shall be reviewed to l1dentify health and safety hazazrds:

2.2. Disaster Plan (Class II}

bS]

8.2.3i. The facility shall hnave a written disastexr pla
approved by <the dlrector which states procedures to ke followe
in the event of (fire, explosion oy olher internzal disaster o
occurrence which severely affects the IZunctloning of the facllli

Ty,

[ W

8.2.2, The disaster plian shall
with the assistance cf gquailified [}
briate experts.

e developed and maintained
=, aafety, and otner appro-

8.2.3. rief i
dure shall be avallab

§.2.4. Ewvacuation routes shall e posted as appropriatce.

and procedures Eor Implie-

[z
Li

8§.2.5. There .shall be ©policl
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menting the plan.
8.2.6. The disaster plan shall incluede at least the follow-
(2} assignment and tralning of personnel for specliic tftaszks
and responsibllities; :
{b) procedures for ldentification and prompt =
casualtles and records, When nNecessary, to the faci

appropriate. for the administration of defiinitive care;

(<) policies and procedures wilith regard to transporting
casualties and uninjured 1lndividuals;

{d) instructions regarding _Lhe loc
systems and signals, &and of firefignting eg

{e) information regarding metbhods of fixe containment;

(f} procedures Ior notlificaticon of appropriate perscnnel;

[

{g) specifiilcation c¢f evacuatian routes and proceduzes; and
(h} freguency cf fire drills.

8§.3. Disaster Training (Class IT)

8.3.1. The Efacility 3hall vc¢perate _an internal disasbtcoz S
r

preparedness program which ingcludes ozl

nie on and ongoirnu
training and drilis in procedures ancé spsli :

ti
iv assignmentcs.

Fr (D

8.3.2. The disaster plan shall be rehearsed at least znnu

ally.

2.4. Plre Drills (Class I) - Fire drilis shall be heild at
least guarterly for each_shift.

8.5. Disaster Rehearsal and Fire Drill Reports (Class II)] -
A dated written report and evaluatlon of sach disaster rehearsal
and fire drill shall be maintained on file fcr a2t least twa
Yyears. o [ T =

8.6. Provigions for Emergency Calls {(Class I)
tL..one noncoin-operated

L occceupied unit and
eced to summon hely i

8§.6.1. A Zfacility shall have at 1l
telephone or one extensicn on each pa
additional telephones andé extensicns 1f n
case of emergency. : :

8.6.2. A faciiity shall post emergency call informatio:
conspicucusly near each telephone, excliusive of patlent teale
phones, 1In the facility. Such Information shall incliude at least
the following: (2} telephone numbsr of fire, pollce and othe:

Fage
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appropriate emergency services; (D) names and telephone numbkers
of all perscrnel to be called in case of fizre ox emergencyy (cl
the name and telephone number of the physician on call; and (4}
where applicable, name and telephone number Efor the consulting

nurse when on call.
5.7. Infection and Communicable Disease Control (Class I

8.7.1, A nursing home shall establish an Infection contrel
committee which =shall consist of at least the fcllowlng persons:
() the administrator; (b! the medical direcior ocr ancther physi-
cian; (c) the dizector of the nursing services; {(d} the dirzector
o0f the dietetic services; and (e) the housekeeper.

8.7.2. The infection control commibtee shall develop Iox
the fzcility written policles and procedures on at least ths
folleowing: {a) preventing and controlling lnfecticn 1n the
ftacillity; (b)Y maintaining a sanitary environment; (¢} inden-
Lifying infections within the faclility; (4] reviewing the health
status of empPloyees; (e) ensuring staff compliance with infection
contzrol policies and procedures; and (Z) aseptic and Isolation
technigues. g e —

8.7.3. The infecticn contrcocl cemmittee shall meet no less
than twice a year.

8.8. Isolation (Class I}

8.8.1. Any patient who contracts a communicable ail
shall be segregated from other patients as described in the
cies reguired by Section 8.7.2 of these regulatlons.

8.8.2. Isclation technigues to prewvent the transi
dizease- to other patients and staff ci the facllit
emplovyed. ' B -

L]
m
jup

3.8.3. If ordered by a physiclan, the patient shall be
removed _from the fagility as soon as suitable arrangements azo
made for continuing his care, -

8.9, Animals (Class II}

85.9.1. . No dogs, cats or other Jdumestic animals shail. be
permitted within a nursing home or on lts premises other than &3
specified herein.

3.9.2. If domestic animals other than strays are present ¢
the nursing home grounds, there shall De provislions 0or areas se
cff and restricted so. that patientis may be free from risk ¢
exposure to. or physical harm from the animals, or the animal
shall be leashed or otherwise limited in movement.

)
3

8.9.2. In the case of the presence of animals as part of a
therapeutically designed and professicnally supervised program

Page 33




£4 C3SR_13
which is of short duration, Subsection 8.9.2Z need not apply.

8.3.4. If animals are present 1In the nursing home, they
shall not be permitted 1in: {a) foud preparatlion areas; (b) the
pharmacy; (c) any storage areas; and (d) patlent areas axcept as
specified in Subsections §.5.5, 8.9.56 and 8.5.7 herein.

8.9.5. Animals may ke permitted In: {a) non-patient areas
not otherwise prohibited by these resgulations; (b} recreation
areas or . rooms; {(c) areas especially set aside for such usage;
and (d) halis, '1f leashed or caged, in transit to and from per-
missable areas. Animals shall not be displayed or transported
during meal times.

8.39.56. Patients shall not be permitted to have pets living
in their rooms. a

e allowed in patient rooms only under
ens; only if notie of the occupants cf
F
Iy re

strictly supervised condit
the patients' medical conditions a

the room object; and only
not prohibitive.

8.9.7. Animalis may b
i

£.9.8. Wild, dangerous nr obviously ill animals are prohib-
bited, except that such wild animals as sgulrrels, blrds, chip-
munks and the like which are naturzl to the neighborhood of the
facilty shall not .be prohibited from the facllity grounds.

8.9.5. Animals and their guarters shall be kept clean at
2ll times. LT T T - o )

8.58.10. State and local laws regarding rables preventlion
and animal licensure shall be observed.

8.5.11. Appropriate sanitation procedures shall be appli=sd.
8.9.12. =Residents shall ncot be physically endangered.

8.9.13. The provisions of Secticn £.%.1 do not appiy To
£ish in agquariums.

§64-13-9, General Patients' Rights Pclicies and Procedures
9.1. Implementation of Patients' Rights (Class II)

$.1.1. The governing body of & facility shall develcp writ-
ten policies and procedures regarding the rights and responsibil-
ities of patients.

9.1.2. " Policies adopted shall be consistent with the provi-
sions of these regulatlons. )

9.1.32.. . The governing body shall be responsible for the
facility's adherence to procedures implementing patlents’ rights
policies. o o .
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9,1.4, The staff of a facility shall be oriented to and
trained at least annually in proper implementation of patlents!
rights policies. :

9.1.53. A cepy of patients' rights policies and procedures
shall be made svallable to patients, guardians, cocmmittee, next
of kin, sponsoring agencies, and representative payees, as appli-
cakble, anéd upon request shall be made avallable tc members of the
public.

$.2. Limiktakiom-ef--Patienks!l-Rights--and-berivative-Rights
Patients' Representatives and Substituted Consent (Class II)

S.2.1. Definitions

For purposes of Section 9.2 of these regulations the follow-
ing definitions apply:

{(a) Applicable Power of Attornev - A power of attorney
which terminates upon incapaclty of the person granting the power
of attorne th rincipa or a durable power of attorn néer

W. Va. Code 8§39-4-1 et sec. or similar enactments of 1 :
isdictions, which power of attorney or durable power of attorney;

{1) generally authorizes the holder or attornev-in-fact to
act for . the principal on all delegable matters upcon which the

principal has autherity to act; or

(23 authorizes the holder or attornev-in-fact to make
delegable health care decisions for the principal applicable to
guestions that arise at the time of admission to, 9or during,

nursing home gare.

(k) Any Interezted Person - A person who reguests a re-
evaluation of a determination of incapagity or who zeguesgsts an
administrative review of such & determination.

{c) Section %a Representative - The person who serves as a
representative for a patient under the authority of West Virginia

Code 816-5C=5a.

{(d) Physical or Mental Incapacity (or like words) - FTor

purposes of these regulatiocns, the inabiliity, because of physical

cr_mental impairment, of & nursing home patient or prospectiva
patient to appreciate the nature and implications of a health
care decision to make an informed choice regarding the alterna-

‘tives presented, and to communicate that cheice in an upnambiguous _

manner .

9<-2r*r 9.2.2. GCeneral Statement - When the rights of an
tndividual must be limited or restricted@ for medical reasons,
theose reasons shall be set forth in specificity in the individ-
ual's medical record and such restricticn Rkerein shall be only

Page 35




54 CSR 13

fcr a specific and limited period of time _authorized in writing
by the patient cr the patient's representative as defined in
Section 9.2.3 of these regulsticns.

9+2+2+-~The-rights--agné-responsibitities--set-£foxrth-in-these
reguiations-shaii-deveive-teo-partias-othar-than-the--pattent-onity
under-the——-farltowing-cireumsktancessr--{ar-a-patienk-ia-adsudiecated
tneempeteanti-or-{hi-—a-patient-has-appeinteds;-in--writings-a-power
af-atkorneys

§.2.3. Patient's Representatives - The rights and regponsi-

bilities set forth in these regulations shall devolve _to parties

other than the patient only under the following circumstances:

{a) a committese or a3 gquardian has been appointed for the
patient; or o o ) .

{5} a patient has esxecuted, in writing, an applicable power
cof attorney; or N L . . '

{c) a patient has a Secticn Sa representative. Such repre-

sentative, in orxrder ¢cf class priocritv, shall be one of the

fecllowing:

1 the patient's spouse;

(2} an adult c¢hild of the patient;

{3) & parent of the patient;

(4) an adult sibling of the patient;

{5) the nearest living relative of the patient;

(6) an authorized representative of a licensed guardianship
service, or an authorized adult protective service worker of the
depariment of human services, cr _an  autheorized emplovee of the
commission on aging ang its recognized affiiiates;

(7} any person seiected by the patient:

Providaed, That there is no reason to believe that health
care services provided by a nursing home are contrary to the
patient's religious or expressed beliefs or known wishes, there
is no actual notice of opposition by 3 member of the same or
crior class, and there is no expressed opposition by the patient

to 3 person to serve as his or her Section 5a representative.

9.2.4. Documentation Concerning Patients' and Prospective
Patients' Repregentatives

(a) If a patient is incapacitated as of the effective date
of these regulstions, then a committee, guardian or Secticn 5a
representative, in accordance with State law and rules shall ke
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obtained for the patient within sixty (60) davs of the effective
date of these regqulations.

{b) If & patient has been adjudicated incompetent, or has
been determined +te¢ be mentally retarded or otherwise mentzally
handicapped_in accordance with law, then such fact shall be docu-
mented in the patient's medical recerd, and a clear and legihble
copy of the court's order appointing the patient's committee or
guardian shall be kept in the record.

{c) If =2 patient is represented under an applicable power
of attorney, then a clear ard legible copy of that instrument
shall ikewise be maintained in the patient's medical record.

(d? If a2 patient does nct have a committee or guardian and
has not granted a durable power of attornev, the patient's
medical record for any admission after the effective date of
these regulstions shall show that the nursing home made inguiriss
before 3dmission to determine whether +the patient was to be
recommended bv the nursing home for an evaluation of incapacitv.
Such_inguiries may be made by the nursing home's social worker or
nursing staff and shall inciude inguliries to perscons knowledcge-
able gf the prospective patient's condition. Such persongs mavy

include health care professionals, friends, family members, the

prospective patient, if pracfical, and any other such knowledge-
able persons. If the npursing home made a recommendation for
evaluation of incapacity, the patient's medical record shall

document: I i}

(1} that the evaluation was perfcormed within five {5} davs
prior to admission or two {2) davs subseguent to admission.

These davs shall be defined ss working days of available psvchol-
ogists, psychiatrists and phvsicians through the service; and

{2) the cutccme of the evaluation.

{(e) If =z patient is represented by a Section 5a representa-
tive, then the patient's medicgcal record shall include the follow-

ing: o _ -

(1} Bvidence that before an evaluation for incapacity the
patient was informed of the purpose of the evaluation verbally

and in writing;

(2} The 7results of an evaluation for incapacity by two
physicians licensed to practice medicine in West Virginia, cor one
such physician angd one psychologist licensed in West Virginia.
At least one of the sz3id individuals shall have examined the

patient withipn one day preceding the determination of incapacity.
Both individuals shall give a written cpinicon regarding the cause

and nature of the incapacity as well as ifts extent and probatle
duration. Whenever possible, the patient's attending physician

will be ocne of the two individvals making the determination of
incapacity. At -least one of the phwvsicians, or the psycheologist,
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who certifies the incapacity shall not be associated in any way
with the nursing home., The two individuals performing the cer-
tification shall not be asscciated in the same medical practice;

(3) HNotation at the time of the determination of incapacity
and three months thereafter that neotice of incapacity was
provided verbally to fthe patient along with:

{A) Notice gf the right to a reevaluation of a determina-—-
tion of incapacitv: . : _

(B) Notice of the right to appeal g determination of in-
capacity to the department of health: and

() A list of places known to the nursing home where legal

representstion or other advocacy services mav be obtained;

{4) Notation of any evidence of objection by the patient to
the determinaticn ¢f incapacity;

{5} Bvidence that the results of the evaluaticon were de-
livered to the patient's Section 53 representative; .

