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TITLE 64

WEST VIRGINIA DIVISION OF HEALTH LEGISLATIVE RULES
SERIES 13

NURSING HOME LICENSURE RULE

§ 64-13-1. General.

1.1. Scope. -- This legisiative rule estab-
lishes general rules and procedures for the licens-
ing of nursing homes. '

1.2. Authority. -~ § 16-3C-5. Related. §
16-5C-1 et seq.

1.3. Filing Date. -- June 16, 1597.
1.4. Effective Date. -- August ], [997.

1.5. Supersession of Former Rule. -- This
rule repeals and replaces West Virginia Depart-
ment of Heaith and Human Resources Adminis-
trative Rules, 64 CSR 13, Nursing Home Licen-
sure, effective April 6, 1990. ’ ’

1.6. Applicability. - This rule applies to
every individual and every form of organizaticn,
whether incorporated or unincerperated, includ-
ing any parmership, corporation, trust, associa-
tion or political subdivision of the state which
operates or applies 1o operate a nursing home as
defined in this rule and W. Va. Code § 16-5C-

2(e).

1.7. Enforcement. -- This rule is enforced
by the secretary of the department of health and
human resources or his or her lawful designee.

§ 64-13-2. Definitions,

2.1. Applicant. -- The person who submits
an application for a license or renewal of a li-
cense to operate a nursing home.

2.2. Bead Capacity. -- The maximum num-
her of beds the facility is currently licensed to
offer for resident occupancy.

2.3. Boarding Home. -- An establishment
which is held forth 10 the public as providing, or

which Is operated 1o provide onlv room and
board 1o persons not in need of medical or nurs-
ing treatment or personal supervision. In con-

- rast to nursing homes or personal care homes, a

boarding home does not provide personal assis-
tange in eating, dressing, ambulation or any other
daily living activities, any type of medical or
nursing care, or any degree of personal supervi-
sion.

2.4. Change of Ownership. -- Any transac-
tion which results in & change of control over the
capital assets of a facility including but not lim-
ited to a conditional sale, a sale, a lease or a
transfer of title or controlling stock (See Subdivi-
sion 3.1.h of this rule).

2.5, Controlling Person. -- Any persen who
by reason of a direct or indirect ownership inter-
est whether of record or beneficial has the abil-
itv, acting either aione or in concert with others
with ownership interests, to direct or cause the
direction of the manasgement or policies of a
facility. No employee of the department of
health and human resources shall, by reason of
his or her official position, be considered to be
a controlling person of any facility, nor shall any
person who serves as an officer, administrator or
other emplovee or as a member of a board of
directors or rustees of any facility be considered
to be a controlling person solely as a result of
the positien or his or her official actions in the
position.

2.6. Dayv Care Services. -- Services and
supervision provided to nonresident individuals
who are capable and desirous of semi-
independent living.  Services may include
supervised nutrition, planned, organized activities
and protective supportive envirorument not to
exceed rwelve hours per day per person.

2.7. Department. -- West Virginia
department of health and human resources.
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2.8. Deficiency. -- A statement of the rule
and the fact that compliance has not been estab-
lished and the reason for the deficiency.

2.9. Director. -- The secretary of the de-
partment of health and human resources or his or
her designee.

2.9. Facilitv. -- Any nursing home as de-
fined in Subsection 2.23 of this rule,

2.10. Governing Bodv. -- The individual,
agency, group or corporation, appointed, elected
or otherwise designated in which the ultimate
responsibility and authority for the conduct of
the facility is vested.

2.11. Healih Care Financing Administra-
tion. -- The federal agency which implements
standards for the process of surveying skilled
nursing homes under Medicare and nursing
homes under Medicaid and for the process of
certifying that these homes meet the require-
ments for participation in the Medicare and Med-
icaid programs.

2.12. Immediate Family, -- Each parent,
child, spouse, brother, sister, first and second
cousin, sunt and uncle of an resident, whether
the relationship arises by reasons of birth, mar-
riage or adoption.

2.13. Immediate Jecpardyv. -- A situation in
which the nursing home’s noncompliance with
one or more requirements of licensure has
caused, or is likely 10 cause, serious injury,
harm, impairment, or death o a resident.

2.14. Legal Representative, --

2.14.a. A conservator, temporary con-
servator or limited conservator appoeinted pursu-
ant to the West Virginia Guardianship and Con-
servatorship Act, W. Va, Code, §44-1-1-et seq.,
within the limits set by the appointing order;

2.14.b. A guardian, temporary guard-
ian or limited guardian appointed pursuant 1o the
West Virginia Guardianship and Conservatorship
Act, W, Va, Code, §44-1-1-e1 seq., within the

limits set by the appointing order;

2.14.¢c.  An individual appointed as
committee or guardian prior to June 9. 1994,
within the limits set by the appointing order and
W. Va, Code 44A-1-2(d);

2.14.d. A person having a medical
power of attorney pursuant to the West Virginia
Medical Power of Attorney Act, W. Va. Code
§§16-30A-1 et seq., within the lintits set by the
law and the appointment to the person executing
the Medical Power of Attorney:

2.14.e. A representalive pavee under

-the U.S. Social Security Act, Title 42 US Code

§301 et seq., within the limits of the pavee's
legal authority:

2.14f A surrogate decision-maker
appointed pursuant to the West Virginia Health
Care Surrogate Act, W. Va. Code §§16-30B-1 et
seq., or the West Virginia Do Not Resuscitate
Act, §§16-30C-1 et seq.. within the limits set by
the appointment;

2.14.g. An individual having a durable
power of attorney pursuant to W. Va. Code §39-
4-1, or a power of attormney under common law,
within the limits of the appointment; or

2.14.h.  An individual lawfully ap-
pointed in a similar ¢r like relationship of re-
sponsibility for a regident under the laws of this
State, or another State or legal jurisdiction,
within the limits of the applicable statute and
appointing zuthority.

2.15. License. -- The document issued by
the secrstary which constitutes the nursing
home’s authority to receive residents and per-
form services included within the scope of this
rule.

2.16. Licensed or Registered. -- When ap-
plied to a person means that the person to whom
the term is aprlied is licensed or registered to
follow a profession by the proper authority with-
in the State of West Virginia and when applied
to a facility means that the facility is licensed by




the department.

2.17. Licensed Nursing Personnel. -- Li-
censed registered professional nurses and li-
censed practical rurses.

2.18. Licensee. -- The person or body to
whom the license is issued, who is responsible
for compliance with all rules and minimum stan-
dards.

2.19. Noncompliance. -- Any deficiency
that causes a nursing home 1o not be in substan-
tial compliance with this rule.

2.20. Nurse Aide Registry. -- A registry of
nurse aides who have:

2.20.a. Successfuily completed a nurse
ajde raining and competency evaluation program
or nurse aide competency evaluation program;

2.20.b. Been determined a5 meeting
these reguirements; or

2.20.c. Have had these requirements
waived by the secretary.

2.21. Nursing Care. -- Those procedures
commonly employed in providing for the physi-
cal, emotional and rehabilitational needs of the
ill or ctherwise incapacitated which require tach-
nical skills and knowledge beyond that which the
untrained persen possesses. These procedurss
include but are not limited to, such procedures
as: irrigations; catheterizations; the application
of dressings; the supervision of special diets; the
objective observation of changes in a resident’s
condition as a means of analyzing and determin-
ing the nursing care required and the need for
further medical diagnosis and treatment; special
procedures contributing to rehabilitation; the ad-
ministration of medication by any method or-
dered by a physician, such as hypodermically,
rectally, or orally; and carrying out other treat-
ments prescribed by a physician which invelve a
like level of complexity and skill in administra-
tion.

2,22, Nursing Home. -- Anyv institution,

residence or place, or anv part or unit thereof,
however named, in West Virginia, which is ad-
vertised, offered, maintained or operated by the
ownership or management, whether for a consid-
eration or not, for the express or implied purpose
of providing accommodations and care, for a
period of more than twentv-four hours, for four
or meore persens who are ill or otherwise
incapacitatad and in need of nursing care due 1o
physical or mental impairment, or which pro-
vides services for the rehabilitation of persons
who are convalescing from an illness or incapac-
itation.

2.23. Nursing Personnel. -~ The director of
nursing, charge nurse and all emplovees under
the direct supervision of the dirsctor of nursing
or charge nurse who attend to resident-oriented
nursing funetions, including registered profes-
sional and licensed practical nurses, nursing aides
and orderlies, but excluding employees engaged
in administration, dietetics, housekeeping, laun-
dry and maintenance who are not considered
nursing personnel.

2.25. Person. -- An individual and zvery
form of organization, whether incorporated or
unincerporated, including any parmership, corpo-
ration, trust, association or political subdivision
of the state.

2.26. Personal Assistance, -- Personal ser-
vices, inciuding, but not limited to, the following
help in walking; bathing; dressing; feeding, or
getting in or out of bed; or supervision required
because of the age or mental impairment of the
resident.

2.27. Personal Care Home. -- Any institu-
tion, residence ¢r place, or any part or unit there-
of, however named, in this state which is adver-
tised, offered, maintained or operated by the
ownership or management, whether for a consid-
eration or not, for the express or implied purpose
of providing accommodations and personal assis-
tance and supervision, for a period of more than
twenty-four hours, to four or more persons who
are dependant upon the services of others by rea-
son of physical or mental impairment who may
require limited and intermittent nursing care,




including those residents who quaiify for and are
receiving services coordinated by a licensed hos-
pice: Provided, That services utilizing equip-
ment which reguires auxiliarv power in the svent
of a power failure may not be used unless the
personzl care hoeme has a backup generator.

2.28. Premises. -- A tract of land, together
with all buildings, equipment, fixtures and facili-
ties erected, constructed or situated on the land,
and all rights, powers, =asements, and rights-of-
wayv, and all interests in property, real, personal
or mixed, now owned or hereafter acquired by a
licenised person and appurtenant to or used in
connection with the licensed facility.

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

2.30. Regulatorv Grouping. -- A set of
directly-related regulatory requirements which
constitute a specific subsection of the rule.

2.31. Repeat Deficiency. -- A deficiency
related to requirements within the same regula-
tory grouping found on the most recent survey or
complaint investigation for which a civil money
penaity was imposed and sustained, and repeated
on a subsequent survey or complaint investiga-
tion.

2.32. Resident. -- An individual living in
a nursing home,

2.33. Restraint. -- Anv device which limits
movement by the resident and which cannot be
removed easily by the resident, or any chemical
ot drug used to limit movement by a resident or
to limit the mental capacity of a resident bevend
the requirements of therapeutic treatment.

2.34. Secratary. -- The secretary of the
department of health and human resources.

35. Serious Physical Harm. -- That type
ily injury in which:

2.35.a. A part of the body would be

permanently removed, rendered functionally use-
less, or substantially reduced in capacity, either
temporarily or permanently;

2.35.b. A part of an intemnal function
of the body would be inhibited in its normal
performance (o such a degres as to shorten life
or cause reduction in physical or mental capac-
ity.

2.36. Sponsor. -~ The person or agency
legally responsible for the support of a resident.

2.37. Standard Survey. -- A periodic,
resident-centered inspection which gathers infor-
mation abeout the quality of service and care fur-
nished in a nursing home t0 determine compli-
ance with the requirements for licensure under
this rule.,

2.38. Substandard Quality of Care. -- Ons
or more deficiencies which constitute either im-
mediate jeopardy to the resident’s health or
safety, or cause actual harm.

2.39. Substantial Compliance. -- A level of
compliance with the requirements of this rule
such that any identified deficiencies pose no
graater risk to the resident’s heaith or safety than
the porential for causing minimal harm.

2.40. Substantial Probability. -- The more
likely consequences.

2.41. Stop Order. —- A written policy that
definitely prescribes the number of doses or the
period of time after which the administratior of
a drug 10 a resident must be stopped automatical-
ly, unless the physician’s order for the drug
specified the number of doses or the period of
time the order was to be in effect,

2.42. Transfer Agreement. -- An agreement
with a hospital which provides the basis for ar-
rangements under which inpatient hospital care
or other services are available promptly to the
facility’s residents when needed.

2.43. Unit Dose. -;-The ordered amount of
a drug dispensed by a pharmacist in a dosage




form ready for administration to a particular
person by the prescribed route at the prescribed
time.

§ 64-13-3. State Administrative Procedures.
3.1. General Licensure Provisions.

3.1.a. No person may establish, oper-
ate, maintain, offer or advertise within the State
of West Virginia, a nursing home as defined in
W. Va. Code § 16-3C-2(d) and this rule unless
that person possesses a current valid license.

3.1.,b. The original license shall be
issued under this rule for a project reviewable
under W. Va. Code § 16-2D-] et seq. only if the
health care cost review agency has issued a find-
ing, after a final conformance review, that the
completed project conforns 1o the terms of the
certificate of nead decision issued for the project.

3.1.c. A separate license is required
for nursing homes maintained or operated on
separate premises even though they are main-
tained or operated under the same ownership or
management.