(6) The name of the person determined to be the_patient’;
Section 53 representative along with the relationship, if any, of
such person to the patient. Such person's willingness to serve
gshall be acknowledged in writing along with acknowledgment fthat
the nursing home has rovided information after develeopment b
the department of health} on the role and responsibility cof a

patient's Section 5a representative;
(7} EBvidence that good falith efforts have been made to

contact permitted representatives in the order of class priority
and to copntact all members of & class before the next class is
contacted;

{83 Any refusals of eligible persons o serve as the

patient's Section 5a representative; and

9 Evid e that notice of th ccepntance of the person to
be the ati ' Section 52 representative was sent t¢ h ast
known addresses of al! persons of the same or higher class as the
represantative as well as tc perscns known tec have lived with the

patient. o

9.2.5, "Authority - A nursing home mav relyv on the apparent
anthority ¢f a3 committee, guardian or atternev-in-fact as sat
forth in the order or instrument appointing such person. A
patient's Secticn 53 representative may act cn the patient's
bahalf regarding matters related fto nursing home care and
services including but not necessarilyv limited to the following,
but limited by Section 9.2.68 of these regulations:

(3) giving or withholding consent for admission and treat-
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ment and the provisicn of services ipn a nursing home, including

signing an admission agreement autherizing services;

(b} acknowledging in writing the receipt of notification of
patient rights, responsibilities, ané anv applicable rules and
regulaticons of the nursing home: and

(c) exercising all rights and responsibilities with regargd
to treatment and services provided in the nursing home, including
consultation with the patient's physicians and other health care
perscnnel, but excluding financizl matters related to health care
services. o ..

9.2.6. ILimitation in Certain Cases

(al The authority of a patient's Section bBa representatlve
ig limited fto the making of nursing home health care decisions
and shall not be construed as a finding of incapacity or incom-

petency for any other purpose. Patients' Section 53 representa-

tives dg nect have the authority to consent for a patient to have:

{1) behavicr modification therapy involvinq aversivé
stimuli; or o L ’

(21 the patient's assets handled; however, a patient's

ction b5a representativ a make financial a ments on
behalf of the patient from sopources other than the patient's
assets. Subsection $.3.6(a} dces not limit the authority of a

perscn who has been dgranted a durable power of attornev fox
financial affairs.

Near the end cf each six month period, a nursing home mayv obtain

a reevaluation, and if the patient zremains incapacitated, shzil
provide new documentation in accordance with Section 9.2.4(e){1)
thru (5) above. If & patient's Section 5a representative is

changed, new documentation i=s also reguired feor Sections

9.2.4{e)(B8) thru [(2) of these requlations.

In addition to the reevaluaticns reguired i aragrarch
{b) above, the nursing home shall, uvupon regquest of any interested
perscn, or upon its own initiative if it has reason to believe
that the patient has regalned his or her capagity, obtain or
permit 3 reevaluation at any time between the hours of 8:00 a.m.
and 5:00 p.m. by one or more physicians 1licensed in West
Virginia, except that no patient shall be reguired to be re-
egvaluated within three months of a rior evaluation exgept for

good cause determined by the nursing home staff responsible for

the patient care plan. A phvsician's determination of capacit
upon such reevaluation shall terminate the asuthority of a
patient's Section 53  representative. Denial of any reguested
reevaluation shall be in writing, shall 1ist the reasons for the
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deniazl, and shall be sent to the interested psrscon. Such person
shall also be informed that he or she has the right to appeal
such denial to the department of health. The nursing home shall

document each reguest for reevaluation in the patient's medical
record. o L

{(d)Y When the zuthority of a patient's Section 53 represen-
tative expires or is terminasted, the nursing home shall infeorm
the patisnt +hat he or she has regained the right to act for
himself or herself regarding =11 matters related to nursing home
care and services, including but not necessarily limited to the
matters set forth in Section 9.2.5.(a) to {(c) akbove. The patient
shall acknowledge notification of the termination of the author-
ity of his o©or her Section 53 representative in writing. The
nursing home shall keep sucgh acknowledgment in the patient's
medical record and notify the patient's Sectlion S5a representative
that the auvthoritv of the patient's Section 5a representative has
expired or fterminated.

e The appointment of & uardian or committee after an
adjudication shall immediately fterminaste the authority of a pa-
Eient's Section 53 representative. .

$.2.7. Patient's Alternate Section 5a Representative - A
patient's alternate Section 53 representative may be identifiad
for a2 patient under the same requirements as for the identifica-
tion of a patient's Secticon Fa representative,. A patient's
slternate Section 53 representstive may serve with fuil asuthority
of the patient's Section 853 representative when a nursing home
has used its best efforts to locsate the patient's Section 5a
representative, but such representative cannot be found in a
Limely manner. A patient's alternate Section 53 representative
may serve with the avuthority of the patient's Section 53 repre-
sentative only until the patient's Section 5a representative can
be located. :

9.2.8. Administrative Review - Any interested person mavy
cbtain an administrative review ocf anvy determination of gagod
cause as  found in Section S.2.6{c 0f these regul ions or of

capacity or incapaclity made pursuant to these regulations by
s of Proced t

Cage Hearings and Declaratory Rulings, 64 CSrR 1, of the Depart-
ment of Health. Any hearing shall be held in the county of the

patient's nursing home.

9.2.9. gtatigstical Records - Nursing homes shall maintain

records concerning the number of their patients with Section 5a

representatives and related aggregate data.

9.2.10. Other Rights and Laws

9+2+3+ {a) Nothing in these regulations shall in any way be
construed to diminish or deprive any individual ¢f rights bevond
the scope of these regulations or reccgnized and established
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undey ethear laws of the State of West Virginia gother than W. Va,.
Cpde 816-5C=5a3 or cof the United States.

{b) Nothing in these regulations shall in any way preclude
any_ interested person from seeking a determination of competency
or incompetenc under the laws of the State of West Virginiz or

cf the state of the patient's domicile or - from seeking anvy form
cf dudicial review.

9.2.11. Relief From Liabilit or Deficiency - A nursin
home is not liable and shall not be c¢cited fogr a licensure defi-~-
ciency for any fallure to apprise the proper persons of the re-
guirements of Section 9.2 of these requlations and Section 5a,
Article S5C, Chapter 16 of the W. Va. Code, so long as it has
acted reascnably and in good faith.

9.3, Civil Rights (Class II)

9.3.1. No facility which offers services to members of the
general public shall deny admission to a prospective patient on
the grounds of race, cclor, religion or national origin.

9.3.2. No patient shall be segregated, given separate
treatment, restricted in the enjoyment cf any advantage or privi-
lege enjoyed by othexs in the facility, or provided with any aid,
care services, or other benefits which are different or are pro-
vided in a different manner from those provided te eothers in the
facility on the grounds of race, cglor, religilon or national
origin.

9.4. Rights to be Informed (Class II)

8.4.1. A patient shall be fully informed of these rights
and of =all rules and regulations governing patient conduct and
responsibilities during the duxaticn of the patient's stay.

9.4.2. A patient shall be notified and informed of his
rights, responsibilities and any applicable rules and regulations
prior to or at the time of admission, and at least annually
thereafter. T ' ;

9.4.3. A patient shall acknowledge in writing that he has
received notificatien of rights, responsibilities, rules and
regulations.

9.4.4. An individual already in a facility at the time
these regulations become effective shall be given notification of
these patient =rights within thirty (30) days of the effective
édate of these regulsations.

9.4.5. When a mentally retarded person is notified, notifi-
cation shall be witnessed by a third perseon.
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9.5. Rights to Communication and Perscnal Property (Class
II)

9.5.1. A patient shall be encouraged and assisted through-
cout the duration of his stay to exercise his rights as a patient
and as a cltizen.

9.5.2. A patlent shall be permitted tc express grievances
and to communicate to facility staff and cutzide representatives
of the patient's choice the need <for changes in faclility poli-
cies. . - Lol S

9,5.2. A patient shall be frees from restraint, Interier-
ence, coercion, discriminaticn or reprisal as a result of exer-
ciszing any of his rights.

9.5.4. A patlent has the right to associate and communicate
privately with persons of his choice.

9.5.5. A patient has the right to send and receive personal
mail uncpened.

9.5.6. A patient shall have access to telephones to make
and receive calls in privacy.

9.5.7. A patient has the right to meet with and participate
in the activities of social, raligicus and community groups, &t
his discretion.

9.5.8. A married patient shall be assured privacy for
visits by hils spouse. If both sSpouses are Iinpatlents in a fa-
cility, they shall be permitted tec share a room.

9.5.9. A patient has the right to retain and use personal

clothing and possessicons subject to space limitations and tre
potential for infringing upon the rights of other patients.

9.5.10. A facility may specify in the admission ccntract
conditicns of facility liability for a patient’'s personal clobh-
ing and possessions.

5.6. Rights with Regard to Treatment (Class I)

9.56.1. No patient shall.be verbally, mentally or physically
abused, or neglected or mistreated, or restrained by physical or

chemical means except in accordance with Section 11.6 of these

regulations (relating to use cof restraints}. Alleged violations
shall be reported immediately to appropriate individuals as des-
ignated by the facility and there shall be evidence that: (a

all sucn alleged vioclations are thoroughly investigated; (b) the
results of such investigation azre reported to the administrato:
or his designated representative within twenty-four {24) hours ol
the report of the incident; and (c}! appropriate sanctions ar=
invoked when the allegation is substantiated.
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9,6.2. A mentally retarded individual whe is a minor shatil
participate in a behavior meodification program involving the use
of zrestraints or aversive stimull only upon the prior written
informed consent of his parent or guardian. )

9.6.3. A patient shall participate in experimental research
only on the basis of prlor written informed consent. Any such
informed consent procedures shall be in conformancs with appli-
cable state and federal laws and regulations.

8.6.4. A patient shall be given the opportunity to par-
ticipate in the planning of his total health . and medical treak-
ment. : T B

9.6.5. A patient shall have the right to be fully informed
cf his medical condition.

S.6.6. A patient has the right to refuse any medical treat-
ment. e . -

89.6.7. A patient shall not be reguired to perform services
for the faclility, nor be required to parfticipate Iin any social,
recreational or religicus activity,. -

9.7. Rlghts to Confidentlallty (Class I1)

S.7.1. A patient shall be assured confidential treatment of
his personal and health care records and condition, which shall
not bhe discussed witheouf fthe patient's consent with persons ncs
treating or caring f£cor the patient.

9.7.2. A patlient has the right to refuse the release of his
personal or health care records to any individual cutside the
facility, except as required by law or third-party payment con-
tracts applicable to that patient. A specific signed release
shall be obtained for all cther releases and no prior exscuted
blanket release shall be used.

3.7.3. A patient shall have access Lo his records.

5.7.4. A patient wheo is being discharged shall have the
right to obtain a copy of his recocrds subject to paying the fa- -
clllity's reasonable fee to cover the expense of copying the
recozds.

$.7.5. A patient shall be treated in a manner which assures
privacy in treatment and in care fcocr his perscnal needs.

9.8. Financial Rights (Class I1)

2.8.1. A patient has the right to manage his personal fi-
nanclial affairs.

9.8.2. A facility shall manage a patient's personal funds

-
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only on the written prior authorizaticn of thr2 patient.

9,8.3. A patient shall be 1liable only for charges which
have been included in the admission contract between the patlient
and the facility pursuant to Secticn 7.% or Section 7.6 cf these
regulations or included in any written modiflcation of the con-
tract as provided in Section 7.% or Section 7.8 of these regu-
lations, except in the case of charges for emergency services
which could nct have been reascnably anticipated when the can-
tract was signed or amended.

9.8.4. If emergency services provided are not included in
the admissicn contract, the facility shall, when feasible, obtain
the prior written consent of the patient or other financially
responsible persons or agency stating the amount cf the appli-
cable charges. e L. oL

§.8.5. No patient shall be transferred from or discharged
by a facility except for medical reasons, for the pstlient's wel-
fare cr safety or the welfare or safety of other patients, for
nonpayment for his stay or upon the patient’'s consent or request.

3.8.6. A patient whose «cost of care ls reimbursed under
mitles XVIII or XIX of the Social Security Act shall be dis-har-
ged for nonpayment only in accordance with the provisions of the
Social Security Act and regulations.

3.9. Piduciary Responsibilities of the Facility (Class III)

3.,9.1. A facility which handles monsy for patients within
the facility shall hold separately and in trust all patients’
funds. S

9,9.2. The facility shall administer the funds on behalf of
the patient in the manner directed by the depositor.

9,9.3, The facility shall render & true and complete ac-
count upon reguest to the depositor and to the director and at
leas® quarterly to the patient on forms provided .by the directer.

9.9.4. Upon termination of the deposit the facility shall
account to the depositor for all funds - received, expended and
held on hand on forms specified by the dlirector.

$.9.5. A facility which, in any one month, handles at least
$25 of patients' funds per patient, wr at least 8500 £for all
patients shall give evidence of furnishing bond as assurance that
the facility will comply with the reguirements of this Sub-
section.

3.9.6. The amount of the bond shall be at least $2,500.

$.9.7. The director shall have the discretion to regquire
more than a2 $2,500 bond based on the amount of patlients’ funds
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handled by the Zfacility.

9.9.8., The facility shall execute the bond with a corporate
surety licensed teo do business in the State of West Virginlia,

9,9.9. The director may reguire a facillty to file an addi-
tional bond in the following clrcumstances:

5.5.10. When the director determines that the amcunt of
bond or collateral con deposit Is Insufficient teo protect
patients' money; or

o]
({1 ]

t rt

9.9.11. . When the amcunt of thes bond or collateral is im-
paired by recovery against it pursuant to the provisions of Chap-
ter 16, Article 5C, Secticn 7 of the West Virginia Code of 1831,
as amended by a person injured as a result of improper or unlaw-
ful handling of a patient's funds.

9.9.12. When a facility ceases to nandle patlents' funds in
amounts which reguire & bond under this BSection, the directox
shall allow the release of the bond upon the facility's rendering
a true and complete account to the depecsitors of patients' funds.

A .

9.9.12. When a facility determines on the basls of medicad
judgment that a patient appears unable to manage his affairs, the
administrator of the facility shall notify the patient's next of
kin to initiate guardianship or incompetency proceedings.

9.9.14, A facility may initiate guardianship or lncompe-
tency proceedings on behalf of the patient if the patient has nc
family or if the family,_ once notlfisd, falls to act.

9.9.15, An employee of a facility, or a person having sa
financial interest in the facility, with the exception cf anyone
related to such a person by consanguinity as defined in Section
5.2.2 of these regulations is prohibited from accepting appolint-
ment as guardian, committee or conservator of the estate of s
patient, or from accepting a power of ztitorney for a patlent.

$.9.16. An individual serving in a prohibited capacity
under Subsection 9.9.15 ¢f these regulaticons on the effective
date of these regulations shall initiate proceedings within
thirty (30) days following the effective date of these requla-
tions, tc have himself removed frocm the pronibited capacity and
to have another gqualified perscn appointed.

$.10., . Complaint Procedures (Class II}
§.10.1. A facility shall devalop and implement written
procedures for registering and «zesponding te complaints by pa-

tients, their sponsors and the public..

9.10.2. A facility shall desigrnate an employee Lo De re-
sponsible for receiving complaints.
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8,10.2. A facility shall establish a method to inform the
administrator cf all complaints.

9.10.4. A faclillity shall establish a proccess for lnvestiga-
fion and assessment of the wvallidity of all complaints.

9.10.5., A facility shall provide a mechanism to record all
complaints received and action taken on them.

$.10.6. A facility shall assure that careful consideration
is given to each complaint even when it has been made by an in-
dividual who cften makes complaints having no valid basis.

9.16.7., & faclility shall establish a program to assure that
its personnel are familiar with complaint policies ané proce-
dures. . - —— . - -

8.10.8. A facility shall establish a program to educate
patients, their next cf kin and sponscrs about the facility's
complaint policles and procedures. .

5.180.9. A facility's compliance with this Section shall not
obviate compliance with the provisions cf Section 5.12 of these,.
regulaticns.

9.11. Access (Class II)

8.11.1. A facility shall establish visiting hours, consist-
ing of at least eight hours per day between 8:00 a.m. and 83:03
p.m., seven days per weexr. Visiting hours shall be posted con-
spicucusly in & public place in the facility. -

9.11.2. Relatives and members of the clergy shall be per-
mitted to vislt a critically ill patlent at any time.

9.11.3. A facility shall permit full and free access to the
facility to representatives of reccognized community ocrganizations
and groups approved for such access by the directocr in the regis-
try described in Section 5.14 of these regulations. Such access
shall ke limited to normal visiting hours unless by permission of
the faciliity or as specifled in Z2ectieon 2.1l1.12 of these regula-
tions regarding complalint investigation by the State ceommission
on aging and its agents or as permitited by other state and fed-
eral law or rules and regulations.

9.11.4. Such representatives 3shall be permitted to visit,
talk with, and tec make personal, social and legal services avail-
able to any patient and to inform patients of their rights, en-
titlements and corresponding obligations under federal and state
laws and rules and tregUlabtions through distribution of educa-
tional materials and in discussion with individual patients or
groups of patients. :

8.11.5. Such representatives shall be permitted to assist
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patients in asserting thelr legal rights including claims for
public assistance, medical assistance, soccial seacurity benefits
and in other legal matters. Assistance may be provided individ-
ually or on a group basis, and may include organizational ac-
tivity, counseling and litigation.

8.11.6. BSuch representatives shall bes permitted to view all
areas of the faclilifty with the fecllowing exceptions: (a) living
areas of a patient who objects to such inspecticn; (b) businesss
racords of the facility, unless the administrator consents; (c)
perscnal and medical records of a patient, unless the patienc

consents in writing; {(d) drug storage areass which are not secure
from access by unauthorized persons; {e) food .service aresas
requiring sanitary <conditicns; and (£) any other areas where

inspection might endanger any individual or might invade the
privacy of any emplcyee or patient.

5.11.7. An individual entering a facility pursuant to Sec-
tion S.11.3 of these regulaticns shall, upon entering the facii-
ity, notify *%he administrator or other available agent of the
facility of said individual's presence. If regquested by the
facility, the individual shall provide identification as an au-

thorized representative of an agency on the ragistry of such

agencies maintained by the director.

8.11.7.1. No such perscn shall enter a patient's rcom with-
cut identifying himself to the patient and receiving thne
patient's permission to enter.

3.11.7.2. A patient shall have the right to refuse a visit
pursuant to Section 9.11.3 <c¢f these regulations and such visikt
shall be terminated upon the patient's reguest.

9.11.7.3. Such individuals shall coordinate their achtivi-
tieg with the facility's sccial worker or activity director.

8.11.8. A facility may =zcestrict a particular visitoer,
or individual obtaining access under Section 9.11.3 of these
regulations from the facility If his behavier 1s, in the judgment
of the administrator, unreasonably disruptive of the functioning
of the facility. The reasons for such judgment and restricticn
must be documented in writing and kept on f£ile.

9.11.9. Communications between & patient and a person vis-
iting pursuant toc Section 8.11.3 of these regulations are deemed
confidential.

$.11.10. No patient shall be punished or harassed by a
facility, its agents, 1ts smployees or iLis contracfors because of
his efforts ‘to avail himself c¢f his rights tc communicate with
cthers under this Section. Viclatlon of this provision shall be
subject to the previsions cf Section 5.12.17 of these regula-
tions. ' :

Page 47




54 CSR 13

9.11.11. ©Nothing in this Section shall be construed to
restrict the rights of a patient to recelve or refuse visitors
ather than those obtaining access under the provisions of Jection
2.11.3 of these regulations.

9.11.12. The board ¢f health recognlzes the lawful inter-
ests of and the raespcnsibllities of the State ccocmmission on aging
with respect to the senicr cltizens of the state. 1In accordance
with those interests and responsibilities, the commissicn on
aging and its recognized sffiliates, including the nursing home
ombudsman program shall be granted full and Eréee access privi-
leges for the necessary conduct of complaint investigatiocons.

2.12. Notice and Posting Regulirements (Class III)

$.12.1. A facility shall peost Lts license in & conspicuous
and public place in plain view c¢f all . patients and wvisitors to
the faclility. ’

$.12.2. A facility shall post 1in a consplcucus place on
each floor a legible notice stating the clvil rights reqguirements
0f Section 5.3 o©0f these regulations, the patients' rights re-

guirements of Sections 9.4 through 5.8 of these regulations, the.

cemplaint procedures of Section 5.10 of +these regulations, and
the access reguirements reguired in Section 9,11 ¢f these regu-
lations. In addition, a noctlce stating Lhe wvislting hours and
access requirements of Section 9.12 shall be posted consplicuocusly
at or near the entrance to the facility.

5.12.3., A facility shall provide. each patlient with a per-
sonal copy of 2 statement setting forth the regulirements of Sec—
tion 9 of these regulations.

9.12.4. The document shall include in a2 prominent position
the following statement:

"This Bill ¢f Rights sets forth some fundamental human
rights to _which you, as a facility resident or patlient, are en-
titled under West Virginia law and regulatlions. If you see a
violatlicn ¢f any of the rights listed here, yocu are gncouraged to
report the violation tco the administrator or [insert the name of
the individual identified under Zection 9.10.,2 herel, who is
responsible for handling complaints. If the Zfacility does not
raspond to your complaint promptly, favoradly or suffliciently, oz
if you are dissatisfied for another reason, you may contact the
Health Facilities Evaluation Division ©f the West Virginla De-
partment of Health at 1800 Washington 3Street, East, Charleston,
West Virginia, 253205, telephone {(234) 248-0050, to report the
violation and to reguest an inspecticn of the facllity. Alterna-
tively, you may contact the West Virginia Commission on Aging at
the State Capitol, Charlesteon, West Virginia, 25305, telephone
{304) 348-2241 or their local representative, 1f any {lnsert the
appropriate name, address and telephone number hers]. The names
of those f£iling complaints will be kept confidential.”
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§.12.5. A <copy 0of the above statement shall be given to
each patient upon admission.

9.12.6. A copy of the above statement shall be gliven to
each person already a patient or resident In a faclility within
fourteen (14) days of the effectlve date of these regulations.

9.12.7. A facility staff member shall read the statement to
any patient who for any reason cannot read the notice and shal:
also give the patient a written copy.

3.12.8. A facility shall include in the patlent's record =z
certification that the patient has received the required docu-
ment, and where necessary that it has been read to him. The
certification shall ©be signed beith by the patient and the ad-
ministrator of the facllity and shall be dated to show when actu-
al notice was recelived by Tthe patient.

form each patlent of the
a complete copy o©f these
le 5C of the West Virginia

9.12.8. The facility shall in
avallability within the facility of
regulations and of Chapter 16, Art
Code of 1831, as amended.

9.12.10¢. Upon reguest by & patient, the Zfacil
provide the patlient the oppertunity ts inspect the law
regulatiocns.

ity shall
and these

§64-13-10. Medical and Dental Services
10.1. Medical Director (Class II)

10.1.1. Pursuant to a written. agreement, a nursing home
shall retain & physician licensed in West Virginia to serve as a
medical director.

10.1.2. The medical director shall be responsible to the
administrator as to medicc-administrziive matters.

10.1.3. The medical director's responsibilities shall in-
zlude, but not be limited to the following:

(a) delineating the responsibilities of attending physi-
cans; :

{b) communicating with attencing physicians tec ensure that
maedical care plans are written as reguired by Section 10.3 of
these regulations;

{(c) establishing written policies £for the utilization of
medical consultants and specialist services;

(d) monitcring the health status of the £faci
nel, as required by Section 7.10.1 and Section 3.1
lations; . : — -

ty's person-

11
o0f these regu-
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{e) documenting Iinvestigation of Incldents and accidents
that occur on the premises;

{f)} providing decumented Information to the administratoer,
in order to ensure a safe and sanltary environment for patients
anéd personnel;

{(g) assuming with the administrator responsibility for the
executlon of patient care policles;

{hy participating in the development of ongoing stafi edu-
cational preograms;

(i) participating or ensuring physician participation In
facllity ccocmmittees such as: pnarmaceutical and infectlion con-
trol; and : - : -

{37 reviewing and approving the credentials of any physi-
cian's assistant who will be working in the facility., A physi-
cian assistant shall be duly certified by the West Virginia board
of medicine or the West Virginia bocard of ostecpakthy.

10.1.4. A facility of sixty (60) beds or less may be grant-
ed a waiver of the reguirement £for medical director upon docu-
mentation of alternative means for effectuating the duties of the
medical director as specifled In Section 10.1.3.

10.2. Availlability of Medical Services (Class 1]

10.2.1. A nursing home shall zreguire upon admission the
patient or the patient’'s sponsor to designate in wrlting a physi-
cian to attend the patient.

10.2.2. A facility shall confirm with the designated physi-
cian as soon as posible after the admissicn of the patient thaz
the physician will provide at least those services required in
Section 10.3 herein.