3.1.d. Separate buildings on the same
premises operated under the same ownership and
management constitute one licensed facility, un-
less the secretary determines otherwise.

3.1.e. A license is valid only for the
premises and persons named in the application.

3.1.f. A license is not transferable or
assignable and shall be surrendered on demand
to the secretary.

3.1.g. If the ownership of a facility
with a valid unexpired license changes, the new
owner shall apply for a new license.

3.1.h.  The application of the new
owner for a license has the effect of a valid li-
cense for three months from the date the applica-
tion is received by the secretary.

3.1.i. The facility’s name shall be

h

changed only with the secretary’s approval.

3.1.5. An appreved name change shall
be shown in the next license issued.

3.1.k. The words "clinic,"” "hospital,”
"senitarium,” or any other word which suggests
a type of institution other than the proposed fa-
cility shall not appear in the name.

3.1.1. A license shall state:

3.1.1.1. The name of the facility
to which it applies;

3.1.1.2. The maximum bed capac-
ity for which it is granted;

3.1.1.3. The date of its issuance;
and

3.1.1.4. lts expiration date.

3.i.m. The name on the license shalil
be that used in the application which specifically
identifies the facility.

3.2. Exceptions.

3.2.a. Unless the facilities listed in this
subdivision request licensure as a nursing home,
nothing containad in this rule applies to:

3.2.a.1. A hospital as defined in
W. Va. Code § 16-5B-1;

3.2.a2. A federally operated
institution, as defined in W. Va. Code § 27-1-6
or W, Va, Code § 25-1-3;

3.2.a.3. Institutions operated for
the care and treatment of alcoholic residents;

3.2.a.4. Offices of physicians;
3.2.a.5. Hotels;

3.2.a.6. Boarding homes, as de-

fined in Subsection 2.3 of this rule, or similar
places that fumish only room and board to their




guests;

3.2.a.7. Extended care facilities
operated In conjunction with a hospital;

3.2.a.8. Facilities, including inter-
mediate care facilities for the mentallv retarded,
required to be licensed under W. Va. Code § 27-
S-1; ’

3.2.%5, Personal care homes as
defined in Subsection 2.28 of this rule; or

3.2.2.10. Hoernes or asvlums oper-
ated by fraternal orders pursuant o W, Va. Code
§ 35-3-1 et seq.

3.2b. The care or freatment in a
household, whether for compensation or not, of
any person related by blood or marriage, within
the degree of consanguinity of second cousin 10
the head of the household, or his or her spouse,
does not constitute a nursing home within the
meaning of this rule.

3.3. Initial License.

3.3.a. An applicant shall submit an
application to the secretary, on a form prescribed
by the secretary, containing information suffi-
cient to demonstrate that the facility is in compli-
ance with the standards for nursing homes estab-
lished in W. Va. § Code 16-3C-1 et seq. and this
rule.

3.3.b. The application shall be filed
ot less than thirty days and not more than
ninety days prior to the date proposed for com-
mencement of the facility’s operation (See also
Section 4 of this rule).

3.3.c. The application shall contain at
least the information required by this Section.

3.5.d. Where the information required
pertains to activities proposed to be undertaken
by the applicant, the applicant shall provide in-
formation on the proposed activities.

3.3.e. The fellowing information per-

taining to ownership shall be submitied:

3.3.e.1. The name and address of
the individual submiming the application;

3.5.e.2. The name, address and
principal occupation of the following:

) 3.3.2.2.A. Each person, who
as a stockholder or otherwise, has a proprietary
interest of ten (10) parcent or more in the facil-

ity;

3.3.e.2.B. Each officer and
director of an incorporated facility;

3.3.e2.C. Each trustee and
beneficiary of a facility which is a trust; and

3.3.e.2.D. Each officer and
director of any corporation which has a propri-
etary interast of fifty percent or mors in the fa-
cility;

3.3.e.3. The name and address of
the owner of the facility if the owner 1s not the
applicant: and

3.3.e.4. The name and address of
the owner of the facility's premises if he or she
is not the applicant or the owner under Subdivi-
sion 3.3.e of this rule.

3.3.f. Where the applicant is the lessee
or the assignee of the facility or the premises of
the proposed facility, a signed copy of the lease
and any assignment of the lease shall be submit-
ted with the initial application.

3.3.g. If the owner of the facility's
premises is a corporation, the name and address
of the following shall be submitted as part of the
appiication:

3.3.g.1. Each person who, as a -
stockholder or otherwise has a propristary inter-
est of ten percent or more in the corporation;

3.3.g.2. Each officer and director
of the corporaticn;




3.3.¢.3. Each trustee and benefi-
ciary of the corporation if it is a trust; and

3.3.g.4. Each officer and director
of any corporation which has a proprietary inter-
est of fifty percent or more in the owning corpo-
ration.

3.3.h. The following information per-
taining to operaticn of the facility shall be sub-
mitted:

3.3.h.1. The specific name and
address of the facility;

3.3.h.2. The level of participation,
if any, in the Medicare and Medicaid programs
{e.g., skilled nursing facility, intermediate care
facility};

3.3.h.3. The proposed bad capac-
ity of the faeility, by unit, where units will be
specialized;

3.3.h.4.  An organizational plan
for the facility indicating the number of emplov-
ees and their positions and duties;

3.3.h.3. The name and address of
the administrator;

3.3.h.6. Evidence of compliance
with applicable laws and rules governing zoning,
buildings, safety, fire prevention, sanitation, and
any other laws and rules as specified in this rule;

3.3.h.7. Evidence of approval by
the state health planning and development
agency, if necessary (See Subdivision 3.1.b of
this rule};

3.3.h.8. The names and locations
of any other facilities which are or have been
operated by the owner or manager, or for which
ong of the individuals identified in Subdivision
3.3.e of this rule is a controlling person as would
be identified under Subdivision 3.3.e of this rule
for the facility; and

3.3.h.%. Any additional informa-

tion which the secretary may require.

3.3.4. A nonrefundable application fee
of one hundred dollars (S100) shall be submitted
with the application for an initial license.

3.3, An inifial license shall be issued
only after the secretary inspeacts the facility (See
Subsection 4.2 of this rule}.

3.3k A facility found on inspection to
have deficiencies is subject to Subsection 3.7 and
Section 14 of this rule relating to plans of cor-
rection and penalties.

3.3.1. The secretary shall issue an ini-
tial license if he or she finds,

3.3.L.1, That the individual appli-
cant, and every partner, rustee, officer, director
and contrelling person of an applicant which is
not an individual, is responsible and suitable to
operate, direct or participate in the operation of
a facility by virtue of the following:

3.53.1.1.A. Financial capacity;

3.3.1.1.B. Appropriate busi-
ness or professional experience;

3.3.1.1.C. A record of com-
pliance with any lawful orders of the department
or other licensing agency for any jurisdiction in
which the applicant or any individual identified
in Subdivision 3.3.e of this rule has operated, di-
rected, or participated in the operation of a facil-
ity; and

3.3.L1.D. Lack of revocation
of a license to operate a nursing or personal care
home in West Virginia or any other jurisdiction
curing the previcus five vears; and

3.3.1.2. That the facility substan-
tially complies with this rule.

3.3.m. A license is valid for one vear
from the date of issuance.

3.4. Renewal License.




3.4.a. An applicant for a renewal li-
cenge shall submit an application to the secretary
on a form prescribed by the secretary containing
at least the following information:

3.4.a.1. A balance sheet of the
facility prepared not more than one fiscal quarter
preceding the application date, setting forth as-
sets and liabilities, including all capital, surpius.
reserve, depreciation and similar accounts;

3.4.a2. A statement of operations
of the facility for the twelve month period not
more than one fiscal quarter precedent io the
application date, setting forth all revenues, ex-
penses, taxes, extraordinary items and other ¢red-
its or charges;

3.4.2.3, A statement showing any
changes in the name, address, management or
ownership information on file with the secretary;
and

3.4.a4. A report on the facility in
the form prescribed by the secretary.

3.40b. If a facility is in compliance
with the requirements of the Health Care Facility
Financial Disclosure Law, W, Va. Code § 16-3F-
! et seq., it is considered to have met the re-
quirements of Paragraphs 3.4.a.]1, 3.4.a.2 and
3.4.a.3 of this rule.

3.4.c. A completed application for
renewal of a license shall be submitted not less
than thirty days and not more than ninety days
pricr to the scheduled expiration daie of the cur-
rent license.

3.4.d. The fee for renewal of a license
as determined by the secretary pursuant to W.
Va. Code § 16-5C-6(¢) and as filed with the
Secretary of State shall accompany the license
rznewal application.

3.4.e. The secretary shall renew an
original license whean the following conditions
are met:

3.4.e.l. The secretary finds the

facility in compliance with the provisions of W.
Va. Code § 16-5C-1 et seq. and with this rule;

3.4.e.2. The licensee applied for
a renewal within the time period specified in this
Section; and

3.4.e.3. The licensee submits the
correct renewal fee with the application.

3.4.£ A renewal license is valid for
one year from the date of issuance.

3.5. Provisional License.

3.5.a. If the secretary finds that a facil-
ity applving for renewal of a license is not in
substantial compliance with the reguirements of
this rule and the provisions of W. Va. Code §
16-5C-1 et seq., the secretary may, at his or her
discretion issue a provisional license.

3.5.b. A provisional license may be
issued only when the secretary makes the follow-
ing findings:

3.5Db.1. That the care given in the
facility is adequate to meet the resident’s needs;
and

3.5.b.2. That the facility has dem-
onstrated improvement and the potential for sub-
stantial compliance within the rerm of the license
for which renewal is requested.

3.5.c. A provisional license shall not
be issued for a period greater than twelve
months.

3.5.d. A provisional license shall not
be renewed.

3.6. Inspections of Licensed and Unh-
censed Facilities.

3.6.a. The secretary shall annually
conduct at least one unannounced inspection of
a licensed facility to determine compliance with
the provisions of W. Va. Code § 16-5C-1 et seq.
and this rule.




3.6.b. The secretary has the right to
enter the premises of a facility which the secre-
tary has reason to believe is being operated or
maintained as a nursing home without a license
in accordance with W. Va. Code § 16-5C-G.

3.6.c. If the owner or person in charge
of an unlicensad facility refuses entry pursuant to
this Section. the secretary shall apply to the cir-
cuit court of the county in which the facility is
located for a warrant authorizing the inspection.

3.6.d. If the secretary finds, on the
basis of the inspection, that the facility is operat-
ing as a nursing home without a license, the
facility shall apply within ten days for a license
in accordance with the provisions of this rule or
shall reduce its resident census to less than four.

3.6.2. A facility which fails to apply
for a license is subject to the penalties estab-
lished in Subdivision 3.7.k and Section 14 of this
rule.

3.6.f. A report of an inspection made
pursuant to this rule shall be made in writing and
shall be maintained on file by the secretary.

3.6.g. An inspection report shall list
each deficiency in the facility’s compliance with
statutes and ruies and regulations indicating for
each deficiency specifically which provision has
not been met.

3.6.h. The secretary shall send a copy
of a report of an inspection to the facility.

3.7. Plans of Correction.

3.7.a. A facility. found on the basis of
an inspection to have deficiencies, shall develop
a plan of correction and submit it to the secretary
within twenty days of reczipt of a report of in-
spection. '

3.7.b. A plan of correction shall spec-
ify a reasonable time within which the facility
shall correct each violation cited in the report.

3.7.c. The time specified shall be the

shortest possible time within which the facility
reasonably can be expecied 10 correct the vio-
lation.

3.7.d. The time stated is subject 10
approval or modification by the secretary.

3.7.e. In determining whether to ap-
prove the time submitted by the facility, the sec-
retary shall consider the following factors:

3.7.2.1. The sericusness of the
violation;

) 3.7.e.2. The number of residents
zffected,;

3.7.e.3. The availability of re-
quired equipment or personnel;

3.7.e.4. The estimated time re-
quired for delivery and installation of required
equipment; and

3.7.e.5. Any other relevant cir-
cumistances.

3.7.f. A plan of correction submitted
by a facility shall be approved, modified or re-
jected by the secretary.

3.7.g. The secretary shall notify each
facility within ten {10) davs as 10 whether a plan
of correction has been approved, modified or
rejected.

3.7.h. If the secretary rejects or modi-
fies the plan, the reasons for the action shall be
stated in the notice.

3.7.1. When the secretary rejects a plan
of correction, a reasonable time for submission
of a revised plan may be allowed before civil
penalties are assessed.

3.7.]. A facility with deficiencies re-
sulting in immediate jeopardy or causing harm to
a resident shall not be allowed to submit a re-
vised plan of correction.




3.7.k. If a facility fails to submit a
plan of correction which is approved or to cor-
ract any deficiency within the time specified in
an approved plan of correction, the secretary
may assess civil penalties as provided in this rule
or may initiate anv other legal or disciplinary
action available to him or her in accordance with
the State law and this rule.