10.2.3. A facility shall reguire the attending physician ot
the patient to designate or authorize the administrator to desig-
nate an alternate physiclan toc attend the patient in an emergency
or whenever the attending physiclian ls unavailable,

10.2.4. The administrator or his designee shall assure
availability of physiclan services in at least the fcllowing
waAYS:

{aj) wverify that the patient's mediczl record contains docu-
mentation of +the name, address and telephone number of ths
attending physician and the alternate physician;

{b} notify the attending physician whenever & physician 13
reguired or 1in an emergency;
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(¢} ensure that the patient is wvisited by a physiclan for
required vislts and in response Lo an emergency;

(d} assist in the development of, and implement, written
procedures to provide emergency medical care;

(2) provide at each nurses' statiorn a2 1lis%t of physicians
avalilable to provide emergency care; and

(£) ensure that efforts are made toc notlfy the patient’s
next of kin or sponsor preomptly after the patient has had an
accident or suffers - a serious detericration in condition, in
accordance with Sectlon L1.8 of these regulations regarding acci-
dent and illness and Sectiodon 11.9 regarding death.

10.3. Bervices of Attending Physician (Llass I}

10.3.1. 2an attending physician shall provide at least the
following servicesy - — - T

(a) not more than five days before nor more than forty-
eight hours after a patient’'s admission toe a nursing home, a
signed, dated admission and medical history including: &z current

physical examination; a current assessment of mental status; an
admission diagnosis; and an estimate of rehabllitation potential;

(b) a medical visit to the patient as is medically neces-
sary but at least every thirty (30) days unless longer intervals
are documented as sufficient by the physician Iin the patient's
record. In no case shall the interval between visits be longer

than sixty (60) days;

(c) a written, signed and dated progress note in the pa-
tient's record at the time ocf esach wvigikty

{d) orders for medical care;

{2] & documented review and such revision as ls necessary
in the medical care plan at each wvisit;

(£) emergency medical sexvice when avalilable; and

(33

(g} a signed review of any report made under Section 11.
of these regulations (relating to incidents or acgidents).

10.3.2. I£ the interval between physicilan wvisits to a pa-
tient is more than thirty (30) days, that patient's medical plan
of care =shall be reviewed by the designated physician with a
licensed nurse of the facility by t2lsphone and rewritfen at
least every thirty (30) days.

3 (]

10.3.3. Whenever a physician .15 to comply with the re-

gulrements of Section 10.3.1(b) or Section 10.3.2 cf these regu-
lztions regarding visits to patlients, the nursing home shall
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nctlfy the physician of record of the reguirements by registered
mail and request the physiclian's cempliance. If the physician
then fails either to comply with the reguirements ocr to make
other arrangements Eor his paktlents within ten (10) days, the
nursing home administrator shall declare the patient to be aban-
deoened and netify the director ln writing., The director shall
notify the West Virginia board of medicine. The nursing home
administrator shall then be allowed toc seek cther medical care
for the patient. -

10.3.4. If a physiclian uses a physician's assistant in a
nursing home, the physician £first shall write to the facility
identifying the physiclan assistant, delineating the physiclan
assistant's functions and limitations, and documenting that the
physician assistant is duly certified by the West Virginia bcard
of medicine oxr the West Virginia board cf ostecopathy.

10.4. Avallabillity of Dental Services (Class II)

10.4.1. A £facility shall have a written plan to assist
patlents in obtaining routine and emergency dental care.

10.4.2. A facility shall help a patient to arrange trans-
portation tfo and from a dentist, as appropriate.

19.5. In-service Training in Dental (Care (Class II) - A
facility shall ensure that a dentist participates at least an-
nually in i1ts staff development program on dental and oral hyge-
nic practices, If approved in writing by a dentist, this re-
guirement may be satisfied by a licensed dental hyvgienist.

§64-13.11. Nursing Services
11.1. UNursing and Patient Care Staffing (Class I)

11.1.1. A nursing home shall provide licensed nursing ser-
vices twenty-£four hours a day, saven cdays a week,

11.1.2. The number of nursing personnel on duty shall be
determined by the number of patients, thelir medical needs and th
physical arrangement of the facility, but will at~ no time othne
than during short unfcocreseeable emergencles be less than suffl
cient to make available an average of two hours of nursing per-
scnnel time per patient per day. This twe hours shall include
four tenths of an hour {(0.4 hours)] of licensed nurse time and cnc
and & tenths of an hour [{1.8 hours) of aside time as shown in :he
table in Section 11.1.3 of these regulations.

¢ bt o(L

In facilities with less than sixty (60) beds, the director
0f nursing ma3y be included in these stafif to patient ratioc calcu-
latlons; in facilities with sixty (80) or mdre beds, the director
of nurses shall nct be included for purposes of evaluating com-
pliance with this standard. .In facilities . with forty (40) or
fewer beds, socme exceptions to the general average have been made
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to provide for minimum coverage on all shifts. These exceptions
are detailed in Sectieon 11.1.3.

For purposes of evaluating compliance with these ratios,
licensed nurses are Included as nursing perscnnel. Adeguate
perscnnel te meet patlient nesds must be employed on gach nursing
shift. MAvalilable" or "on call” does not meet the reguirements
for minimum stzffing. For purposes of determining complliance
with the minimum 3st4ffing allowable, no individual shall be
counted as meeting these numerical reguirements con any two con-
secutive shifts, unless the Zaclility can demonstrate extenuating
circumstances and only then as & non-routine occurrence. The
director shall have the authorlity to require staff above the
spacified minimum ratios 1f required tc meet patient needs.

11.1.3., (S8ee Table 64-1238 found at the &nd of this regu-
laticn.

‘{ay--Numbers-are-£fuli-time--pexrsornnel--cguivaients~-~-based-en
forty-{487-Rours-pex-weerk-par-shifEs

tby--May-itnetude-the-dixecktor-of-nursess &

11.1.4. In addition to the reguirements of Section ll.l.li
Sectlion 11.1.2 and Section 11.1.3 of these regulations, 1£ there

is not a registered professional nurse on duty, there shall be a
reglstered professional nurse on call.

11.1.%. There shall _be a written agreement identiZying the
responsibllities of the individual on call.

11.2. Management of Nursing Sexrvices (Class I)

11.2.1. A nursing home shall organize, manage and coperate
its nursing services in accordance with a written organizational
plan which describes the responsibility, authority and account-
ability relationships for the functlons, activities and tralning

of the nursing staff.

11.2.2. The £acility shall have on duty at least flve (5}
days a week, eight (8] hours a day during tnhe day shift a regis-
tered professional nurse designated in writing as the director of
nursing services. ;

11.2.3. The director o¢f nurses shall be a graduate of a
school accredited by the West Virginia board of examiners for
registered professiconal nurses. In &addlition, this individual
shall meet, a&as a minimum, the following requirements for experi-
ence: - = e o

{a) f0r a graduate of a two-year program, thres ({3} years
cf nursing experience, at least one of wnich shall have been in a
supervisory capacity; or
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(b} for a graduate of 3 three-year program, two vears (2}
cf nursing experience, at least one of which 3hall have bsen in a
supervisory capacity; or

(<) £or a graduate cf a four-year prcgram, at lesast one (1)
year of nursing experience; or

{d) for an 1individual with education beycond a four-year
program {post-graduate), at least one (1) year of nursing ex-
perience. )

11.2.4. The director o¢f nursing services shall be respon-
sible for the directiocn, provision and gquality of nursing care
inclueding, but not limited to, the following: '

{a} assuring that a nursing <care plan is established for
each patient and the plan is rewviewed and modified as necessary,
but not less often than guarterly;

(b} establishing written nursing procedures which are:
essential te ensure safe practices; up to date and consistant
with the type of service provided by the nursing home; =

{c)y evaluating nursing csre practice;

(d) coordinating nursing services with other patient care
services such as medical, physical therapy, ocgupational therapy,
recreational actiwvities, socilal services ard diestary services;

{e] planning and conducting crientation and training pro-
grams £for new nursing service perscnnel and a continuing in-
service educatiocn program for all nursing service perscnnel;

(£} participating in the selection of prospective patients
in terms of nursing services they need and nursing competencisz
available; and

(g) designating in writing a charge nurse cn eag¢ch nursing
unit for each shift, seven (7) days a weex.

11.2.5. The director of nursing services shall establisn
procedures to assure that +the patizsnt's medical record is com-
pleted in a timely manner in accordance with the reguirements of
Section 15 of these regulations and includes at least the follcw-
ing:

{(a) patient care plan, in accordance with the orders of th
attending physician establishing and maintaining the plan;

gy

(b} treatment notes;

{c) nursing notes 1in accordance with Section 15.4.1(£) cf
these regulations;
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(d! nursing summaries;

(e} summaries of confierences with the designated physician
cr other personnel involved In patient care;

(£Y a record of medications administered; and
(g) the signed nursing discharge note.

11.3. Charge Nurse (Class II} - The charge nurse designated
according to the provisions of Subsection 11.2.4.{(g} o0f Lhese
regulations shall be responsible for at least the following: {al
supervising all nursing angd ancillary personnel and activities
related to nursing care in the nursing unit; and (b) assessing
the needs of each patient, initiating the nursing care plan for
meeting those needs, and coeordinating the patient care plan.

11.4, Nursing Staff Responsibilities (Class I}

11.4.1. Each patlent shall receive care in accordance with

the physlician's written oxders and_the nursing care plan.
.
11.4.2. Patients shall be kept clean, dry and comiortabilie..

11.4.3. Each patient shall receive care toward prevention
of decubitus ulcers, infection, accidents and injury.

11.4.4. If necessary, & patient zshall recelve assistance in
feeding. :

11.4.5%., All patients shall be tre
the provisions of Section 9 0f these ¢

ed in accordance with
3 1
tient rights, policies and procedures. -

£
gulations specifying pa-

1l1.4.5. Each patient shall have an individual medlicatiuva
record.

11.4.7. After each administration of medication, the fol-
lowing information shall be recorded on the medication record by
the person who administers the medicatlions: (2) name and stren-
gth of the drug administered; {(2) Jdate and time of administra-
tion; (¢} dosage administered; {(d) zoute of administration; ard
(@) signature of the indiwidual administering the drug.

11.4.8. Drugs and biologicals shall be administered to th=
patient as soon as possible after the doses have been prepared.

11.4.%. The medication shall bte administered by the sanx
persen whe prepared the doses for administration, except under
single unit dcse package distributlion systems.

11.4.10. Self-administration of medicatlons by patients i
not permitted except on written order of a physician and onl;
permitted in special circumstances, which shall be set foztl

b MY
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specifically in the individual's medical record.

11.5. Restorative Nursing Care (Class I)

11.5.1. An active restorative nursing care program shall be
an integral part of the nursing service. The purpose of the
program is to assist the paltlent to achieve and maintalin an opti-
mu level oI <functioning and self-care through educatian and
retraining in the actlivitlies of daily 1living. Restorative nurs-
ing care sexvices shall be perfcrmed daily for those patients who
need such services. The program shall include, but no:t be limit-

ed to, such technigues as:

(a) maintaining proper body alignment and positioning of
bedfast patients and thcse confined to chairs;

(b} encouraging the activity of patients by getting them
out o0f bed for reascnable periods of time, axcept when this is
contralindicated by physician's ordezrs;

(c} maintaining & program of skin care to prevent pressure
Scres; A

(d) maintaining a bowel and bladder training program;

(e} assisting patients to ambulate and to c¢arry cuk pre-
scribed exercises between visits of the physical therapist;

(£) assisting patients teo adjust to any disabilites and Lo
direct their interest into useful activities; and

(g} assisting and teaching patients the activities of daily
living such as: eatling, dressing, grooming, and toilet achtivi-
ties. : - - .= o

11.%.2, Restorative nursing shall be a distinct part of the
in-service education program. There =shall be orientation and
training of new employees and continuing sducation of all the
nursing service employees In restorative nursing.

11.5.3. OCbservation cf patients documented in the nursing
notes shall give evidence that care (s adeguate and that the
restorative nursing care progam is followed. Gbservations which
assist in determining i{f care is adeguate may include such items
as personal appearance and grooming, freedom £frcm cffensive
odors, absence of pressure sores, and clean mouth and dentuzres. -
There shall be evidence that the staff encourage the patient o
be out o©f bed, maintain good body positioning, eat in the dining
room if able and to take part In diversicnal or recreational
activities.

l11.6. Use of Rastraints (Class I)

l11.6.1. Restraints =shall be used only when necessary tTo
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protect the patient from self-injury or frem injuring cthers. No
patient shall be restrained for the convenience of the staff,

1i.6.2. The use ©of physical or chemical restraints shall be
authorized iIn writing by a physiclan for a specified and limited
ceriod of time. )

11.6.3. The use of restralnts on a mentally retarded in-
dividual shall be permitted wnen authorized by a physician oz
gualified mental retardation professicnal for use during behaviocr
modiflication sessions.

11.6.4. TFor purposes of evaluating compliance with Section
11.6.3 0f these regulations, a gqualified mental retardation pro-
fessional s=hall be: (a) a2 currently licensed physlician, psychol-
ogist or registered nuxrse who has had at least one yesar of spe-
cialized training or experlience In working with the mentally
retarded; or (b} an M.85.W. with at least one year of speciallizsd
tralning or experience iIn working with the mentally retarded.

l11.6.5. In case oI emergency, licensed nursing personnetl
authcrized by the facility 1in writing may order the use of re-
straints. Non-physician persecnnel shall notify the attending

physiclan promptly.

11.6.56. Patients shall not be subjected to the fellowing

types of restraints under any conditions: canvas Jjackets, canvas
sheets, or canvas cuffs; leather belts, leather cuffs cr leather
hand mitts. Locked restralints are prohibited. A patient shall

not be confined to any rocom by lockling or fastening a door from
the cutside. : -

il1.6€.7. A patient whc is restrained shall have his positicno
changed and the restraints removed long enough to give skin care
every two hours.

11.6.8. Methods cf restraint shall permit guick removal in
case o0of fire or other emergency.

11.6.5. Side rails on beds a&are not subject to the prowvi-
sions of Section 11.8.7 0f these regulations.

11.7. Notice to Physician of Accident cor Illness (Class I]

11.7.1. Any accident c¢r change Iin a patient’'s condition
shall be reported immedlately to a registered professional nurse
who shall _notify the attending physiclian and the patient's
family, guardian, ccmmittee or sponsor, as reievant.

11.7.2. The physician shall te notified within a reasonabls
pericd of time, depending upon the sericusness of the paftlent’s
condition. ’ :

11.8. Accident and Incident Reporfts (Class II)

ion
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11.8.1. A written report shall be made of any lincident or
accident in which a patient is involved, either inside cr cutside
the nursing home.

11.8.2. The report shall include the following: (a} date;
{B) time of occurrence; (c) place cf occurrence; {d} detzails of
the cccurzence; (e} date and time physician was notified; and (I}
date and =signature of reviewlng physician {as regquired in Section
10.3.1{g) of these regulatiocons).

11.8.32. The report shall be written and signed by the per-
son who is responsible for the patlent ai the time that the acci-
dent cor change 1n condition cccurred. ’

11.9. Report of Death (Class III} - The death of =2
patient shall be reported Iimmediately to the attending physi-
cian and to the patient’'s family, guardian, commlibtee or sponscr,
as relevant.. - T I - : :

§64-13-12. Dietetic Serxvice

12.1. . Dietetic 8S8ervice toc be Maintained (Class I)

-
ry
1

12.1.1. A nursing home shall maintain a dletetic service
which shall be organized either directly by the nursing home oz
through written agreement with a contractor who complies with the
standards of these regulations concerning the dietetlic service.

12.1.2. The dietetic service shall be in full cecmpliance
with current Food Service Sanitatlon Regulatlions, West Virginia
Department of Health Legislative Rules, Serfes-37; 64 CSR 17,
1583. ' o ) '

12.2. Director and Staffing of Dietetic Service (Class II)

17.2.1. The dietetic service shall be under the direction
of a gqualified dietitian employed Sy the nursing home on & full
or part-time basis.

12.2.2. A gualified dietitian must be reglistered, or eligil-
ble for registration, as determined by the Commission on Disteticz
Registration of the American Dieteltic Assocliation.

- dietitian 1s employed,
priate times and of suffl-
t of the duties set forth

12.2.3. If a part-time consultan
the consultant wvisits must be at appro
cient duration to allow the carrying 2u
in Section 12.2.4 of these regulaticns.

12.2.4, The duties of a dieciflan director or consultant
dietitian shall include at least the [ollowing

(a) advice to the administrator;

{(b) liaisocn with the medical and nursing stafi;
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(c) patient counseling;

~

(d) planning or approval of all menus;
{e}) guldance to the food service supervisor and staff; and

{fy all duties of the food service supervisor as set forth
in Section 12.2.7 of these regulations Lt a food service super-
viscr 1s not empleoyed on a fuli-time basis... .

12.2.5. A diefeftic serwvlce shall employ a full-time guali-
fied food service supervisor as defined 1n Section 1Z.Z2.8 of
these regulaticns whenever a full-time dietitian director is not
emplcyed.

12.,2.6. A gualified £o00d service supervisor must be:
(a) a gualified dietitian; or

{b) & graduate of a dietetic technician or dietetic assis-
tant training program, correspondence or classroom, approved by
the American Dietetic Association; cor e

{c) qualified for membership in the Hospital, Institution;
and Bducational Food Service Society or iits equivalent; or

{d) trained and experienced in food service supervision and.

management in a military service.eguivalent in content to iLhe
raguirements specified in paragraphs (b)) oz (c) of this Section.

12.2.7. The £food service supervisocr, under the direction of
the dietitian director or consultant dietitian, shall be respon-
gible for at least the following:

{a) daily coperation of the dietetic service;

{b) ensuring that therapeutic diets are served as ordered
by a physician, and that no patient receives a therapeutic diet
except as ordered by a physiclan;

{c) recommending the guantity, xinds .and wvariety of food
and supplies to be purchased; and

{dy maintalning a £file of ustacdardized recipes for menu
items which shall be used in preparing foocds listed on the posted
menus. - S

11 have sufficlent suppeort-
on and service of food %o
Cc Service.

12.2.8. The dietetic service sha
ive perscnnel trained in the preparatli
carry out the functions of the dietet!l
12.3. Menus and Supplies (Class II)
12.3.1. A facility shall have written dated menus which
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state portion sizes, as applicable, planned at least Icurteesn
(14) days in advance for all diets. Menus shall be posted in the
food preparation area.

12.3.2. A menu shall not be used more than once in a week.

12.3.3. If cycle menus are used, the cycle must cgover a
minimum cf (3} three weeks.

12.3.4. A current therapeutic diet manual approved by the
dietitian must be readily available to dlietetlc service person-
nel, nursing staff and attending physicians.

12.3.5. All menu changes shall be recorded.

4]

12.3.6. The dietetic. service shall keep on f£ile all mend
and menu changes for at least ninety (30) days.

12.3.7. The dietetlic service staff shall identify patients'
likes and dislikes and substitute focds and drinks with eguiva-
lent nutritional values. ’

12.3.8. & supply of ncon-perishable fcods sufflicient to meet
3ll patient needs Eczr three (3) days or such period as the de—
partment shall designate shall be kept on the premises for use in
the event of an unforeseen interruption in normal food service.
This supply may be Incorporated with the regular stock of ZIood
supplies. .

l12.4, Meals (Cla=s I)

12.4.1. The dietetic service shall ensure that each patient
receives at least three (3) meals daily or thelr equlivalent which
are prepared and served that day.

l12.4.2. Dietetic service staff zshall offisr substitute foods
and drinks with eguivalent nutritional value to all patlents who
refuse the food served at meal times.

12.4.3. Meals served to a paiient shall provide nutrients
and c¢dlories for each patient, as ordered by a physician, basad
upon current recommended dietary allocwances of the Food and Nu-
trition Board of the National aAcademy of Sclisnces, National Re-
search Council as adjusted for age, sex, welight, physical ac-
tivity and therapeutic needs; or as folivws:

{a} Meat Group: Two (2) or more servings of lean meat,
£ish, poultry, eggs or cheese with dried beans, other legumes or
peanut butter as coccasional alternatives. At least <four (4]
ounces cf edible meat or its eguivalent shall be served daily.
Eggs shall be served at least four (4] Limes per week;

(b} Milk: Two {2) or more cups of milk or lts equivalent.
Cheese, cottage chesse, yogurt or ice cream may be used to meetl
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oart of the milk regulirement;

(cy Vegetables: Twc (2} or more 1/2 cup servings each day
including yellow, crange® of leafy green vegetablaes or other good
source. of Vitamin A at least four (4) times per week;

{d} Fruit: Two (2} or mcre Ll/2 cup servings =ach day, at
least one of which shall khe a citrus fruit or other good scurce
of Vitamin C;

{e] Whole Grain or Enriched Bread and Cereal Products: One
(l) or more servings each meal with at least four {4) servings
each day;

(£) ©Other £foods to round out meals and snacks Lo previde
additional calorieés. ' -

12.4.4., Therarpeutic and regular <{iests shall be served to
patients in accordance with & physician’s written orders retainsd
in the patient's record of care.

12.4.5., Food service personnel shall be advised in writing
of such diet orers. :

12.4.6., Physiclan orders for regular a&and therapeutic diets
shall be reviewed at the same time all cother ocrders are reviewed
and at least every (3) three months.

12.4.7, Not more than fourteen (14} hours =shall elaps=
hetween an evening meal and brezkfast the next morning, wnich
shall not be served before 7:00 a.m.

12.4.8. Every patient shall De enccocuraged to eat In desig-
nated dining areas, unless maedlically cuntralindicated.

12.4.9. Bedtime snacks of nourishing guality shall be o
fered routinely to 2all patients, .~ Juniess medicatriy contraind
cated. T S

i

12.4.10. Trays served £¢ patients in thelr rooms shall Le
provided with firm supports.

12.4,11. Seif-help feeding devicez shall ©be gprovided &=z
appropriate and their use shall be encocuraged.

12.4,12. Foods shall be prepared by methods that conserve
nutritional value, flavor and apgesrance. and shall be attrac-
tively served at optimum temperatures :r a2 form Lo meet the needs
of individual patlents.

12.4.,13. All salt used shall be iodized.

12.4.14. Salt shall not be omitted In £food preparation
unless-by physiclan's orders.
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§64-13.13. Pharmaceutical Services
13.1. Provision of Pharmaceutical Services (Class I}

13.1.1. A facility shall ensure the provision of pharmaceu- -
izal services. All pharmacesutical serxvices shall be provided in
accordance with these regulations and 3il other applicable fed-
eral, state and loccal laws and rules and regulations of the West
Virginla beard of phazmacy.

13.1.2. The nursing hcme shall have a written agreement
with any consultant pharmacist In accordance with these .regu-
lations and rules and regulations of the West Virginia bcard of
pharmacy.

13.2. BSupervision of Pharmaceutical Services {(Class II1)

13.2.1. The pharmaceutical services shall be under the
supervision of a2 pharmacist currently registered with the West
Virginia boardé of pharmacy.

13.2.2. The consultant pharmacist shall be responsible forrs

(&) the receipt, contrel and distribution of drugs and for
maintaining at least those records reguired by applicable £fed-
eral, state and local laws and regulaticns;

(b) developing 1in consultation with the pharmaceutica:l
services committee a manual of policies and procedures In accor-
dance with these regulations and including at least those matters
reguired by the rules and regulations of the West Virginia board
of pharmacy;

[e¢) providing at least one educational program each year
and additicnal in-service training as necessary £for all nursing
personnel on any subject pertaining fo the pharmaceutical service
cf the faclility or drug therapy in geriatric patients;

{d) participating in the activities o¢f the pharmaceuticsa:
services committee;

(e providing the pharmaceutical services committee with a
written report at least guarterly ceoncerning the status of th=
facility's pharmaceutical services and an analysis of any inci-
dents relating to drug therapy;

{£) providing a documented drug regimen review in the med!
cal record of each patient at 1least monthly and reporting any
irregularities in writing to the attending physiclan, the direc-
tor of nursing services and to the facllity administrator; and )

(g) inspecting each nursing station and all other areas of
the nursing home where dJdrugs are stored at least once eacn
month. The inspection shall be documented in writing with a
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signed and dated report Dy the pharmacist; the reports shall be
submitted to the pharmaceutical services committee at its next
scheduled guarterly meeting.

13.3. Pharmaceutical Services Committee (Class I1I1I)

13.3.1. A nursing home shall have a pharmaceuitical services
committee which develops written policlies and procedures for safe
and s2ffective drug therapy, administration, distribution, contzol
and use. ’ —_

13.3.2. The commitiee shall kbe composed of at least the
pharmacist, the director ¢f nursing services, the nursing home
administrator and one physician.

13.3.3. The committee shall oversee pharmaceucical services
in the nursing hcome, make recommendatiocons for lmprcvement and
monitor the pharmaceutical service to ensure i1ts accuracy and
adeguacy.

13.3.4. The committee shall meet at least guarterly and

document its activitiesz, findings and recemmendations in writing.

FI

13.2.5. The pharmaceutical services committee shall review

incidents relating to drug therapy and the monthly inspection
reports of the pharmacist.

13.4., Pharmaceutical Policies and Procedures (Class I)

13.4.1. . All orders for medications and treatments £for pa-
tients shall be in writing and signed by the attending physiclan.

13.4.2. A physician's verbal or telephone ocrder for medi-
catlons or treatments may be received only by a licensed nurse, a

pharmacist or a certified physician assistant, 1f identified as =
responsibility in the physiclan assistant's jobk description.

i3.4.3. A physician's verbal or telephone orders
shall be written immediately on the patient’'s crder sheet,
noted in the permanent medical record and signed by the accepting
licensed nurse, pharmacist or certified physiclan's assistant and
shall be countersigned by the physician on his next visit or by
mail if returned within ten (10) days.

i13.4.4.  Drugs shall be administered only by physicians,
licensed nurses or certified physician assistants as detailed in
their job descriptlions.