3.8. Interference with Official Duties.
No licensee or employee of any nursing
home shall:

3.8.a. Willfully prevent, interfere with
or attempt o impede in any way the work of any
autherized represeniative of the secretary or of
the state fire marshal in the lawful enforcement
of inspection duties:

3.8.b. Willfully prevent or attempt to
pravent the representative from examining any
relevant books or records in the conduct of in-
spection duties; or

3.8.c. Willfully prevent or interfere
with the representative in the preserving of evi-
dence of any violation of this ruls,

3.9. Complaint Investigation.

3.9.a. Any person may register a com-
plaint with the secretary alleging violation of
applicable laws and rules by the facility. A
complainant shall state the substance of the com-
plaint and shall identify the facility involved.

3.9.b. Upon receipt of a complaint, the
secretary shall attempt to determine whether the
complaint is willfully intended to harass a li-
censee or is without reasonable basis,

3.9.c. The secretary shall notifv a
complainant presenting a complain: determined
either as intendad 1o harass a licenses or as with-
oui reasoniable basis that no further investigation
will be conducted.

3.9.d. The secretary shall conduct an
unannounced inspection of the facility to deter-
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mine the validity of the complaint.

3.9.e. The department shall provide the
facility with notice of the substance of the com-
plaint only at the time of the inspection.

3.8.f. The secretary shall conduct
other investigations necessary to determine the
validity of the complaint.

3.9.g. No later than fifteen (13) work-
ing days after completing an investigation of a
complaint, the secretary shall notify the com-
plainant and the facility in writing of the results
of the investigation.

3.9.h. A description of the corrective
action the facility will be requirad to take and of
any disciplinary action to be taken by the secre-
tary will be sent to the complainant upon recsipt
of a written request,

3.9.4. If a complaint has been found to
have merit, the secretary shall advise any injured
party of the possibility of a civil remedy under
W. Va. Code § 16-5C-1 et seq.

3.9j. The name of a complainant or of
any person named in a complaint shall be safe-
guarded by the departmen: and shall not be dis-
closed without the individual’s written authoriza-
tion.

3.9k If a complaint becomes the sub-
ject of a judicial proceeding, nothing in this Sec-
tion shall be construed to restrict disclosure of
information which would otherwise be disclosed
in a judicial proceeding.

3.9.1. Before any complaint is dis-
closed to a facility, or to the public pursuant to
Subsection 3.11 of this rule, any information in
the complaint which could reasonably identify
the complainant or a resident shall be deleted.

3.9.m. A facility is prohibited from
discharging or in any mannrer discriminating
against a resident or emplovee because the indi-
vidual has filed a complaint or participated in a
proceeding authorized by W. Va. Code § 16-3C-




| et seq.

3.9.n. Violation of the prehibition of
Subdivision 3.9.n of this rule is grounds for sus-
pending or revoking the facility’s license.

3.9.0. A rebuttable presumption of
retaliatory action against a resident shall arise
against any facility which in any way adversely
discriminates against the resident who submined
or on whose behalf a complaint was submitted to
the secretary or who is involved in any proceed-
ing instituted under W. Va. Code § 16-5C-1 =2t
seq., within one hundrad and twenty (120) days
of the filing of the complaint or the institutien of
any such proceeding.

3.10. Action on Complaints of Resident
Neglect and Abuse, and Misappropriation of
Resident Property.

3.10.a. The secretary shall review all
allegations of resident neglect and abuse, and
misappropriation of resident property regardless
of thelr source.

3.10.b. If there is reason to believe,
either through oral or written evidence, that an
individual used by a facility to provide services
to residents could have abused or neglected a
resident or misappropriated a resident’s property,
the secretary shall investigate the allegation.

3.10.c. If the secretary makes a pre-
liminary determination that the abuse, neglect or
misappropriation of property occurred, he or she
shall notify in writing:

3.10.¢c.1. The individuals impli-
cated in the investigation; and

3.10.¢.2. The current administra-
tor of the facility in which the incident occurred.

3.10.d. The secretary shall notify the
individuals specified in Subdivision 3.13.c of this
rule within ten working days of his or her inves-
tigation, The notice shall inciude the:

3.10.d.1.

Nature of the allega-
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tion{s);
3.10.d.2, Date and time of the
occurrence;
3.10.d.3. Right to a hearing:
3.10.d.4.  Secretary's intent to

repert the substantiated findings in writing, once
the individual has had the opportunity for a hear-
ing, to the nurse aide registry or appropriate
licensure authority;

3.10.d.5. Fact that the individual's
failure to request & hearing in writing within
thirty davs from the date of the notice shall re-
sult in the secretary reporting the substantiatad
findings to the nurse aide registry or appropriate
licensure authority;

3.10.d.6. Consequences of waiv-
ing the right to a hearing;

3.10.d4.7. Consequences of a find-
ing through the hearing process that the alleged
resident abuse or neglect, or misappropriation of
resident property did occur: and

3.10.d.8. Fact that the individual
has the right 10 be represented by an attorney at
the individual’s own expense.

3.10.e. The secretary shall complete
the hearing and the hearing record within one
hundred twenty davs from the day he or she
receives the request for a hearing.

3.10.f. The secretary shall not make a
finding that an individua! has neglected a resi-
dent if the individual demonsirates that the ne-
glect was caused by factors beyvond the control
of the individual,

3.10.g. If the secretary finds that the
individual has neglected or abused a resident or
misappropriated resident property. or if the indi-
vidual waives the right to a hearing, the secretary
shall report the findings in writing within ten
working days to:




3.10.g.1. The individual;

3.10.g.2. The current administra-
tor of the facility in which the incident occurred;

3.10.g.3. The administrator of the
facility that currently employs the individual, if
different from the facility in which the incident
occurred;

3.10.g.4. The nurse aide registry

for nurse aides; and

3.10.g.5. The licensing authority
for individuals used byv the facility who are not
nurse aides.

3.11. Awvailability of Reports and Records.

3.11.a. The secretary shall make avail-
able for public inspection and, upon request,
provide at a neminal cost copies of the following
documents:

Al.al. Applications and exhib-
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its;
3.11.a.2. Inspection reports;

3.11.2.3. Reports of investigations
conducted in response to complaints; and

3.11.a.4. Any other reports filed
with or issued by the secretary pertaining to the
compliance of a facility with applicable laws and
rules.

3.11.b. If the secretary determines it is
in the best interests of the public, the secretary
may provide copies of records and reports free
of charge to nonprofit community organizations
upon written request.

3.1i.c. The secretary shall treat a re-
port of inspection of a facility as pubiic informa-
tion from the time a written plan of correction is
submitted.

3.11.d. If the facilitv does not submit
a written plan of correction within the time spec-

ified by the secretary pursuant to Subsection 3.7
of this rule, reports pertaining to the facility shall
be made public at the expiration of the specified
time.

3.11.e. Other records and reports shall
be treated as public information from the time
they are submitted to or issued by the secretary.

3.11.f. Nothing contained in this Sec-
tion shall be construed to require or permit the
public disclosure of the confldential medical,
social, personal or financial records of any resi-
dent.

3.11.z. Before releasing a report or
record considered to be public information the
secretary shall delete any confidential informa-
tion regarding a resident which could reasonably
permit identification of the resident.

3.11.h. The secretary shall delete from
complaints made available to the public under
this Section any information required to be held
confidential under Subsection 3.12 of this rula.

3.12. Registry of Organizations with Right
of Access.

3.12.a. The secretary shall maintain a
register of all organizations and groups approved
for access to facilities under the provisions of
Subsection 7.11 of this rule and W. Va. Code §
16-5C-5(b)(1Xi).

3.12.b. These organizations and groups
shall render assistance to residents without
charge. The vprimary function of these
organizations and groups shall be to improve or

_enhance the quality of life for residents in the
facility. Eligible organizations and groups shall

_ _.include, but not ke limited to. such groups as

ombudsman programs, long-term care advocates
and legal service organizations.

3.12.c. Anv organization or group
desiring approval for access to facilities under
this rule shall apply in writing 10 the secretary,
stating the name, address and general purpose of
the organization or group and the rzasons why




the access privilege should be granted. The sec-
retary may in his or her sole discretion require
additional information.

3.12.d. The secretary shall review the
application and shall notify the applicant in writ-
ing within ten (10) working days of the receipt
of all information requested whether access
rights have been approved cr denied.

3.12.e. The secretary has the right to
revokes the approval of a group or organizaticn
or of a particular represeniative, upon presenta-
tion of evidence that any organization, group, or
particular representative has failed to comply
with the provisions of Subsection 7.11 of this
rule.

3.12.f. The secretary shall publish a
list of approved groups and organizations annu-
allv. Copies of the list shall be distributed to
facilities annually. Coples may be obtained upon
request.

3.13.
Council.

Nursing Home Licensing Advisory

3.13.a. There shall be established a
fourteen (14) member nursing home licensing
advisory council which shall:

3.13.a.1. Advise the secretary on
the implementation of this rule;

3.13.a.2. Monitor and report to
the secretary the impact of this rule on the cost
and quality of nursing home care;

3.13.a.3. Assist the secretary in
the development of crientation and training pro-
grams for facilities in nursing home management
and regulatory compliance; and -

3.13.2.4. Muke recommendations
to the secretary for regulatory improvement.

3.13.b.  The nursing home licensing
advisory council shall be composed of}

3.13.b.1. Three (3) members who
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are administrators of licensed nursing homes
with sixty (60) or fewer beds;

3.15.b.2. Three (3) members who
are administrators of licensed nursing homes
with more than sixty (60) beds;

3.13.b.3. One (1} member who is
an administrator of a state-operated long-term
care facility;

3.13.bd. One (1) member who
represents the State commission on aging;

3.13.b.5. One (1} member who
represents the division of human services;

3.13.b.6. One (1) member who
represents the Vdivision of health;

3.13.b.7. Three (3) consumers
who kave or have had a close family member as
a resident in a nursing home. Consumer mem-
bers of the council shall not profit in any way,
either directly or indirectly, from nursing or per-
sonal care homes or be employed by any of the
state agencies listed in Paragraphs 3.13.b.4,
3.13.b.3, or 3.13.b.6 of this Subdivision: and
3.13.b.8. One (1) member who
represents social work services,

3.13.c. The members of the nursing
home licensing advisery council shall be ap-
pointed by the secretary for two (2) vear terms.
The secretary shall consult with and obtain rec-
ommendations from represgntative groups in
meaking appointments.

3.13.d. The nursing home licensing
advisory council shall be staffed by the depart-
ment.

3.13.e. Meetings of the council shall
be held at least quarterly.

3.13.f Non-government members of
the council shall be reimbursed by the depart-
men: for travel expenditures associated with
meetings and actual expenditures otherwise in-




curred in the performance of the duties of their
office according to the state rules governing re-
imbursement for travel expenditures.

§ 64-13-4. Physical Facilities, Equipment, and
Related.

4.1, Applicability.

4.1.a. The provisions of this rule apply
to the physical facilities of ali nursing homes.
These requirements may be modified for existing
facilities if the application would be clearly im-
practical as determined by the judgment of the
secretary, if the alternate arrangements are not
detrimental to the health cor safery of the resi-
denis, emplovees, and visitors of the facility.
The alternate methods shall conform as closely
as possible to the current rule.

4.1.b. For the purposes of this rule, an
existing facility is defined as a facility licensed
as a nursing home or licensed as an extended
care facility in accordance to Hospital Licensure,
West Virginia Department of Health and Human
Resources Administrative Rules, 64 CSR 12, as
of or within a2 period of one (1) year prior to
April 6, 1990.

4.2, Applications Required.
4.2.a. Detailed plans for constructicn
of a new facility, additions, rencvations, and
alterations to an existing facility, drawn to scale
of not less than one-eighth inch equals one foot,
shall be submitted to and approved by the secre-
tary before construction is started.

4.2.b. Two (2) copies of these plans
and specifications signed by an architect regis-
tered in the State of West Virginia shall be sub-
mitted to the secretary, and shall show, propertly
identified, the general arrangement and construc-
tion of the building and the location of all fixed
equiprmient.

4.2.c. Preliminary drawings and out-
line specifications shall be submitted for ap-
proval prior to preparation of working drawings.
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4.2.d. The requirement for a registered
architect may be waived by the secretary.

4.2.e. A performance statement shall
be obtained by the owner from the builder of a
proposad facility stating that in constructing the
facility the builder has followed the architect’s
plans which are on file with and approved by the
secretary.

4.2.f. All new facilities shall be in-
spected by the secretary and shall have the secre-
tary’s approval prior to admitting residents. A
request for a pre-opening inspection shall be
meade in writing thirty (30) days prior to the pro-
posed opening darte.

4.2.g. Unless substantial construction
is started within one (1} year of the date of ap-
proval of final drawings, the owner or architect
shall secure written notification from the sacre-
tary that the plan approval for construction is
still valid and in compliance with this rule.

4.2.h. Plans for the addition, removal
or modification of equipment which is of the
type wilich is permanentiv affixed to the building

-or which may otherwise involve or necessitate

new construction, alieration of, or addition 1o the
facility shall be submitted to and approved by
the secretary, prior to beginning any construc-
tion, alterations, removal or modifications.