13.4.5., Writhen policies anéd procedures shall be estab-
lished by the pharmaceutical services ccmmittee to ensure that
drugs are checked against physicians' orders before the drugs are
administered to the patient. :

13.4.6. Medication errors and adverse drug reactions shall

Page 63




64 CS®R L3

be reported immediately to the patient's physiclan verbalily, and
antered in the Board of patient's medical record. A wrliltten
incident report shall be szubmitted to the pharmaceutical services
committee.

13.4.7. An adverse drug reaction or allergy shall also be
documented on the outside cover of the medical record.

13.4.8. A&n up-to-date medication infocrmation reference
book, determined by Lthe pharmaceutical service committee, con-
cerning prescription and ncnprescription drugs, thelr indica-
ticns, actions, adverss rzesactions, interacticns, contraindica-
tions, administration, precauvtions and dosages shall be kept at
each nursing station.

13.4.9. Medications not specifically limited as to time or
number of deoses when crdered by the physiclan shall be controlled
by automatic stop ocrders 1n accordance with written policies and
procedures establisned by the pharmaceutical services committee.

13.5. _Patient Medications (Class 1)

13.5.1. A patient's medications shall be labeled in accord-
ance with these regulaticns and rules and regulations of the West
Virginia board of pharmacy.

13.5.2. Except for single unit dose package drug distri-
butlion systems, the label of each patient's individual prescrig-
tion medicaticn container shall clearly stste the following in-
Ecrmation:

{a) the patient's name;
(b} the name and strength of the druy;
(c) drug's date of issue from the pharmacy;

(d) name of prescribing physician;

(e} the pharmacy name, address and Lelephone number;

(£) +he prescription number; and

(g} the directions on how and when te administer the medli-
cation.

13.5.3. All drugs shall be steoczed in & locked cabinet or
medicine cart near the nurses staticn, and only personnel authc--
rized in writing shall have access Lo Lhe keys.

13.5.4. A patlent’'s prescription medication shall be stored
in the contaliner in which it is receiwved from the pharmacy and
all nonprescription drugs shall be s:tored 1o thelr criginal con-
tainer as labeled and distributed by the manufacturer. Nursing
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personnel shall not package, repackage, bottle or label in whole
or in part any medication or alter in any way by tampexring oz
defacing any labeled medication.

12.5.5. A medicaticn contalner with an iIncomplete or illeg-
ible 2abel shall be returned toc the pharmacy for relabeling.

13.%.8, Medication shall be released to a patlent upon
discharge only con_the writien autheorization of a physician.

13.5.7. Medication released to a patient shall be properly
labeled and packaged by the pharmacist with directions for use in
accordance with the rules and regulations of the West Virginia
board of pharmacy.

12.5.8. Documentation cof medicaticn released to a patient
shall be entered in the patient’'s medical record.

13.5.9. All discontinued, cutdated, adulterated, deterio-
rated and deceased patients' medications shall be disposed of or
destroyed in the nursing home by the consulting pharmacist and a
licensed nurse employed by +the nursing home once each monkth oz

more often 1f neaded. This procedure shall bte documented in
writing in accordance with guidelines esstablished by the direc- -
tor. All medicaticon destruction recocrds shall be signed and

dated by the consultant pharmacist and By the licensed nurse.
All medication destruction records shall be kept con file at the
nursing home for a perliod of twe (2) years. The medication de-
structlon rececrd shall clearly state the following information:

ta) the name of the patlent for whom the drug was pre-
scribed;
(b the prescription number;

(c) the name of the pharmacy;

(&) the name and strength ocf the drug; and
{e} the amount cf drug that was destroyed.
13.6. Medication Storage {(Class 11}

13.6.1. Schedule II controlled ZIr:

igs shall be stored in
such a manner so that they are securely pr

otectad by two locxs.

13.6.2. Medications which =zregulzre reiIrigeration shall be

kept In a locked medication refrigerator, in a refrigerator lo-
cated in a locked area, or in a lccked box 1In & refrigerator
separate from fcod. The refrigerator shall have a thermome:ter Lo

indicate temperature.

13.6.3. Medication for external wuse only shall be kept
separate from medicatlions which are Zaxen internally.
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13.6.4., The ccntzrol of drugs subject to the Uniform Con-
trolled Substances Act {(Chapter &02& of the West Virginia Code of
1931, as amehded) shall comply with <federal and state laws and
rules and regulations of the West Virginia board of pharmacy
ceoncerning procurement, storage, dispensing, administration and
Clsposition of controlled substances.

13.6.5. Thke pharmaceutical services commitbee shall es-
tablish and zpprcove in writing each year the list of contents of
the emergency medlcaticn kits. In accordance with guidelines
establilished by the director and rules and regulations of the Wesk
Virginia board of pharmacy, an emergency medication kit shall ke
stored in a locked room or locked compartment near each nursing
station.

13.6.6. There shall be a typewriften list of contents of
the emergency medication kit, stating the name, strength and

guantity of the Jdrugs present in the emergency medicatlion kit and

pcsted near the telaphcone at each nursing station.

13.86.7. Each time the emergency medicaton xit is used the
following information shall be written ¢on an Emergency Medication
Kit Inventory Record as described below: -

{a} the patlient's name;

(b} the name and strength of the drug administered;

{c) the route cf administration;

(d} the date and time the drug (s administered;

{e} the amount of dzug administered;

(£) the amount cf drug remaining in the kit;

(3) the type of emergency;

{h) the name 0f the physician wno crdered the drué; and

(1) the signature of the licens=<d nurse administering the
drug.

13.6.8. Emergency oxygen and tracheal suctiion devices shall
be readily available in the facilikty.

§64-13.14. Social Work Services and Recreaticn and Activity
Services

14.1. Social Work Services to bhe Frovided {(Class II}

14.1.1. A facllity shall maintaln the capacity directly o
through contracted serwvices to identify and meet social, psy
chosocial, emotional and cultural needs which are related =
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illness, =stress, £family and community relationships, desath,
treatment and stay in the facility.

14.1.2. If s=scgcial services are provided by contract, a
nursing home shall keep a current list cf avallable sccial ssr-
vice agencles and resources  including but not limited to those
agencliss affiliated wlth the West Virginia commission on aging.

14.1.3. The soclal work service =shall serve a3z a lialison
between patient needs and community rescurces and where multiple- o
agency contacts are necessary the soclal work service shall sezve
as the coordinating ageant for the patient,

i14.2. Plan for Soclal Work Services (Class II)

14.2.1. There shall be written policies and procedures
regarding the scope and conduct of the social werk service,

14.2.2. In addition to general soclial work activities, the
soclal work service responsiollities shall include at least:

(a) preadmissicon contact and assessment, including the
exploraticn of alternative ftypes of placement or services with-
both the patient and the family;

{b) orientation at admission;

{c) integration cf soclal sérvices with other services and
care prcvided for the patient;

{d) communication to other services of psychosocial ¢
which c¢could affect services rendered or care dellivered
patient; - . o

ctor
o n

i L

=]
=
w

.

(e} provision of counseling to patient’'s families;

{£)} participation in the develcpment of patlent care plans
as described in Section 15.1 ¢©f these regulations;

{g}? special attention to needs related to death and dying;
and - :

{h} coordinaticon of discharge glanrning as described ir
Section 15.1.7 and Sectlion 15.1.8 of Lhese

14.3. Social Work Services Staffing (Class II)

14.2.1. A designated staff member shall be responsible for
directing social work services.

14.3.2. &an individual may serve as the director of soclial
services provided one of the folliowing reguirements regarding
education, experience and post-degres training is met: (a; =
B.2.W. graduate o¢f a schecol of soclal work accredited by tis

-
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Council of Social Work Educaticn or -a masters level graduate in
social work or gerontology; (b)) a B.5., B.A. or masters laevel
graduate in & related field or a B.S.W. graduate cf a nonaccred-
ited school <¢f soclal work with twe years of sxperience in a
health care facility, medical soclal work, or gerontology; {(c¢) an
individual meeting the educational regulirements of (b} above but
not the experience requirements, provided supervision be provided
by a gualified soclial work consultant with consultation no less
than guarterly for a period ocf two years; or (d} a non-degreed
individual or an Individual with a degree In a nen-related fiesld
with three year's experience in a health care facility, medical
social work or gesrontcoclogy, provided that supeszvision by a quali-
fied soclilal worker be provided no less than gquarterly. I &
facility complies wlth the requirements of (a) or (b) abowve but
deoes not comply with the reguiremenits cf fection 14.1 or Secticgn
14.Z or both, the dJdirector may require that the facility obtain
consultation until such time as the .facility shall be Judged in
compliance with Sections.14.1 and 14.2. If a facility director
cf sccial work services meets only the regulrements of (¢! or (&)
above and the facility ls In complliance with the reguirements of
both Sections 14.1 and 14.2, the director may modify or waive the
reguirement of (c) or (d} for consultation or supervision by a
gualified social worker, ‘

14.3.3. An individual who meets the requirements of Section
14.3.2{a) shall gualify as a sccial work consultant for the pur-
pcses of these regulations.

14.3.4. For purposes cf evaluating compliance with the
regquirements of Section 14.3.2 of these regulations, a degree
related to social work shall include: gerontology, clinical

psychology, sociology, vocational rehabilitation, community men-

tal health, counseling and guldance or any other degree for whnich
“0., 9

prior written approval 1s obtained from the director.

14.3.5. There shall be sufficient soclal work staff to
provide the eguivalent of one staff person per one hundred and
twenty (120) patients. This reguirement may be satisfied by part
time staff or staff with assignments and responsibilities in both
sccial services and recreation and activities, provided the ovex-
all reguirements of Section 14 of these regulations are met.

14.3.6. The director of sccial services may also serve as
the director o©cf recreation and acktlvities, provided the overall
requirements of Secticn 14 cf these regulations are met.

14.4. B8Seccial Work Services Facillties (Class II) - FacilIi-
ties shall he adeguate £for soclal services personnel and easily
accessible to patiernts, families and stafi and shall provide
privacy £for interviews and space for confidential storage of
records. S B ; .

14.5. Recreation and Activities Program {Class II)
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14.5.1. A nursing home shall provide a planned and diver-
sified program of therapeutic recrzation and activity.

14.5.2. The recreation and activities program, as indicated
by individual needs and capabilitlies, shall be designed to:

(a: maximize se2lf care and indépendence;
{b) facilitate social and general rehablilltation;
{c) prcmote adjustment to the long-term care environment;

(d) promote the dignity of patients; and

(e) maximize The cppeorftunity tc patients to return to mean-
ingful active lives within or without the conflines of the nursing
home setting. -

14.5.3, ©Only upon a physician's order shall a patient's
participation in an actlivities prcogram be restricted and sucn
order shall be given iIn acccrdance with Section S.5.7 Section
$.6.7 and Secticon 8.2 of these regulations. P

14.5.4. There shall be a written plan £for the facility's
recreation and activitles program which shall address the follow-
ing types of activities as appropriate to the needs of the faclil-
ity's patients:

{a) social and interperscnal activitlies which provide op-
portunity for fun, enjoyment and the development of Ifriendships,
such as: parties, dances, banquets, coffees hours and games;

{by diversional and «recreational activities designed tao
emphasize individual a&accomplishment, provided .diversion and aid
in adjustment to¢ long-term <rehabllitatieon, such as: sewing,

painting, and other craft-type activities;

(c) opportunities for oparticipation in volunteer service
activities, such as: assisting in community £fund drives, making
teys for underprivileged children, assisting other residents, and
preparing church literature;

(d) intellectual activities designed to provide mental
stimulation, such as: discussion groups, library services and
materials, book review groups, music appreclation, and lectures

cr classes; - .

(e} spiritual or religious activities, such as: formail
worship, scripture reading and study, mission work, and hymn
singing. Care shall be taken to insure the representation of all
faiths of individual residents in the nursing home;

{f}) exercise and physical activities to assist residents to
keep active and alert, such as: individual and group exercise
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sessions and programs, outdoor walks, and sports and games adap-
ted to the capabilities and needs of the Indi--idual participants;
and -

(g) a resident council which meets menthly and shall con-
sider and have the right to express patlient's griewvances, to
represent patients in the £facility generally a&and tc make recom-
mendations concezrning facliity policies and procedures.

The activities specifled in Section 14.3.4 are Included only
as examples and as such shall not be taken as exhaustive lists
nor shall the llists be interpreted a2s 2 minimum or maximum setf.

14.5.5, A facility shall make provisions to enable and
shall encoufage relatives and friends of patients to participate
in activities with patients.

14.5.6. The recreation and activities program shall provide
fcr a variety cf activities to occur during evenings and weekends
as well as during the daytime hcours of the ususl business day.

14.5.7. The recreation and activitles program shall provide
individeal activities £for those who are unable or unwill=
ing tc participate in group actlivities, Both small and lzarge

group activities shall be provided.

14.5.8. Recreation and actlivity staff shall participate in
the development of patlient care plans.

14.5., Recreation and Activities ZStaffing (Class II)

14.6.3. A nursing hcme shall appoint a patlent activities
director and such additicnal staff az needed teoe carry cut Lhe
patient activities program, but not to be less than the equiva-
lent of one staff member per 120 patients in the nursing home.

14.6.2. The patient activities director's duties shall
include at least the fcllowing:

{a) development of the recreation and activities plan;

(b} w©rganizing and directing *the recreation and activity
crogram;

(c) organizing and directing a program c¢f volunteser ser-
vices for patients;

(d) malintenance cf a current record of community services,
rescurces, programs and facility materlals  accessible to the
staff, patients, and patients' relatives and friends;

{(e) development of a written monthnly activitles schedule at
least cone month in advance;

o)
U
i}
o
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{£) ascertalining from each patient's «care plan any physi-
cian's orders limiting any patlent's participaticn in the ac-

Tivitlies program; and

{g) documenting patients' participating 1in activities and
reasons for nonparticipation in otherwise appropriate activities;

(n) working 1In collaboration with the director of socecial
work services with the resident council; and

(1} providing in-service training to other staff members
and volunteers in recreation and activities.

14.7. Recreatlon and Activities Faclllities (Class II)

14.7.1. A patient activities area shall be provided witn
comforiable furniture in good zepair.

14.7.2. A facility shall previde transportation for pa-
tients to and from patlient activities. .

i4.7.3.  Appropriate activities shall be provided to pa-
tlents unable to leave thelr rooms, =

§64-13-15. ©Plans for Care and Medical Records
15.1. Plans for Care and Discharge (Class I)

15.1.1. A patient care plan sha:l be developed for esach
patient upon admission and maintained by the nursing service |
cooperation with all other sexrvices. The . plan c¢f «care shall
provide a profile of the needs of the individuai patient, ide
tify the rcle cf each service in meeting those needs, and ¢
supportive measures =ach service will use to complement ea
other service in the accomplishment of the overall goal of care.
The patient care plan shall be in writing and contain a% leas
the following: oo - )

o3

1]

(a) goals te be accomplished;

(b} individually designed actlvities to meet goals;
(c} therapies;
(d} treatments, including die: reguirements; and

{e) a statement of which profcss. 1l service or individual
is respcnsikbtle for each element prescr n

oNel-|
tced in the plan.

15.1.2. A nursing home shall have written policies and
procedures to ensure that through patient care conferences or
¢ther methods o0f coordination, the patlent care pian shall b-
reviewed and revised as needed but abt least qguarfteriy. Su
review shall be noted in the madical record.

(B2
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15.1.3. Policles and procedures shall delineate the rules
and responsibilities of each service In relation to the patient
care plan.

15.1.4. The patient care plan shall be available for use by
all personnel caring £or the patient.

15.1.5. Relevant infcrmaticon from the patient care plan
shall ©be made avalilable with other information that s trans-
mitted when the patient ls transierred Lo another facillty or
referred for continulng care by other agencies upon discharge o
the community.

15.1.6. A nursing care plan shall be maintained in acccr-
dance with the orders of the designated physician establishirng
and maintaining the plan. It shall include directlionz for the
following: '

{a) how the nursing staff will provide care needed to
achleve the goals in the patient care plan;

(b} medications and treatments;

(c) dliets and special dietary needs;

(d) activity limitaticns, i1f any;

(e} a bathing and grooming schedule;fand

(£) recreational activities and llimitations for. the pa-
tient. - ' Co ©orTE - . ot

15.1.7. A discharge plan shall be maintained and shail!l

include at least the following: (a) an initial assessment a-«
admission or within no less than seven (7)) days after the date ot
admission, including discharge potential and goals; {b) relevant

information concerning such areas a3 nursing assessment, socls:l
history, rehabilitaticn potential, patient needs at discharge ani
community resources available; (c) perlcdic review and reevalus -
tion at regqular intervals, preferably con a monthly basis for tihe
first three months after admisslon snd ifi no instance less Lhae
guarterly. Detail and content of the discharge plan after the
initial assessment will vary with the condition of the patient,

15.1.8. When a patient 1s dischar £o another facility or
agency or to his home, a discharge su ry shall be prepared
prior toc +the discharge. The complets: d.scharge summary shall oe
ftransmitted to the receiving £facility or agency at the time o:

discharge. If the patient is discharged to his home, the patient
shall be given appropriate information concerning hils needs tfo:
care and medication. The discharge summary shall include: (&)

patient name and identifying number; (L) name o attending physi
cian; (¢} date of admission; {d} date cf discharge; (e} provi-
sional and final diagnosis; (f) course of treatment and care 1o

7o
7
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the facllity; {g) pertlinent diagnestic findings; (h) essential
Iinformation regarding the patlents' .illness or problems; {i)
rastorative progedures; (3} medication instructions; (k) facili-

Ly, agency or location to which discharged; and (1} dated physli-
clan signature.

15.2. Medlgal Record Regquired (Class II)

i5.2.%1. A facility shall malintain & medical record for each
catlent, wnich complies with the standards set forth in %his
Section.

13.2.2. Medical records shall be completed promptly within
a time specified in the facillty's policies and procedures, nct
to exceed thirty (320} days past discharge.

12.2.3. &ll clinical informaticn pertaining to a patient's
stay and medical care shall be centralized in & single medical
racord following discharge.

15.2.4. Medical records of discharged patients shall be
maintained for at least thrxee (3) years frem date of dischargse,
or in the case ¢f a minor, three (3} years after the patient
becomes of age under state law. E

13.2.5. Overall supervisory respensibility for the mainten-
ance cf medical records services shall be assigned to a full-time
employee of facility. T o

15.2.6. The Zfacility shall employ sufficient personnel
competent to perform the functions requized of a medical record
service.

15.2.7. Eecords shall bhe maintained at a lgocatlon that is
accessible to appropriate staff.

15.2.8. Medical records shall be kept in a manner which i=s
crxderly and which maintains ready accessibility and retriewval of
information.

15.3. Confidentiality of Medical Records {Class II)

12.3.1. The £facility shall safeguard medical recocrd infor-
mation against loss, destruction or unauthcocrized use.

15.3.2. The facility shall establish written policies and
procedures specifying who may use medical racords, under what
conditicons they may be removed from the facility and under what
conditicons iInformation from them may he released.

15.3.3. Access to medical records shall be limited to des-
ignated staff members, physiclans, representatives ocf <Che West
Virginia board of health, authorized representatives of federsl

.

or state depariments of health, agencies designated by a thizd

-
[
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party payment contract, the patient or a person or agency given
written permission by the patlent or by the patient'’'s guardian or
committee. : _
15.4. Centents of Medical Records (Class II)

15.4.1. A patient's medical record shall contain at least:

{a) basic lidentifying information. as listed in Sectiocn
15.4.4;

{b} date and time of admission;

{c} a signed, dated admisslon and medical history, com-
gleted in asccordance with Section 130.3.1(a);

(dy signed physician's co¢rders, including those pertaining
to medicaticn, special procedures, treatments, diet and medical
procedures; o :

(e) progress notes signed and dated at the time of each
entry by appropriate staff authorized to wrlibte notes according to.
the written policies of the facillty;

(£} nursing notes as kept current and signed by nursing
personnel;

{g7 =slgned and dated laboratory and x-ray feports, when
such procedures have been ordered;

{h) a patlent care plan as reguired in Ssction 153.1.1;
(1) a nursing care plan as reguired in Secticon 15.1.6;
(i) a discharge plan as reguired in Section 13.1.7; and
{k} a discharge summary a5 reguired in Sectlion 15.1.3.
15.4.2. A physiclan shall countezs

the time ¢f his next visiifi or by mail if
days. : : I -

gn all verbal crders at
aturned within ten (13}

15.4.3. Folicies =shall specify the authority cf at least
the follewing types of practitlioners in addition te physicians to
write progress notes in medical records: nurses; scoclal workers;
therapists; psychologists; dentists; and podliatrists.

15.4.4., Basic identifying information shall include:

{a) patisnt's name and any identification number;

{b} zroom number;

{c) soclal securlity number;
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(d} marital status

e

{e) date of bizxth;
(£) sex;
(g? home address;

(n) telephone number of referral avency including hospital
from which admitted;

(i) name, address, telephone number of attending physiclan;

(3) name, address and telephone number of next 0f kin or
octher responsible person; i

{k) <religlous prefarxence; and

(1} any pre-burlal arrangements.

1%.4.5, Nursing notes shall include at least:

(a} description of the care provided;

{b} nursing history;

ic) assessment of observed signs and symptomns;

(d) reactions to treatments and medications;

(e} changes in patient's physical or emcticnal conditicn;

{f) documentation of any unusuai vncldent invelving a pa-
tient; and

{g) nursing summary as indicated by patient needs.
§64-13.16. Penalties
16.1. Director's Authority

16.1.1. The director shall havs the authority o lnvoke

penalties against a facility wviolat.nyg the provislions of these
regulations in accordance with the provisions ¢f these regula-
tions and pursuant to Chapter 16, Arziclie 5C o0of the West Virglinia
Code of 193i, as amended.
16.1.2., The director shkall by order reclassiiy a facility
cr reduce the bed capacity of a £facility or both, when on the
basis cf Inspection he makes the fcllowing £indings: {a) tnat
the licensee 1s not providing adeguaite care.under Lthe facility's
existing classification or bed «capacity; and (b) that reclassi-
fication, reductlion in bed capacihy vr both would place the fa-
cility in a position to render adeguats care.

Fage 7:I
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16.1.3. The director shall notify a licensee ¢f reclassi-
fication, reduction in bed capacity or both, stating the terms of
the crder, the reasons therefcr and the date set for compliance.

16.1.4., The dlirector may suspend ¢r revoke a license 1f he
finds upen inspection tha+ there has been & substantial failure
te comply with the provisions of these regqulations or Chapter 16,
Article 5C of the West Virginia Code of 1331, as améended.

186.1.5. The director may reiuse to grant a-license and may

revoke a license if he determines there has been subterfuge cr
cther dishonest action In applying for an original or renewal

license. o Rl S : L

16.1.8. The suspensiocon, expiration, Zforfeiture or cancella
tion by cperation of law o0r order cf the director of a licenss
issued by the director shall . not deprive the directour o¢f the

autherity as provided by law and these regulaticns toc take any of
follcwing acticns: {a) 1nstitute o¢r centinue & disciplinary
proceeding; (b} institute cr continue a proceeding for the denial
0of a license applicatlion; {c) enter an order denying a llicense
application; and (d) take any other disciplinary actlion as pro-
vided by sitate law or rules and regulations.

16.1.7. Withdrawal of a license application shall noft de-
prive the director of the right to penallize the applicant on any
other greund using any authority otherwise . provided by law or
these regulaticns.

16.2. Procedure for Director's Action

16.2.1., When the director takes action pursuant to Secti
186.1 cf these regulaticens, the director shall file a compla
stating the £facts constituting a ground or grounds for the
tlon.

cn
- -
jaRe
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16.2.2. When the director files a compiaint, the direct
shall notify the licensee, in writing, of the £lling of the com-
plaint. ' ) ' ' -

16.2.3. HNotice shall 1nclude i following 1items: (a2} a

Lhe
copy of the complaint; and (b) notiflicaticon of the avallabillty
of a hearing pursuvant toc Sectlon ;7 »f These zregulations.

16.2.4., Notice shall be served Dby certified mall, retuzn
recelipt reguested. : -

to enforce a regulation,

izst affording an oppo*-
£ to Section 5.7 of thes
ar of the following:

16.2.5. The director has the righ
administratively or in couzrt, withou«
tunity te correct a -deficiency pursua

regqulations when the director finds =21 a?
that viclaticn of the regulation jeciardlizes the health cr sa
of a patient; or (b) the wvilolation 15  the second or subs=zgu

violation of the same regulation withln twelve montns,.

-
-
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1l6.3. Procedure £0or Civil Pmnaltles

16.3.1. Upon a determination that civil penalties are %o be
imposed pursuant to the West Virginia Code of 1831, as amended
and Section 5.7.11 of these regulaticns, the director shall iIssue
a citation to the licensee or non-licensed operator. Provided
that in the case of a penalty for a Zacility's fallure Lo corrscc
a deficiency of a non life threatening nature, the director shall
pricr to lilssuing the citation notlfy the licenses or non-licensed
cperatcr by reglistered or certified mail that civil penalties
will be imposed on a date to be specified by the director unliess
the corrective actions specified by the director are implemented
in an acceptable manner.

18.3.2. The citation shall ke served personally upca the
licensee or non-llicensad cperator by a duly authorized represan-
tative of the director. If a citation is not served personally,

it shall be sent by reglstered or certified mall, return recelipt
reguested.