4.2.1. Additionally, certain other
changes involving equipment, which may or may

- not require physical changes in the facility, but

which may ralate to other standards and require-
menis of this rule may require the secretary’s ap-
proval. Facilities may request judgment and
approval in advance from the secrstary regarding
a particular change or rearrangement. Areas in
which changes are likely to require approval
include, but are not limited to: the Kitchen; the
laundry; and heating equipment.

43. Construction, Life Safety and Related.
4.3.a. Except ag provided in Subdivi-

sion 4.1.a of this rule, the following documents
are adepted as construction, equipment, physical




facility and related procedural standards for all
existing nursing homes, all new construction, and
any additions, alterations, renovations, or conver-
sicns of existing buildings:

4.3.a.1, The relevant sections of
Minimum Regquirements of Construction and
Equipment for Hospitals and Medical Facilities -
U.S. Department of Health, Education, and Wel-
fare (DHEW NO. (HRA) 81-14500);

4322, Minimum Property Stan-
dards for Care-Tvpe Housing (4920.1} and Mini-
mum Property Standards (4830.1), U.S. Depart-
ment of Housing and Urban Development; and

4.3.a.3.
state fire commission.

Applicable rules of the

4.3.b.  When standards of this rule
exceed requirements of the documents listed
above this rule controls,

4.4. Site Characteristics and Accessibility.

4.4.2. The facility shall be accessible
to physicians. medical facilities and other neces-
sary services.

4.4.b. There shall be good drainage,
approved sewerage disposal, an approved potable
water supply, electricily, telephione, and other
necessary facilities available on or near the site.

4.4.c. The facility shall be located in
an environment which is free from flooding and
excessive noise sources such as railroads, freight
vards, waffic arteries and airports. The site shall
not be exposed to excessive smoke, foul odors or
dust.

4.4.d. Accessibility to the facility shall
be facilitated by hard surfaced, all-weather roads
which are kept passable at all times. All-weath-
er, hard surfaced walks and perking areas shall
be provided.

4.4.e. Local building codes and zoning
resirictions shall be observed. Evidence of com-
pliance with the local building codes and zoning
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restrictions signed by local fire, building and
zoning officials shall be available.

4.4.f. Where local codes or rules per-
mit standards lower than those required by this
rule, the facility shall meet the standards set
forth in this rule.

4.5. Increase in Bad Capacity - Bed capac-
ity may be increased only with the permission of
the secreiary.

4.6. Equipment and Fumnishing of Resident
Rooms.

4.6.a. Equipment and furnishings in
resident roomis shall include at least the items in
this Seaction.

4.6.b.
gach resident.

A bed shall be provided for

4.6.b.1. Each bed shall be sub-
stantially constructed, not less than thirty-six (36)
inches wide and in good repair.

4.6.b.2. Each non-ambulant rasi-
dent shall be provided with a hospital-tvpe bed.

4.6.b.3. Rollaway beds, folding
beds and cots are prohibited.

4.6.b.4. The bed springs and mat-
tress shall be in good repair and fit the bed.

4.6.c. At least one (1) clean, comfort-
able pillow shall be provided for each bed; addi-
tional pillows shall be available to meet the
needs of the resident.

4.6.d. Each resident shall be provided
with a bedside stand with a drawer to accommo-
date toilet articles and urensils.

4.6.e. Each resident room shall have
reasonable closet and drawer space for clothing
and personal items currently being used by the
resident.

4.6.f. Each room shall have individual




towel and wash cloth racks or an equivalent sub-
stitute. '

4.6.2. Window shades and curtains or
draperies shali be provided and maintained in
good condition. , _

4.6.h. One (1 comferiable chair suit-
able for the resident’s use shall be provided for
each resident in each room.

4.7. Nursing Equipment, Sterile Supplies,
and Linens,

4.7.a. Nursing equipment shall be suf-
ficient to meet the residents’ needs. If warranted
by a resident’s condition, each resident shall
have the following:

4.7.a. 1. A wash basin;
4.7.2.2. A bedpan;
4.7.2.3. A urinal;

4.7.a.4. An emesis basin; and

4.7.a.5.
or drinking glass. -

A water pitcher and cup

4.7.b. Utensils shall be sterilized be-
tween use by different residents.

4.7.c. Stvrofoam water pitchers and
cups are prohibited.

4.7.d. Eguipment constructed of enam-
elware or materials which cannot be sterilized is
prohibited.

4.7.e. Damaged utensils shall not be
uged.

4.7.f. A facility shall have a sufficient
number of thermometers (o meet the resident’s
needs. They may be standard mercury thermome-
ters or electronic or thermo-chemical thermorme-
ters.

4.7.g. Staff shall disinfect each ther-
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mometer afier each use.

4.7.h. A facility shall have sufficient
hot water bottles with suitable covers to meet the
resident’s needs.

4.7.1. Nursing equipment and sterile
supplies shall be storad in an area which is com-
pletelv separate from contact with the residents,

4.7.0. Sterile supplies shall not be
stored beyond theair dated shelf life,

4.7.k. Storage space shall be provided

- on each nursing unit for clean linen.

) 4.7.1. Sufficient quantities of linens
shall be available 10 nursing personnel to assure
the cleanliness and comfort of each resident,

4.7.m. Individual rowels, wash cloths
and blankets shall be provided for each resident.

4.7.n. Waterproof mattresses or mat-
tress covers shall be provided for each resident.

4.7.0. When electric blankets are used
they shall be UL approved and they shall be
checked periodically by the facility’s staff for
safety.

4.8. General Maintenarice.

4.8.a. The facility shall establish a
program of preventive maintenance lo ensure
that equipment is operative and that the interfor
and exterior of the building are safe, clean and
orderly. Maintenance and housekeeping services
may be provided by another organization under
& Wwritten contract.

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

4.8.c. The grounds shall be kept in
sanitary, safe, and presentable condition and shall
be free from accumulated rubbish and other
health hazards of a similar nature.

4.8.d. A facility shall be kept fres




from insacts, rodents, and vermin through opera-
tion of a pest control program.

4.8.e. Pesticides shall be applied so as
to prevent contamination of residents and food.

4.8.f. Insecticidal strips ars prohibited.

4.8.g. All essential mechanical, electri-
cal and resident care equipment shall be main-
tained in a safe operating condition.

4.9, Waste and Refuse Disposal.

4.9.a. Accumulated waste or refuse
shall be kept in sanitary, covered refuse contain-
ers and shall be removed from the building daily
or more often as necessary.

4.9.b. A facility shall have procedures
for disposing of sofled dressings and similar
items in 2 safe and sanitary menner.

4,10, Cleaning Supplies. - A facility shall
have sufficient supplies and equipment, properly
stored and conveniently located, to permit fre-
quent cleaning of floors, walls, woodwork, win-
dows, and screens, and to facilitate all necessary
building and grounds maintenance.

4,11, Laundry., - The facility shall have
written procedures for the handling, storing, pro-
cessing and transporting of linens and other laun-
dered goods in a manner to prevent the spread of
infection. '

§ 64-13-5. Facility Governance and Manage-
ment.

5.1, Governing Body.

3.1a. A facility shall have an effective
governing body, or designated persons who
perofrm the functions of a governing body,
which is legally responsible for the operation of
the facility.

5.1.b. The governing body shall adopt
and enforce rules governing tie health care and
safety of residents, the protection of their per-
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sonal and property rights, and the operation of
the facility.

5.1.c. The governing body shall de-
velop a written facility plan (See aiso Subdivi-
sion 3.3.h of this rule) which shall be reviewed
annuzlly. In addition to the other requirements
described in law and in this rule, the facility plan
shall inciude:

53.1.c.1. An annual operating bud-
get, including zll anticipated income and ex-
penses; and

5.1.c.2. A capital expenditure plan

for at least 2 three (3) vear period.

5.1.d. The governing body shall assure
the development and maintenance of written
policies and procedures which govern the ser-
vices the facility provides. The policies and
procedures shall include as a minimum all poli-

~ cies and procedures required by this rule.

5.1.e. A copy of each written policy
and procedure shall be available for inspection

on request by the facility’s staff, residents, and

members of the public.

5.2. Administrator.

5.2.a. The owner or governing body of
a facility shall appoint a qualified administrator
who holds a currently valid license or emergency
permit issued by the West Virginia nursing home
administrators licensing board.

5.2.b. A facility shall notify the secre-
tary in writing within ten (10) davs of any
change in administrators.

5.2.c. An emergency administrator
shall be employed only upon prior verbal ap-
proval from the secretarv which the secretary

‘shall confirm in writing.

3.2.d. The administrator shall be given
the necessary authority and responsibility to
maznage the facility, to implement administrarive
policy, and to plan, organize and direct the




responsibilities delegated to him or her by the
facility’s owner or governing body or assigned 1o
him or her under this rule.

5.2.e. A facility having an administra-
tor performing in that capacity on other than a
full-time basis shall have z written contract, or,
if the owner functions as the administrater, a
written statement, specifying the extent of the
administrator’s responsibility o0 the facility and
stating specifically how the facility will assure
that the functions assigned to the administrator
under this rule will be performed.

5.2.f. An individual shall not act as or
be the administrator of more than two (2) long-
term care facilities, znd shall otherwise conform
to applicable rules promulgated by the West
Virginia nursing home administrater’s licensing
board including limitations and documentation of
service.

5.2.g. The governing body or owner
shall designate in writing, by name or position,
a qualified individual to act for the administrator
in his or her absence.

5.3. Administrator Functions.

5.3.a. The administrator is responsible
for managing the operations of the facility and
delegating his or her authority as necessary.

5.3.b. The administrator has the au-
thority to assure facility complianee with applica-
ble provisicns of laws and rules .

5.3.c. The administrator shall assure
that public information describing the facility’s
services is accurate and fully descriptive.

5.3.d. The administrator shall serve as
laison to the govemning body, medical staff and
other professional and supervisory staff,

5.3.e. The administrator shall evaluate
and implement recommendations from the facil-
ity's committees established pursuant to this rule.

5.3.f. The administrator shall partici-
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pate regulariy in continuing education programs
and other professional activities in the field of
long-term care and health services administra-
tion.

5.3.g. The administrator is responsible
for the complation, mainienance and submission
of reports and records required by the secretary.

5.3.h. Each member of the governing
bodyv and each owner shall be apprised by the
administrator of all:

5.53.h.1. Official inspection reports
and complaint investigation reports issued by the
secretary;

5.3.h.2. Plans of correction sub-
mitted by the facility to the secretary;

5.3.h.3.
classification; and

The facility’s licensure

5.3.h.4.  Any requests, orders,
complaints or pelicy statements filed with the
administrator by the secretary.,

5.3.1. Where this rule requires either
statements of policy or procedures, or documen-
tation, the administrator is responsible for ensur-
ing that all the statements are in writing. Unless
this rule states otherwise, the statements shall be
reviewed annually, and signed and dated by the
administrator at the most recent review.,

5.3.). The administrator is responsible
for tha reporting of deaths, reportable diseases,
and any other reports required by state and fed-
eral law or rules.

5.4,
Policies,

Admission, Discharge and Transfer

S5.4.a. A facility shall develop and
implement written policies regarding the admis-
sion, discharge and transfer of residents. Policies
shall include but are not limited to those in this
Section.

5.4.b. To ensurs its responsibility for




the care provided to its residents, a facility shall
admit only those_persons whose needs it can
mest with its services alone or in cooperation
with other providers with whom it has appropri-
ate written agreements. : :

S.4d.e. A facility shall maintain writien
agreements assuring that medical and remedial
services required by the resident, but not regu-
larly provided within the facility, can be obtained
promptly when needed.

5.4.d. A facility shall have written
transfer agreements with one or more hospitals
assuring the prompt transfer of a resident to a
hospital or other appropriate provider when that
resident’s physical or mental condition has
changed so that the facility can no longer meet
that resident’s needs.

3.4.e. Except in an emergency, a facil-
ity shall consult the resident, his or her next of
kin, his or her physician and the responsible
agency, if any, at least seven (7) days in advarnce
of the resident’s transfer or discharge.

5.5. Admission Contract.

5.5.a. The relationsiiip of a resident to
the facilitv shall be covered by a contract, be-
tween the resident or his or her legal representa-
tive and the facilitv, entered into at the time of
or prior to the resident’s admission.

5.5.b. Each party to the contract shall
have a copy of the contract.

5.5.c. The facility shail keep each con-
tract on file for five (5} years after the date it is
terminated.

5.3.d. A contract shall include at least
the following provisions:

5.5.d.1. The daily, weekly or
monthly rate charged by the facility, and refund
provisions for unused portions;

5.5.d.2. The services and accom-
modations to be provided by the facility in con-
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sideration for the daily, weekly or monthly rate;

5.5.d.3. The services for which
the facility will make arrangements;

5.5.d.4. Delineation of the respon-
sibilities for the provision of payment for ser-
vices not covered by the basic rate, including but
not limited to medical treatment, medications,
special equipment and appliances, dressings,
clothing, personal supplies of the resident, ser-
vices of related medical and paramedical person-
nel;

3.5.d.5. Facility procedures gov-
erning emergencies including immediate care of
the resident, parsons te be notified. and reports
to be prepared;

5.5.d.6. Provision for review and
renegotiation of the contract thirty (30} davs
prior to any change in the terms of the contract;
znd

5.5.d.7. The specification of any
rights, duties, and obligations of the parties in
addition to those required by law.

5.5.e. Subdivision 5.5.d of this rule
does not apply to residents receiving care and
treatment under the Medicare or Medicaid pro-
grams; except that those residents shall receive a
written contract delineating their responsibilities
in accordance with Subdivision 3.5.d of this rule.

5.6. Life Care Contract.

5.6.a. A facility or licensee shall not
enter into a life care contract as a provider of
services without the secretary’s prior written
authorization,

5.6.b. An application for authorization
shall be submitted to the secretary, on forms
provided by the secretary, stating fully the terms
and conditions of the contract, the financial con-
ditions of the applicant and any other informa-
tion the secretarv may require.

5.6.c. For the purposes of this rule, a




life care contract is an agreement between a fa-
cilitv and a resident in which the facility agrees
to provide to the resident for the duration of his
ot her life or for a term of more than one year,
nursing services, medical services or personal
care services, in addition to board and lodging.
The agreement is conditioned upon the resident’s
paying consideration to the facility in leu of or
in addition to the payment of the fzcility’s cus-
tomary charges for the care and services in-
volved.

5.7. Prohibited Activities.

5.7.a. A facility shall not advertise,
assert, represent or otherwise imply in any man-
ner that it may render care or services other than
those specifically within the scope of the license
issued to it by the secretary.

3.7.b. A facility shall not rent, lease or
use its premises for anv purposes not related to
that for which it is licensed, unless the use is
specifically authorized in advance, in writing, by
the secretary.

5.7.c. Only residents and staff may
reside in a facility, unless otherwise approved in
writing by the secretary.

5.8. General Recordkeeping Requirements.

5.8.a. The facility shall maintain re-
cords in accordance with this rule and accepied
professional standards and practices,

5.8.b. Compliance with this Section
shall not preclude compliance with other specific
provisions in this rule.

5.8.c. Records and reports reguired by
the provisions of this rule sheall be compleied
fegiblv in ink or typewritten.

5.8.d. Complete legible photocopies of
the records shall be accepted in fulfillment of the
requirements of this rule.

5.9. Administrative Records. - The facility
shall maintain on file in its administrative office
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if applicable:

the following records:

5.9.a, Documentation of the facility’s
professional and administrative staff meetings;

5.9.b. Documentation of visits by pro-
fessional consultants employed by the facility in
accordance with the requirements of this rule;

5.9.c. A current copy of this rule;

5.9.d. A copv of the facility’s cuirent
policy and procedures manual containing copies
of all policies and procedures reguired by the
provisions of this rule;

5.9.e. Reports of all inspections by
government agencies together with summaries of
corrective action taken in response to each report
during the previous five (5) years;

5.9.f. Reports of any cther inspections
required by this rule;

5.9.g. Copies of contracts and agree-
ments, including agreernents for the provision of
professional services by outside agencies or con-
tractors, to which the facility is a party;

5.9.h. Documents demonstrating con-
trol and ownership of the facility;

5.9.1. Bylaws of the governing body,

5.9j. Reports of accidents or incidents
involving residents as required by Subdivision
7.6.a and Subsection 9.8 of this rule:

3.9k Records of all transactions con-
ducted by the facility involving perscnal funds of
residents in the facility during the previous five
(5) years {See Subsection 7.9 of this rule);

5.9.1. All menus prepared by the facil-
ity in accordance with the requirements of Sub-
section 10.3 of this rule;

5.9.m. Records of food purchases
made in compliance with Subsection 10.3 of this




rule;

3.8.n. A copy of the facility’s emer-
gency evacuation plan as required by Subsection
6.2 of this rule; ‘

5.9.0. Achronological record of all
residents admitted to the facility with an identify-
ing number, date of admission and where appre-
priate date of discharge; and

5.9.p. All other records required by
state or federal laws, rules, and regulations, ex-
cept those for which maintenance elsewhere is
required.

5.10. Personnel Records.

5.10.a. The facility shall maintain a
confidential personnel record for each employee
containing sufficient information to support the
employee’s assignment, The record shail contain
at least the following information:

5.10.a.1. A dated application for
emplovment verified by references which in-
cludes a resume of the applicant’s training and
axperience;

5.10.2.2.  An employee health
record containing the results of pre-employment
and annual physical examinations, including tu-
berculosis screening if indicated by exposure or
prevalencs;

5.10.2.3. Evaluations of work
performance signed by employee and supervisor;

5.10.a.4. Subsequent change of
status forms including change of address, salary
adjustments, merit increases and promotions;

5.10.a.5. Current licensure, regis-
tration or certification staius demonstraling ap-
propriate licensure, registration or certification
and periodic verification; and

5.10.a.6. A summary record of
each emplovee’s in-service training.
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5.10.b. The facility shall make avail-
able to employees and assure explanation of
written personnel policies, procedures, organiza-

tional charts and job descriptions.

5.10.c. The fécility shall maintain a
job description for each job category, including
the following:

5.10.c.1. The job title and qualifi-
cations, including educational and skill require-
ments;

5.10.¢.2. A general description of
the employee’s duties and responsibilities includ-
ing limitations, if applicable; and

5.10.c.3. Supervision to be given
and received.

5.11. Staff Development.

5.11.a. Reference should be made to
the following sections of this rule 10 determine
the minimum appropriate orientazion and training
requirements:

S.1lal. Paragraph 5.10.a.6
which relates to in-service training records:

5.11.a.2. Subdivisions 5.10.b and
5.10.c which relate to personnel policies, job
descriptions, etc.;

5.11.a.3. Subdivision 6.3.a which
relates to training for disasters;

5.11.a4. Subdivision 7.1.d which
relates to residents’ rights training;

5.11.a5. Subdivision 7.10.g
which relates to wraining in complaint procedures;

5.11.a2.6, Paragraph %.1.¢.8 which
relates to physician participation in training;

5.11.a.7. Paregraph 9.2.d.5 which
relates to director of nursing duty to orient and
train nursing service personnel; and




5.11.a.8. Subdivision 9.5.b which
reiates to crientation and training in restorative
nursing.

3.11.b. Personnel who provide direct
resident care but are not required to be licensed,
registered or certified shall receive special in-
struction under the direction of the director of
nursing services.

5.11l.c. A facility shall provide for a
written plan covering a period of twelve months
at a time for continuing education and training to
develop the skills of all personnel. This program
shall include at least:

5.11.¢.1. Training related to prob-
lems and needs of the aged, ill and disabled;

5.11.c.2. In-service training con-
cerning the prevention and control of infections,
fire and safety rules, accident prevention, confi-
dentiality of residen: information, protection of
resident’s privacy and personal property rights,
and all other topics required by this rule; and

5.11.e.3. Provisions for periodic
in-gervice training for all employees of the facil-
ity.

5.11.d. A facility shall document the
contents of and attendance at in-service training.

3.11.e. A facility shzll designate an in-
service training coordinator who is responsible
for: (a) implementing the planned program of
in-service training; and (b) ensuring the docu-
mentation of attendance at all in-service training
programs.

5.11.f No employee with more than
one (1) year’s tenure with the facility shall be
counted in terms of meeting staffing require-
ments for licensure purposes unless that em-
plovee has completed appropriate in-service
training requirements.

5.11.g. No emplovee shall be counted
in terms of meeting staffing requirements for
licensure purposes, unless that employee has
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completed appropriate orientation requirements,
§ 64-13-6. General Health and Safety.

6.1,
ments.

General Health and Safervy Require-

6.1.a. A facility shall develop and
implement written policies and procedures to
assure that a safe and sanitary environment exists
for residents and personnel.

6.1.b. Employess with svimptoms or
signs of communicable diseases or infected skin
lesions shall not be permitted to work.

6.1.c. Incidents and accidents to resi-
dents end persomnel shall be reviewed to identify
health and safety hazards.

6.2, Disaster Plan.

6.2.a. The facility shall have a writien
disaster plan, approved by the secretary, which
states the procedures to be foliowed in the event
of fire, explosion or other internal disaster or
oceurrence which severely affects the functioning
of the facility.

6.2.b. The disaster plan shall be devel-
oped and maintained with the assistance of guali-
fied fire, safety, and other appropriate experts.

6.2.c. Brief instruciions and guidelines
regarding the plan shall be available at the nurses
station.

&.2.d. Evacuatién _routes shall be

-posted where appropriate,

6.2.e. There shall be policies and pre-
cedures for implementing the plan.

6.2.f. The disaster plan shall include at
least the following:

6.2.f.1. The assignment and train-
ing of personnel for specific tasks and responsi-
bilities;




6.2.£.2. Procedures for identifica-
tion and prompt transfer of casualties and re-
cords, when necessarv, 1o the facility most ap-
propriate for the administration of definitive

care;

6.2.£.3. Policies and procedures
with regard to transporting casualties and unin-
jured residents;

6.2.f.4. Instructions regarding the
location and use of alarm systems and signals,
and of firefighting eguipment;

6.2.£.5. Information regarding
methods of fire containment;

6.2.1.6. Procedures for notification
of appropriate personnel;

6.2.£.7. Specification of evacua-
tion routes and procedures; and

6.2.£8. The frequency of fire

drills.
6.3. Disaster Training.

6.3.a. The facility shall operate an
internal disaster preparedness program which
includes orientation and ongeing training and
drilis in procedures and specific assignments,

6.3.b. The disaster plan shall be re-
hearsed at ieast annually.

6.4. Fire Drills. - Fire drills shall be held at
least quarterly for each shift.

6.5. Disaster Rehearsal and Fire Drili Re-
ports. - A dated written report and evaluation of
each disaster rehearsal and fire drill shall be
maintained on file for at least two vears.

6.6. Provisions for Emergency Calls.

6.6.a. A facility shall have at least one
noncoinoperated telephone or one extension on
cach resident occupied unit and additional tele-
phones and extensions if needed 1o summon help
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- in case of emergency.

6.6.b. A facility shall post emergency
cail information conspicucusly near each tele-

.. phone, exclusive of resident telephones, in the

facility. The information shall include at least the
following:

, - 6.8.b.1. The telephone number of
fire, police and other appropriate emergency
services;

6.6.5.2. The names and telephone
numbers of all personnel to be called in case of
fire or emergency;

6.6.0.3. The name zand telephone
number of the physician on call; and

6.6.b.4.  Where applicable, the
name and telephone number for the consulting
nurse on call.

6.7, Infection and Communicable Diseasa

Control.

6.7.a. A nursing home shall establish
an infection control committee which shatl con-
sist of at least the following persons:

6.7.a.1. The administrator;

6.7.a.2, The medical director or

another physiciar;

6.7.a.3. The director of the nurs-

ing services;

6.7.a.4. The director of the di-

etetic services; and
6.7.a.5. The housekeeper.
6.7.b. The infection control committee
shall develop written policies and procedures for

the facility on at least the following:

6.7.b.1. Preventing and control-
ling infection in the facility;




6.7.b.2.
environment;

Maintaining a sanitary

6.7.b.3.
within the facility;

Identifying infections

6.7.b.4.
status of employees;

Reviewing the health

6.7.b.5. Ensuring staff compliance
with infection control policies and procedures;
and

6.7.b.6.  Ageptic and isclation

techniques.

4.7.c. The infection control committee
shall meer at least twice a year.
6.8. Isolation.

6.8.a. Any resident who contracts a

communicable disease shall be segregated from

other residents as described in the policies re-
quired by Subdivision 6.7.b of this rule.

5.8.b. Isolation techniques to prevent
the transfer of the disease to other residents and
staff of the facility shall be employed.

6.8.c. If ordered by a physician, the
resident shall be removed from the facility as
soon as suitable arrangements are made for con-
tinuing his or her care. '

6.9. Animals.

6.9.a. No dogs, cats or other domestic
animals shall be permitted within a nursing home
or on its premises other than as specified in this
rule.

6.9.b. If domestic animals other than
strays are present on the nursing home grounds,
there shall be provisions or areas set off and
restricted so that residents may be free from risk
of exposure to or physical harm from the ani-
mals, or the animals shall be leashed or other-
wise limited in movement.
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6.9.c. Where animals are present as
part of a therapeutically designed and profession-
ally supervised program which is of short dura-
tion, Subdivision 6.9.b of this Subsection does
not apply.

6.5.d. If animals are present in the
nursing home, they shall not be permitted in:

6.9.d.1. Food preparation areas;

5.9.d.2. The pharmacy;

6.9.d.3. Any storage areas; and

6.9.d.4. Residents’ arzas except as
specified in Subdivisicns 6.9.¢, 6.9.f and 6.8.g of
this rule.