16.3.3. Each citation shall be in writing and shall include
at least the follewing: {a) an assessment of civil penalties

according to the nature of the viclation or wviclations; and (b} a

descripticn of the nature of the violation fully stating the
manner 1in which the licensee cr non-licensed cperator violated a
specific statutory provisien or regulation and the particular
place or area cof the facllity in which it occcurred.

16.3.4. The name of any patient jecpardized by the viclsa
ticn shall not be specified In the ciltation in order to protect
the privacy of the patient. However, at the time the licensee or
ncn-licensed operator 1is served with the cltation, the licensee
or non-licensed operator shall alsc be served wibth a wrltbten 1.ls:
of each of the names of the patients allieged to have been jecpar-
dized by the violation. If the vioclaticon jeopardized all of ithe
catients of the entire facility, such fact shall be specifiled -
the citation and a written list of the names of the patien::
inveolved is net reguired tc be furnished tc the lilcensee or ncn-
licensed cperator.

16.3.5. For each violation of & Class 1 standard, as Iistead
in Secticn %.10.% a civil penalty of not less than one hundred =
more than one thousand dollars shall be ilmposed. Fcr each violsa
tion of a Class II standard, as listed in Secticn 5.10.8, a civil
penalty of not less than f£ifty dollars and not more than on
hundred dollars shall be imposed. For each violation cf a Cla:s
III standard, as listed in Section 2.1C6.7, a civlil penalty of nc
less than twenty-£five dollars and not more than fifty dollar
shall be imposed.

boer LT

16.3.8. Each day a viclaticn continues, after the date &
which cecrrection was reguired by an approved. plan of correctior
or i1f an approved plan of correcticn was not submitted, the Za
on whlich such plan was due, shall constitute a separate viol
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tion.
16.3.7. In £ixing the amount of the civil penalty to be
imposed Eor wviolations, the director shall consider: {aj the
gravity of the violaticn, which shall include: {1l) the degree of

substantial prcbability that death or serious physical harm will
result and, if applicable, did zresult from the wviclation; (2) the
severlty cf sericus physical harm most likely Lo result, and if
applicable, that did result, £from the wviolaticn; and (3) the
extent to which the provisions of the applicable statutes or
regulaticns were violated; and (b} any previous violations com-
mitted by tha licensee.

16.3.8. If a 1licensee or neon-licensed cperator does noi
wish to contest a citation, he shall submit to the director,
within four (4) business days after the issuance ¢f the citation,
the total sum of the penalty assessed.

16.3.5. If a licensee or & non-licensed operator desires to
contest a citaticn, or the date specified for corzection ¢f a
violation, he shall, within four ({(£) business days after service
o0f the citation or specification of time In which a violation is
to be correcited, serve upon the director, either perscnally or by
registered or certified mail, the licensee's or non-licensad
operator's written noctice pursuant toe the Rules of Procedure for
Contested Case Hearings and Declaratcory Rulings, West Virginia
Department of Health Procedural Rules, Sexies-y &4 CSR 1, 1983.

§64-13-17. Administrative Due Process

17.1. An applicant for a license c¢cr a licensee or any other
person aggrieved by an c¢rder or other action by the director
pursuant to these regulaticns or to Chapter 16, Article 5C of the
West Virginia Code of 1831, as amended, shall have the oppcr-
tunity for a hearing by the director, upon written request to the
director in a manner prescribed in and by the afcrementioned
Rules of Procedure for Contested Case Hearings and De-
claratory Rulings, West Virginia Department of Health Procedural
Rules, Series-%y §4 CSR 1, 1983.

17.2. A hearing pursuant to this Section shall be ceonducted
in accordance with the pertinent cgrovisicns of Chapter 294,
Article 5 of the West Virginia Code of 18531, as amended and the
aférementicned Rules of Procedure for Contested Case Hearings and
Declarateory Rulings, West Virginia Deparctment: of Health
Procedural Rules, Series-i; 64 CSR 1, 1383.

17.3. Notice of an order suspending a facility's license
shall specify the conditicons giving rise to the suspension which
the 1licensee must correct during the perlod of suspension in
order to have the license reinstated.- '

i7.4. If the director revokes a license, the directcr may
stay the effective date of revcocatlon by ne mere than ninety (ST,
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days upenh a showling that the stay ls necessary to assure appro-
priate placement of patients.

17.5. The director's order shall be final unless vacated cr
modified either personally or by registered or certified mail or
the licensee's or non-licensed operator's written notice pursuant
to.the Rules of Procedures for Contested Case Hearings and De-
claratory Rulings, West Virginia Department of Health Procedural
REules, Series-i; £4 CSR 1, 1933. - B

17.86. In addition to all other powers granted to the diresc-
tor under Chapter 16, Article 5C ¢f the West Virginia Code of
1331, as amended and these regulations, the director may hold a
case under advisement and make & ‘recommendation as to reguire-
ments to be met by the licensee in c¢rder to avolid suspension or
revocation ¢f a license, in acccocrdance with Chapter 16, Article
5, Section 11 of the West Virglnia Ccde of 1531, as amended. )

17.7. Where the director takes a case under advisement, the
director shall:

{a) enter an ocrder stating the decision to hold the casse
under advisement; .

(b) notify the licensee and his attorney of record, if any,
of the action, by certified mail, return receipt reguested;

(¢} enter an order showing satisfactory compliance, dis-
missing the complaint, if the licensee meeits the reguirements of
the order; and

{d) upon eﬁtering the second order, under this Section, the
director shall notify the licensee and his attorney of record, If
any, by certified mail, return receipt reguested.

§64-13-18. Severablility - f any provisions of these rules or
the application thereof to any persecn or circumstance shall te
held invalid, such invalidity thereof shall not affect the provi-
sions or application of these rules which can be given effect
witheut the invalid provisicens or application, and toc this end
the provisions of these rules are declared to be severable.
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TABLE €4-13A

Construction, Life Safety and Relatezd
Site Characteristlics/Accessibility

‘Increase in Bed Capacity

Nursing Equlpment, Sterile Supplies, and Linens
Laundry

General Health and Safety Regulirements
Fire Drills . .

Provisicns for Emergency Calls

Infection and Communicable Disease Control
Isclation

Rights with Regard to Treatment
Avallability of Madical Serwvices

Sexvices of Attending Physician

Nursing and Patient Care Staffing
Management c¢f Nursing Sarvices

Nursing Staff Responsibilities

Restorative Nursing Cars

Use of Restralnts

Notice to Physician of Accident or Illness
Dietetic Service to be Maintained

Meals .

Provlision of Pharmaceutical Services
Pharmaceutical Poclicies and Procedures
Patient Medications

Plans for Care and Discharge.
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TABLE 64-13B

* o

~1 3~ =13

-
i

-

Uk 0 B W o N

.

Eguipment and Furnishing of Fatient Rooms
General Malintenance -

Waste and Refuse Disposal

Governing Body

Administrator

Administrator Functions

Admission, Discharge. and Transfer Policlies
Admisslcen Coentract

Staff Develcopment

Disaster Plan

Disaster Training

Disaster Rehearsal and ¥Fire Drill Reports
Animals

Implementations of Patlents' Rights
Limitation cf Patients' Rights and Derivative
Civil Rights

Rights tc be Informed

Rights to Communication and Perscnal Property
Rights to Confidentiality

Financial Rights

Complaint Pracedures

Access _

Medical Director

Availability of Dental Services

Inservice Trailning in Dental Care

Charge Nurse

Accldent and Incident Reports

Director and Staffing of Dieitetic Service
Menus and Supplies

Supervision of Pharmaceutlical Services
Medication Storage

Social Work Services to be Prowvided

Plan for Soclal Work Serwvices

Soclial Work Services Staffing

3ocjial Weork Serxrvices Facilitiess
Recreation and Activities Pragram
Recreation and Activiti=zzs 3tafiing
Recreaticn and Actiwvities Facilities
Medical Record Reqguired

Confidentiality of Medical Records
Contents of Medical Records.

Rights
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TABLE 64-13C

W
W

ui -

B

LW MW O W oW~ o O

+

.

Y

.

+

.

-

Cleaning Supplies

Life Care Contract

Prohibited Activities

General Recordkeepling Reguirements
Administrative Records

Personnel Records

Fiduciary Respecnsibllities of the Facility
Notlice and Posting Regquirements

Report of Death

Phnarmaceutical Services Committee.
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TABLE 64-13D, SCCRES REQUIRED FOR A, B AND C RATINGS IN EACH CATEGORY OF THE
REGULATIONS
Sec. RATING
No. CATEGORY
F* C B A
1 Physical Facilities, Eguipment and
Related <70 Ti-T74 75-79 80-88
7 Facility Governance and Management <66 £7-78 79-87 88-387
38 General Health and Safety <72 73-7% 76-80 ; 81-8%
9 General Patients' Rights Policies
and Procedures <81 g2-3%1 $2-100 101-1172
10 Medical and Dental Services £38 39-41 42-45 46-50
11 | Nursing Services £72 73-78 79-82 83-90
12 Dietetic Services <31 32-34 35-36 37-40 |
13 Pharmaceutical Sarvices 44 45-50 51-53 54-59
14 Social Work Services and Recreation
and Activity Services 543 49-55 56-50 61-67
15 Plans for Care and Medical Records £29 30-32 33-34 35-39 .|
1. < = less than or egual to.
NOTE: Table £4-13D has been reformatted, but theze has been nc change in

content.
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{a)

TABLE 64-13E. MINIMUM RATIOS OF PATIENT CARE PERSONNEL TC PATIENTS

TOTAL PATIENT
NUMBER LICENSED NURSES AIDES CARE DERSOHNEL
OF
oarreyTs | NUMBER HOURS NUMBER f HOURS NUMBER HOURS
PER DAY | PER DAY | PER DAY | PER DAY | PER DAY | PER DAY
3-10 3(b) 24 3 24 6 48
11-20 3(b) 24 4 32 7 56
21-30 3({b) 24 6 48 9 72
| 31-40 3(b) 24 8 | 54 11 88
41-50 3(b} 24 10 80 13 104 f
51-50C 2(b) 24 12 36 15 120
61-70 3.5 28 14 112 17.5 i 140
[ 71-80 4 32 16 128 20 160
I 81-90 4.5 36 18 144 22.5 180
$1-100 5 45 20 150 25 200 :
101-110 5.5 44 22 176 27.5 2290
111-120 6 48 24 192 36 240
1231-130 6.5 52 26 208 32.5 260
131-140 7 56 28 224 35 280
141-150 7.5 60 30 240 37.5 300
151-160 8 64 32 256 40 320
161-170 8.5 68 34 ‘ 272 42.5 340 ‘
171-180 9 72 36 288 45 360
181-190 9.5 76 38 304 47.5 380
191-200 1.0 80 40 320 50 400
Over 200 Shall be calculated for each facility
I L ] !

{al Numbers are full-time personnel eguivalents based on forty {43
hours per week per shift.

(b} May include the director of nurses.

NCTE: Table 64-13E has been reformatted and the two footnotes are placed
here instead of in the text of the rule; no substantive changes

have been made.
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Secratary of State Chief of Sta‘f

MARY P RATLIFF %;1 L JUDY COOPZR

Deovty Secretary of State N Direztor, Admimustranve Law

A RENZE COZ , STATE OF WEST VIRGINIA DONALD R, WILKZS

Daputy Secretary of State . Tirectsr, Corpcrat’ons

‘ SECRETARY OF STATE
CATHERIME FREROTTE Building 1, Suite 157-K (Plus all the voluniser
Expcutive Assistam : 1900 Kanawha Blvd. East help we can get)

Charleston, WY 25305-0770

Telephone: (204} 558-6000
Corperations) (304) 558-8000

TO: Kay Howard

AGENCY: _Health

FROM: JUDY COQPER, DIRECTOR, ADMINISTRATIVE LAW DIVISION

DATE: July &, 1882

THE ATTACHED RULE RECENTLY FILED BY YOUR AGENCY HAS BEEN ENTEF:-™
INTO OUR COMPUTER SYSTEM. PLEASE REVIEW, PROOF AND RETURN IT Wi~
ANY CORRECTIONS. I THERE ARE NO CORRECTIONE, PLEASE SIGN THLi.-
MEMO AND RETURN IT TC THIS OQOFFICE. YOU WILL BE SENT A FINAL
VERSION OF THE RULE FOR YOUR RECORDS.

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.
SERIES: 13 TITLE: 64 Health

* - THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.

SIGNED:

TITLE OF PERSON SIGNING:

DATE:

dhkkkkkbkhhhkbhddbkbbhbhdoodbbbbbbddddddhbdsd
* THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE
CORRECTIONS HAVE BEEN MARKED.
SIGNED: %EZ;:?\zﬁé;ajég J
TITLE OF‘§ SON SIGNING: /4%22624;%/; xﬁ%%&anéiféﬁ~7 ,Jgﬂéﬁéﬁﬁzzy/iff*

DATE: _ 7/?%}/?%?1,; - .

NQOTE: F YOU ARE NOT THE PERSON WHO HANDLES THIS RULE, PLEASE
FORWARD TQO THE CORRECT PERSON.
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