6.9.e. Animals may be permitted in:

£.9.e.1, Non-resident areas not
otherwise prohibited by this rule;

6.9.e.2. Recreation areas or
rooms;

6.9.e.3. Areas especially set aside
for such usage; and

6.5.e.4. Halls, if the animals are
leashed or caged, or in transit to and from per-
missible areas. Animals shall not be displayved
or transported during meal times.

6.9.f. Residems shall not have pets
living in their rooms.

6.9.g. Animals may be allowesd in
residents’ rooms only under sirictly supervised
conditicns; only if none of the occupants of the
room object; and only if the residents’ medical
conditions are not prohibitive,

8.9.h. Wild, dangerous or obviously ill
animals are prohibited in a facility, except that
wild animals such as squirrals, birds, chipmunks
and the like which are natural te the neighbor-
hood of the facility are not prohibited from the
facility grounds.




6.9.i. Animalg and their quarters shall
be kept clean at all times.

6.9.j. State and local laws regarding
rabies prevention and animal licensure shall be
observed.

6.%.k. Appropriate sanitation proce-
dures shall be applied.

6.9.]. Residents shall not be physically
endangered.

6.9.m. The provisions of Subdivision
6.9.a of this rule do not apply to fish in aquari-
ums. :

§ 64-13-7. General Residents’ Rights Policies
and Procedures.

7.1. Implementation of Residents” Rights.

7.1.a. The governing body of a facility
shall develop written policies and procedures
regarding the rights and responsibilities of resi-
dents.

7.1.b. The policies that are adopted
shall be consistent with the provisions of this
rule,

7.1.c. The governing body is responsi-
ble for the facility’s adherence to the procedures
implementing residents’ rights policies.

7.1.d. The staff of a facilitv shall be
orianted to and tained at [east annually in proper
implementation of residents’ rights policies.

7.1.e. A copy of residents’ rights poli-
cies and procedures shall be made available to
residents, legal representatives, next of kin, and
sponsoring agencies, as applicable, and upon
request shall be made available to members of
the public.

7.2. Residents’ Legal Representatives.
7.2.a. 1f a legal representative has been
appointed for or designated by any resident as

having the authority to exercise on behalf of the
resident one or more of the resident’s rights un-
der this rule, the home shall afford the legal
representative the full opportunity to exercise
that authority. If a legal representative who is
appointed or designated exercises this authority,
he or she shall exercise his or her authority in a
manner consistent with all applicable state and
federal laws, rules and regulations.

7.2.b. When the rights of a resident
must be limited or restricted for medical reasons,
those reasons shall be set forth in specificity in
the resident’s medical record and the restriction
shall be only for a specific and limited period of
time and authorized in writing by the resident or
the resident’s legal representative as defined in
Subsection 2.15 of this rule.

7.2.c. Nothing in this rule shall in any
way be construed to diminish or deprive any
individual of rights beyond the scope of this rule
or recognized and established under laws of the
State of West Virginia or of the United Staies.

7.3, Civil Rights.

7.3.a. No facility which offers services
to members of the general public shall deny ad-
mission 1o a prospective resident on the grounds
of race, color, religion or national origin.

7.3.b. No resident shall be segregated,
given separate treatment, restricted in the enjov-
ment of any advantage or privilege enjoved by
others in the facility, or provided with any aid,
care services, or other benefits which are differ-
ent or zre provided in a different manner from
those provided to others in the facility on the
grounds of race, color, religion or national ori-

gin.
7.4, Rights 10 be Informed.

7.4.8 A §esident shall be fully in-
formed of these rights and of all rules governing

“resident conduct and responsibilities during the

duration of the resident’s stay.

7.4.b, A resident shall be notified and




informed of his or her rights, responsibilities and
any applicable rules and regulations prior to or at
the time of admission, and at least annually
thereafier.

7.4.c. A resident shall acknowledge in
writing that he or she has received notification of
his or her rights and responsibilities, and all ap-
plicable rules.

7.4.d. When a mentaily retarded per-
son is notified, that notification shall be wit-
nessed by a third person.

7.3, Rights 10 Communication and Persenal
Property.

7.5.a. A resident shall be encouragad
and assisted throughout the duration of his or her
stay 1o exercise his or her rights as a resident
and as a citizen.

7.5b. A resident shall be perminted to
express grievances and to communicate the need
for changes in the facility’s policies to the facil-
ity's staff and outside representatives of the resi-
dent’s choice.

7.5.c. A resident shall be free from
restraint, interference, coercion, discrimination or
reprisal as a result of exercising any of his_or her
rights.

7.5.d. A resident has the right to asso-
ciate and communicate privately with persons of
his or ker choice.

7.5.e. A resident has the right to send
and receive uncpened personal mail.

7.53.f. A resident shall have access 1o
telephones to make and receive calls in privacy.

7.5.2. A resident has the right to meet
with and participate in the activities of social,
religious and community groups, at his or her
discretion.

7.5.h. A married resident shall be as-
sured privacy for visits by his or her spouse. If
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both spouses are residents in 2 facility, they shall
be permitied to share a room.

7.54. A resident has the rizht to retain
and use personal clothing and possessions subject
to space limitations and the potential for infring-
ing upon the rights of other residents.

7.5j. A facility may specify in the
admission contract the conditions of the facilitv’s
liabilicy for a resident’s personal clothing and
possessions.

7.6. Rights with Regard to Treatment.

7.6.a. No resident shall be verbally,
mentally or physically azbused. or neglected or
mistreated, or restrained by physical or chemical
means except in accordance with Subsection 9.6
of this rule which relates to use of restrainis.
Alleged violations shall be reported immediately
to appropriate individuals as designated by the
facility and there shall be evidence that:

7.6.a.1. All alleged violations are
thoroughly investigated,

7.6.a.2. The results of the invesii--
gation are reported to the administrator or his or
her designated representative within twenty-four
hours of the repott of the incident; and

7.6.a.3. Appropriate sanctions are
~invoked when the allegation is substantiated.

7.6.b. A mentally retarded resident
who is a minor shall participate in 2 behavior
modification program involving the use of re-
straints or aversive stimuli only upon the prior
written informed consent of his or her parent or
legal representative,

7.6.c. A resident shall participate in
experimental research only on the basis of prior
written informed consent. Any informed consent
procedures shall be in conformance with applica-
ble state and federal laws, rules, and regulations.

7.6.d. A resident shall be given the
opportunity to participate in the planning of his




or her total! health and medical treatment.

7.6.e. A resident has the right to be
fully informed of his or her medical condition.

7.6.4. A resident has the right to refuse
any medical treatment.

7.6.g. A resident shall not be required
to perform services for the facility, nor be re-
quired to participate in any social, recreational or
religious activity,

7.7. Rights to Confidentiality.

7.7.a. A resident shall be assured con-
fidential treatment of his or her personal and
health care records and condition, which shall
not be discussed with persons not treating or
caring for the resident without the resident’s
consent.

7.7.b. A resident has the right 1o re-
fuse the release of his or her personal or health
care records to any individual ousside the facil-
ity, except as required by law or third-party pay-
ment contracts applicable to that resident. A
specific signed release shall be obtained for ail
other releases and no prior executed bianket re-
lease shall be used.

7.7.¢c. A resident shall have access to
his or her records.

7.7.d. A resident who is being dis-
charged has the right to obtain a copy of his or
her records subject to paying the facility’s rea-
sonable fee 10 cover the expense of copying the
records.

7.7.e. A resident shall be treated in a
manner which assures privacy in treatment and
in care for his or her personal needs.

7.8, Financial Rights.

7.8.a. A reSident has the right to man-
age his or her personal financial affairs.

7.8.b. A facility shall manage 2 resi-

27

dent’s personal funds only on the written pricr
authorization of the resident.

7.8.¢c. A resident is liable only for
charges which have been included in the admis-
sion contract between the resident and the facil-
ity pursuant to Subsection 5.3 or Subsection 5.6
of this rule or included in any written modifica-
tion of the contract as provided in Subsection 5.5
or Subsection 5.6 of this rule. A resident may
be liable for charges for emergency servicas
which could not have been reasonably antici-
pated when the contract was signed or amended.

7.8.d. If emergency services which are
provided are not included in the admission con-
tract, the facility shall, when fzasibie, obtain the
prior written consent of the resident or other
financially responsible persons or agency stating
the amount of the applicable charges.

7.8.e. No resident shall be transferred
from or discharged by a facility except for:

7.8.e.1. Medical reasons;

7.8.e.2. The resident’s welfare
or safety or the welfare or safety of other resi-
dents;

7.8.e.3. Nonpayment for his or

her siay; or

7.8.e.4.
sent or request.

Upon the resident’s con-

7.8.f. A resident whose cost of care is
reimbursed under Medicare or Medicaid shall be
discharged for nonpavment only in accordance
with the provisions of any applicable federal
regulations.

7.9. Fiduciary Responsibiiities of the Facil-
ity.

7.9.a. A facility which handles meney
for residents within the facility shall hold ail
residents’ funds separately and in trust.

7.9.b. The facility shall administer the




funds on behalf of the resident in the manner
directed by the depositor.

7.9.c. The facility shall render z true
and complete account of a resident’s request to
the depositor and to the secretary and at least
quarterly to the resident on forms provided by
the secretary.

7.2.d. Upon terminarion of the deposit,
the facility shall account to the depositor for all
funds received, expended and held on hand on
forms specified by the secretary.

7.9.¢. A facility which, in any one
month, handles at least $25 of residents’ funds
per resident, or at least 3500 for all residents
shall give evidence of furnishing bond as assur-
ance that the facility will comply with the re-
quirements of this rule,

7.9.f. The amount of the bond shall be
determined by using Table 64-13A of this rule.

7.9.¢. The facility shall execute the
bond with a corporate surety licensed to do busi-
ness in the State of West Virginia.

7.9.h. The secretary may require a
facility to file an additional bond in the follow-
ing circumstances:

7.9.h.1. When the secretary deter-
mines tiat the amount of the bond or collateral
on deposit is insufficient to protect the residents’
nioney; or

7.9.h.2. When the amount of the
bond or coilateral is impaired by recovery
against it pursuant to the provisions of W. Va,
Code § 16-5C-7 by a person injured as a result
of improper or unlawful handling of a resident’s
funds.

7.9.1. When a facilitv ceases to handle
residents’ funds in amounts which require a bond
under this rule, the secretary shall allow the re-
lease of the bond upon the rendering of a true
and complete account to the depositors of resi-
denis” funds by the facility.

7.2.j. When a facility determines on
the basis of medical judgment that a resident
appears unable t© manage his or her affairs, the
administrator of the facility shall notify the
resident’s next of kin to initiate guardianship or
incompetency proceedings.

7.5.k A facility may initiate guardian-
ship or incompetency proceedings on behalf of
the resident if the regident has no family or if the
family, once notified, {ails to acr.

7.9.1. An employee of a facility. or a
person having a financial interest in the facility,
shall not serve as a resident’s legal representa-
tive, uniess the employee or person is related to
the resident by consanguinity as defined in Sub-

divigion 3.2.b of this rule.

7.10. Complaint Procedures.

7.10.a. A facility shall develop and
implement written procedures for registering and
responding 1o complaints by residents, their legal
represeniatives, any sponsors and the public.

7.10.b. A facility shall designate an
emplovee to ke responsible for receiving com-
plaints,

7.10.c. A facility shall establish a
method to inform the administrator of all com-
plaints.

7.10.d. A facility shall establish a pro-
cess for investigation and assessment of the va-
lidity of all complain:s.

7.10.e. A facility shall provide a
mechanism to record all complaints received and
any action taken on them.

7.10.f. A facility shall assure that care-
ful consideration is given 1o each complaint even
when it has been made by an individual who
often makes complaints having no valid basis.

7.10.g. A facility shall establish a pro-
gram to assure that its personnel are familiar
with complaint policies and procedures.




7.10.h. A facility shall establish a pro-
gram to educate residents, their next of kin, legal
representatives, and anv sponsors about the facil-
ity's complaint policies and procedures.

7.104. A facility’s compliance with
Subsection 7.10 of this rule doss not obviate
compliance with the provisions of Subsection
3.12 of this rule.

7.11. Access.

7.11.a. A facility shall establish visit-
ing hours, consisting of at least sight (R) hours
per day berween 8:00 a.m. and 8:00 p.m., seven
days per week. Visiting hours shall be posted
conspicuously in a public place in the facility.

7.11.b. Relatives and members of the
clergy shall be permitted to visit a critically ill
resident at any time.

7.11.c. A facility shall permit full and
free access to the facility to representatives of
recognized community organizations and groups
approved for such access by the secretary in the
registry described in Subsection 3.12 of this rule.
The access shall be iimited to normal visiting
hours unless by permission of the facility or as
specified in Subdivision 7.11.1 of this rule re-
garding complaint investigation by the State
commission on aging and its agents or as permii-
ted by cther state and federal law or rules and
regulations.

7.11.d. The representatives shall be
permitied to visit, talk with, and to make per-
sonal, social and legal services available to any
resident and to inform residents of their rights,
entitlements and corresponding obligations under
federal and state laws and rules and regulations
through distribution of educational materials and
in discussion with individual residents or groups
of residents.

7.11.e, The representatives shall be
permitted to assist residents in asserting their
legal rights, including claims for public assis-
tance, medical assistance, social security benefits
and in other legal matters. The assistance may
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be provided individuaily or on a group basis, and
may include an organizational activity, counsel-
ing and litigation.

7.11.f.  The representatives shall be
permitted to view all areas of the facility with
the following exceptions: (a) living areas of a
resident who objects o the inspection; (b) busi-
ness records of the facility, unless the adminis-
trator consents to the inspection; (¢) personal and
medical records of a resident, unless the resident
consents to the inspection in writing; (d) drug
storage areas which are not secure from access
by unauthorized persons: (2) food service areas
requiring sanitarv conditions; and (f} any other
areas where the inspection might endanger anv
individual or might invade the privacy of any
employee or resident.

7.11.g. A representative entering a
facility pursuant to Subdivision 7.11.c of this
rule shail, upon entering the facility, notifv the
administrator or other available agent of the fa-
cility of the represemiative's presence. If re-
quested by the facility, the representative shall
provide identification as an authorized represen-
tative of an agency on the registry of agencies
maintained by the sacretary.,

7.11.g.1. No person shall enter a
resident’s room pursuant 10 Subdivision 7.11.¢ of
this rule without identifving himself or herself to
the resident and receiving the resident’s permis-
sion to enter.

7.11.g.2. A resident has the right
to refuse a visit pursuant to Subdivision 7.11.c of
this rule and the visit shall be terminated upon
the resident’s request,

7.11.g.3.  These representatives
shall coordinate their activities with the facility’s
social worker or activiry director.

7.11.h. A facility may restrict a partic-
uiar visitor, or individual obtaining access under
Subdivision 7.11.c of this rule from the facility
if his or her behavior is, in the judgment of the
administrater, unreasonably disruptive of the
functicning of the facility. The reasons for the




judgment and restriction shall be documented in
writing and kept on file.

7.11.i. Communications between a
resident and a person visiting pursuant to Subdi-
vision 7.11.c of this rule are confidential.

7.11.j. Mo resident shall be punished
or harassed by a facility, its agents, its emrloy-
ees ot its contraciors because of the resident’s
efforts to avail himself or herself of his or her
rights to communicate with others under this
Section. A person who violates this provision is
subject tc the provisions of Subdivision 3.9.p of
this rule.

7.11.k. Nothing in this Section shall be
construed to restrict the rights of a resident 10
receive or refuse visitors other than those obtain-
ing access under the provisions of Subdivision
7.11.c of this rule.

7.11.1.  The secretary recognizes the
lawful interests of and the responsibilities of the
State commission on aging with respect to the
senior citizens of the state. In accordance with
those interests and responsibilities. the commis-
sion on aging and its recognized affiliates, in-
cluding the nursing home ombudsman program
shall be granted full and free access privileges
for the necessary conduct of complaint investiga-
tions. _

7.12. WNetice and Posting Requirements.

7.12.a. A facility shall post its license
in a conspicuous arid public place in plain view
of all residents and visitors to the facility.

7.12.b. A facility shall post in a con-
spicuous place on each floor a legible notice
stating the civil rights requirements of Subsection
7.3 of this rule, the residents’ rights require-
ments of Subsections 7.4 through 7.8 of this
rule, the complaint procadures of Subsection
7.10 of this rule, and the access requirements
required in Subsection 7.11 of this rule. In addi-
tion, a notice stating the visiting hours and ac-
cess requirements of Subsection 7.12 shall be
posted conspicuously at or near the entrance to

the facility.

7.12.¢. A facility shall provide each
resident with a personal copy of a statement set-
ting forth the requirements of this Section.

7.12.d. The document shall include in
a prominent position the following statement:

"This Bill of Rights sets forth some funda-
mental human rights to which you, as a facility
resident, are entitled under West Virginia law
and rules. If vou see a2 viclation of any of the
rights listed here, vou are encouraged to report
the violation to the administrator or [insert the
name of the individual identified under Subdivi-
sion 7.10.b here], who is responsible for han-
dling complaints. If the facility does not respond
to vour complaint promptly, favorably or suffi-
ciently, or if you are dissatisfied for another
reason, vou may contact the Office of Health
Facility Licensure and Cenification, Capitol
Complex. Charleston, West Virginia, 235305,
telephone (304) 558-0050, to report the violation
and 10 request an inspection of the facility.
Alternativelyv, you may contact the West Virginia
Comimission on Aging at the State Capitol,
Charleston, West Virginia, 253035, telephone
(304) 558-2241 or their local representative, if
any [insert the appropriate name, address and
telephone number here]. The names of those
filing complaints will be kept confidential.”

7.12.e. A copv of the above statement
shall be given to each resident upon his or her
admission to the facility.

7.12.f. A facility staff member shall
read the statement to any resident who for any
reason cannot read the notice and shall also give
the resident & written copy of the statement,

7.12.g. A facility shall include in the
resident’s record a certification that the resident
has received the required document, and where
necessary that it has been read to him or her.
The certification shall be signed both by the
resident and the administrator of the facility and
shall be dated to show when actual notice was
received by the resident.




7.12.h The facilitv shall inform each
resident of the availability within the facility of
a complete copy of this rule and of W, Va. Code
$16-5C-1 et seq. '

7.12.1. Upon request by a resident, the
facility shall provide the resident the opportunity
to inspect the law and this rule.

§ 64-13-8. Medical and Pental Services.
8.1, Medical Director.

8.1.a. Pursuant to a written agreement,
a nursing home shall retain a2 physician licensed
in West Virginia to serve as a medical director.

8.1.b. The medical director is responsi-
ble o the administrator on medico-administrative
matters.

8.1.c. The medical director’s responsi-
bilities include, but are not limited to the follow-

ing:

8.1.c.1. Delineating the responsi-
bilities of attending physicians;

8.1.c.2. Communicating with at-
tending physicians to ensure that medical care
plans are writtent as required by Subsection 8.3
of this rule;

8.1.c.3. Establishing written poli-
cies for the utlization of medical consultants and
specialist services;

8.1.c.4. Monitoring the hezlth
status of the facility’s personnel, as required by
Subdivision 5.10.a and Subsection 6,1 of this
rule;

g.1.c.5. Documenting the investi-
gation of incidents and accidents that occur on
the premises;

8.1.c.6. Providing documented
information to the administrator, in order to en-
sure a safe and sanitary environment for resi-
dents and personnel;
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2. 1l.e7.

Assuming, with the ad-
ministrator, responsibility for the execution of
resident care policies;

8.1.c.8. Participating in the devel-
opment of ongoing staff educational programs;

8.1.c.9. Participating or ensuring
physielan participation in facility committees
such as pharmaceutical and infection control; and

8.1.c.10. Reviewing and approv-
ing the credentials of any physician’s assistant
who will be working in the facility. A physician
assistant shall be certified by the West Virginia
board of medicine or the West Virginia board of
osteopathy.

8.1.d. A facility of sixty (60} beds or
iess may be granted z waiver of the requirement
for retaining a medical director upon documenta-
tion of alternative means for effectuating the
duiies of the medical direcior as specified in
Subdivision 8.1.c.

8.2. Availability of Medical Services.

8.2.a. Upecn admission of the resident,
a nursing home shall require the resident or the
sponsor resident’s legal representative to desig-
nate in writing 2 physician to attend the resident.

8.2.b. As soon as possible after the
admission of the resident, a facility shall confirm
with the designated physician that the physician
will provide at least those services required in
Subsaction 8.3 of this rule.

8.2.c. A facility shall require the at-
tending physician or the resident to designate or
authorize the administrator to designate an alter-
nate physician to attend the resident in an emer-
gency or whenever the atterding physician is
unavailable.

8.2.d. The administrator or his or her
designee shall assure the avaiiability of physician

services, At a minimum ths administrator shall:

8.2.d.1. Vertfy that the resident’s




medical record contains documentation of the
name, address and telephone number of the at-
tending physician and the alternate phyvsician;

8.2.d.2. Notify the attending phy-
sician whenever a physician is required or in an
emergency;

8.2.d.3. Ensure that the resident is
visited by a physician for required visits and in
response t0 an emergency,;

8.2.d4. Assist in the development
and implementation of written procedures to
provide emergency medical care;

8,2.d.5. Provide a list of phyvsi-
cians available to provide emergency care at
each nurses’ station; and

8.2.d.6, Ensure that efforis are
made to notify the resident’s next of kin or legal
representatives with related responsibility for the
resident and any sponsor promptly after the resi-
dent has had an accident or suffers a serious
detericration in condition, in accordance with
Subsection 9.8 of this rule regarding accident
and illness and Subsection 9.9 regarding death.

8.3. Services of Attending Physician.

83.a. An attending physician shall
provide at least the following services:

8.3.a.1. Not more than five days
before nor more than fortv-cight (48) hours after
a resident’s admission 1o & nursing home, a
signed, dated admission: and medical history in-
cluding: a current physical examination; a cur-
rent assesamernt of mental status; an admission
diagnosis; and zan estimate of rehabilitation po-
tential;

8.3.a.2. A medical visit to the
resident as is medically necessary but at least
every thirty days unless longer intervals are doc-
umented as sufficient by the phvsician in the
rasident’s record. In no case shall the interval
between visits be longer than sixty (60) days;

8.3.a.3. A written, signed and
dated progress note in the resident’s record at the
time of each visit;

8.3.a.4. Orders for medical care;

8.3.a5. A documented review and

any revision as is necessary in the medical cars

plan at each visit;

8.3.a.6. Emergency medical ser-
vice when available; and

8.2.a.7. A signed review of any
report made under Subsection 9.8 of this rule
which relates to incidents or accidents.

8.3.b. If the interval between physician
visits to a resident is more than thirty (30) davs,
that resident’s medical plan of care shall be
reviewed by the designated physician with a
licensed nurse of the facility by telephone and
rewritten at least every thirty (30} days.

8.3.c. Whenever a physician fails to
comply with the requirements of Paragraph
8.3.a.2 or Subdivision 8.3.b of this rule regard-
ing wvisits to residents, the nursing home shall
notify the physician of record of the require-
menis by registered mail and request the phvsi-
cian’s compliance. [f the physician then fails
either to comply with the requirements or to

“make other arrangements for his or her residents

within ten days, the nursing home administrator
shall declare the resident to be abandoned and

notify the secretary in writing of the abandon-

ment. The secretary shall notifv the West Vir-
ginia board of medicine. The nursing home
administrator shall then seek other medical care
for the resident.

8.3.d, If a physician uses a physician’s
assistant in 2 nursing home, the physician first
shall write 1o the facility identifying the physi-
cian  assistant, delineating the phyvsician
assistant’s functions and limitatiens, and docu-
menting that the physician assistant is certified
by the West Virginia board of medicine or the
West Virginia board of osteopathy.




&.4. Availability of Dental Services.

8.4.2. A facility shzll have a written
plan to assist residents in obtaining routine and
emergency dental care.

8.4.b. A facility shall help a resident
to arrange transportation to and from a dentist, as
appropriate.

8.3, In-service Training in Dental Care. - A
tacility shall ensure that a dentist participates at
least annually in its staff development program
on denial and oral hvgienic practices. If ap-
proved in writing by a dentist, this requirement
may be satisfied by a licensed dental hvgienist.

§ 64-13-9. Nursing Services.
9.1. Nursing and Resident Care Staffing.

9.1.a. A nursing home shall provide
licensed nursing services twenty-four (24) hours
a day, seven (7) days a week,

9.1.b. The number of nursing person-
nel on duty shall be determined by the number
of residents, their medical needs and the physical
arrangement of the facility, but shall at no time
other than during short unforeseeable emergen-
cies be less than sufficient to make available an
average of two (2) hours of nursing personnel
time per resident per day. This twe (2) hours
shall include four tenths of an hour (0.4 hours)
of licensed nurse time and one and six tenths of
an hour (1.6 hours) of aide time as shown in
Table 64-13B of this rule.

In facilities with less than sixty (60) beds,
the director of nursing mayv be inciuded in these
staff to resident ratio calculations. In facilities
with sixty (60) or more beds, the director of
nurses shall not be included for purposes of evai-
uating compliance with this standard. In facili-
ties with forty (£0) or fewer beds, some excep-
tions to the general average are made to provide
for minimum coverage on all shifis. These ex~
ceptions are detailed in Table 64-13B of this
rule,
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For purposes of evaluating compliance with
these ratics, licensed nurses are included as nurs-
ing personnei. Adequate personnel to meet resi-
dents’ needs shall be emploved on each nursing
shifi. Emplovees, private duty nurses, volunteers
or contracted nurses who are "available" or "on
call" do not meet the requirements for mininum
staffing. For the purposes of determining com-
pliance with the minimum staffing allowable, no
individual shall be counted as meeting these
numearical requirements on any two (2) consecu-
tive shifts, unless the facilitv can demonstrate
extenuating <ircumstances and only then as a
non-routine cccurrence. The director has the
authority to require staff above the specified

minimum ratios if they are required to meet resi-

dents’ needs.

8.1.c. In addition to the requirements
of Subdivisions 9.1.a and 9.1.b of this rule, if
there is not a registered professional nurse on
duty, there shall be a registered professional
nurse ol call.

9.1.d. There shall be a written agree-
ment identifying the responsibilities of the indi-
vidual on call.

9.Z. Management of Nursing Services.

2.a. A nursing home shall organize,
manage and operate its nursing services in accor-
dance with a written organizational plan which
describes the responsibility, authority and ac-
countability relarionships for the functions, activ-
ities and training of the nursing staff.

9.2.b. The facility shall have a regis-
tered professionzal nurse designated in writing as
the directer of nursing services on duty at least
five (3) days a week, eight {8) hours a day dur-

ing the day shift.

9.2.c. The director of nurses shall be
a graduate of a school accredited by the West
Virginia board of examinears for registered pro-
fessional nurses. In addition, this individual
shall meert, as a minimum, the following require-
ments for experience:




9.2.c.1. For a graduate of a two
(2) vear program, three vears of nursing experi-
ence, at least one of which was in a supervisory
capacity;

9.2.c.2, For a graduate of a three

{3) vear program, two {2) vears of nursing expe-’

rience, at least one (1) of which was in a super-
visory capacity;

2.c.3. For.a graduate of a four
(4) year program, at least one {1) vear of nursing
experience; or

9.2.c.4. For an individual with
education bevond a four (4} year program {post-
graduate), at least one {1} vear of nursing experi-
ence.

9.2.d. The director of nursing services
is responsible for the direction, provision and
quality of nursing care including, but not limited
to, the following:

9.2.d.1. Assuring that a nursing
care plan is established for each resident and that
the plan is reviewed and modified 25 necessary,
but at least quarterly;

9.2.d.2. Establishing written nurs-
ing procedures which are: essential to ensure
safe practices; up to date and consistent with the
type of service provided by the nursing home;

9.2.d.3.
practice;

6.2.d4. Coordinating nursing
services with other resident care services such as
medical, physical therapy, occupational therapy,
recreational activities, social services and dietary
services;

9.2.d.5. Planning and conducting
orientation and training pregrams for new nurs-
ing service personnel and a continuing in-service
education program for all nursing service person-
nei;

9.2.d.6. Participating in the selec-

Evaluating nursing care
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tion of prospective residents in terms of nursing
services they need and nursing competencies
available: and

9.2.d.7. Designating in writing a
charge nurse on each nursing unit for each shift,
seven (7) davs a week,

9.2.e. The director of nursing services
shall establish procedures to assure that the resi-
dent’s medical record is compieted in a timely
marnner in accordance with the requirements of
Section 13 of this rule and includes at least the
following:

9.Z.e.l. A resident care plan, in
accordance with the orders of the attending phyv-
sician establishing and maintaining the pian;

9.2.e.2. Treatment notes;

9.2.e.3. Nursing notes in accor-
dance with Paragraph 13.4.2.6 of this rule;

9.Z.e.d. Nursing summaries;

9.2.e.5. Summaries of conferences
with the designated physician or other personnel
invelved in resident care;

8.2.e.6. A record of medications
administered; and

9.2.e.7. The signed nursing dis-
charge note.

8.3. Charge Nurse. - The charge nurse des-
ignated according to the provisiens of Paragraph
9.2.4.7 of this rule is responsible for at least the
following:

9.5.a. Supervising all nursing and an-
ciliary personnel and activities related to nursing

care in the nursing unit; and

9.3.b.  Assessing the needs of each
resident, initiating the nursing care plan for
meeting those needs, and coordinating the resi-
dent care plan.




9.4, Nursing Staff Responsibilities.

9.4.a. Each resident shall receive care
in accordance with the phvsician’s written ordets
and the nursing care plan.

©.4.b. Residents shall be kept clean,
dry and comfortable.

9.4.c. Each resident shall receive care
toward prevention of decubitus ulcers, infection,
accidents and injury.

9.4.d. If necessary, a resident shall
receive assisfance in feeding,

9.4.e. All residents shali be ireated in
accordance with the provisions of Section 7 of
this rule specifving resident rights, policies and
procedures,

9.4.f. Each resident shzll have an indi-
vidual medication récord.

9.4.g. After each administration of
medication, the following information shall be
recorded on the medication record by the person
who administers the medications:

9.4.g.1. The name and strength of
the drug administered;

9.4.2.2.
administration;

The date and time of

9.4.¢.3. The dosage administered;

9.4.g.4. The route of administra-
tion; and

9.4.g.5. The signature of the indi-
vidual administering the drug.

9.4.h. Drugs and biologicals shall be
administered to the resident as soon as possible
after the doses have been prepared.

8.4.i. The medication shzll be adminis-
tered by the same person who prepared the doses
for administration, except under single unit dose

[5)
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package distribution systems.

9.4, Self-administration of medica-
tions by residents is not permitted except on
written order of a physician and only permitted
in special circumstances. which shall be set forth
specifically in the resident’s medical record.

9.5. Restorative Nursing Care,

9.5.a. An active restorative nursing
care program shall be an integral part of the
nursing service. The purpose of the program is
to assist the resident to achieve and maintain an
optimum level of functioning and self-care
threugh educztion and retraining in the activities
of daily living. Restorative nursing care services
shall be performed daily for those residents wha
need the services. The program shall include,
but not be limited to, such techniques as:

9.5.a.1. Maintaining proper body
alignment and the positicning of bedfast resi-
dents and those confined to chairs;

9.5.a.2. Encouraging the activity
of residents by getting them out of bed for rea-
sonzble pericds of time, except when this is con-
traindicated by physician’s orders;

9.5.a.3. Maintalning a program of
skin care to prevent pressure sores;

9.5.2.4, Maintaining a bowel and
bladder training program;

9.5.a.5. Assisting residents to
ambulate and to carry out prescribed exercises
between visits of the physical therapist;

9.5.2.6.  Assisting residents to
adjust 10 any disabilities and to direct their inter-
est into useful activities; and

9.5.a.7. Assisting and teaching
residents the activities of daily living such as
eating, dressing, grooming, and tcilet activities.

~ 9.5.b. Restorative nursing shall be a
distinct part of the in-service education program.




There shall be orientation and training of new
employses and continuing education of all the
nursing service employees in restorative nursing.

9.5.c. Observation of residents docu-
mented in the nursing notes shall give evidence
that care is adequate and that the restorative
nursing care program is followed. Observations
which assist in determining if care is adequate
may include such items as personal appearance
and grooming, freedom from offensive odors,
absence of pressure sores, and clean mouth and
dentures. There shall be evidence that the staff
encourages the resident to be cut of bed, main-
tain good body positioning, eat in the dining
room if able and 1o take part in diversional or
recreational activities.

9.6. Use of Restrainis.

9.6.a. Regtraints shall be used only
when necessary to protect the resident from self-
injury or ffom injuring others. No resident shall
be restrained for the convenience of the staff.

9.6.b. The use of physical or chemical
restraints are authorized in writing by a physician
for a specified and limited period of time.

9.6.c. The use of restrainis on a men-
tally retarded resident shall be permitted when
authorized by a phvsician or qualified mental
retardation professional for use during behavior
modification sessions.

9.6.d. For purposzs of evaluating com-
pliance with Subdivisicn 9.6.¢ of this rule, a
qualified mental retardation professional shall be:

6.6.d.1. A currently licensed phy-
sician, psvchologist or registered nurse who has
had at least one (1} vear of specialized training
or experience in working with the mentally re-
tarded; or

9.6.d.2. An M.S.W. with at least
one (1) year of specialized training or experience
in working with the mentally retarded.

$.6.e. In the case of an emergency,

licensed nursing personnel authorized by the
facility in writing may order the use of restraints.

Non-physician personnel shall notify the attend-
ing physician promptly,

9.6.f. The following types of restraints
are prohibited: canvas jackets, canvas sheets, or
canvas cuffs; leather belis, leather cuffs or
leather hand mitts. Locked restraints are prohib-
ited. A resident shall not be confined to any
room by locking or fastening a door from the
outside.

9.6.g. A rasident who is restrained
shall have his or her position changed and the
restraints removed long enough to give skin care
every two (2) hours.

9.6.h. Methods of restraint shall permit
their quick removal in case of fire or other emer-
gency.

9.6.1. Side rails on beds are not subject
to the provisions of Subdivision 9.6.g of this

rule,

9.7. Notice to Phyvsician of Accident or

. Illness.

9.7.a. Any accident or change in a
resident’s condition shall be reported immedi-
ately to a registered professional nurse who shall
notifv the attending physician and the resident’s
family, legal representative and any sponsor, as
relevani.

9.7.b. The physician shall be notified
within a reasonable period of time, depending
upon the sericusness of the resident’s conditiorn.

9.8. Accident and Incident Reports.

9.8.a. A written report shall be made
of any incident or accident in which a resident is
involved, either inside or outside the nursing
home.

8.8.b. The report shall include the
following:




9.8.b.1. The date;
9.8.b.2. The time of occurrence;
9.8.b.3. The place of occurrence;

0.8.b.4. The details of the occur-
rence;

9.8.b,5. The date and time the
physician was notified; and -

9.8.b.6. The date and signature of
the reviewing physician (which is required in
Paragraph 8.3.a.7 of this rule).

9.8.c. The report shall be written and
signed by the person who is responsible for the
resident at the time that the accident or incident
occurred.

0.9. Report of Death. - The death of a resi-
dent shall be reported immediately to the attend-
ing physician and to the resident’s family, legal
representative and any sponsor, as relevant.

§ 64-13-10. Dietetic Service.
10.1 Dietetic Service to be Maintained.

10.1.a. A nursing home shall maintain
a dietetic service which shall be organized either
directly by the nursing home or through written
agreement with a coniractor who complies with
the standards of this rule concerning the dietatic
service.

10.1.b. The dietetic service shall be in
full compliance with current West Virginia De-
partment of Health and Human Resources Ad-
ministrative Rules, Food Service Sanitation Reg-
ulations, 64 CSR 17.

10.2. Director and Staffing of Dietetic Ser-
vice. : _

10.2.a. The dietetic service shall be
under the direction of 2 qualified dietitian em-
ploved by the nursing home on a full or part-
time basis.

10.2.b. A qualified dietitian shall be
registered, or eligible for registration with the
Commission on Dietetic Registration of the
American Dietetic Association.

10.2.c. If a part-time consultant dieti-
tian is employed, the consultant’s visits shall be
at appropriate times and of sufficient duration 10
allow the carrying out of the duties set forth in
Subdivision 10.2.d of this rule.

10.2.d. The duties of a dietitian direc-
tor or consultant dietitian shall include at least
the following:

10.2.d.1. Advice to the adminis-
trator;

10.2.d.2. Liaison with the medical
and nursing staff;

10.2.d.3. Resident counseling:

10.2.d.4. Planning or approval of
all menus;

) 10.2.d.5. Guidance to the food
service supervisor and staff} and

10.2.d.6. Al duties of the food
service supervisor as set forth in Subdivision
10.2.g of this rule if a food service supervisor i3
not emploved on a full-time basis.

10.2.e. A dietetic service shall employ
a full-time qualified food service supervisor as
defined in Subdivision 10.2.f of this rule when-
ever a full-time distitian director is not em-
ploved.

10.2.4. A qualified food service super-
visor shall be:

10.2.5.1. A qualified dietitian;

10.2.£.2. "A graduate of a dietetic
technician or distetic assistant training program,
correspondence or classroom, approved by the
American Dietetic Association;




10.2.1.3. Qualified for member-
ship in the Hospital, Institution, and Educational
Food Service Society or its equivalent; or

10.2.£4. Trained and experienced
in food service supervision and management in
a military service equivalent in content to the
requirements specified in Paragraphs 10.2.f.2 and
10.2.£.3 of this rule.

10.2.g. The food service supervisor,
under the direction of the dietitian director or
consultant dietitian, is responsible for a: least the
following: , - B

10.2.g.1.
the dietstic service;

The dailv operation of

10.2.g.2. Ensuring that therapeutic
diets. are served as ordered by a physician, and
that no resident receives a therapeutic diet except
as ordered by a physicien;

10.2.g.5. Recommending the
quantity, kinds and variety of food and supplies
to be purchased,; and

10.2.g.4. Maintzaining a file of
standardized recipes for menu items which shall
be used in preparing foods listed on the posted
rmenus. . T

10.2.h. The dietetic service shall have
sufficient supportive personnel trained in the
preparation and service of food ¢ carry out the
functions of the dietetic service.

10.3. Menus and Supplies.

10.3.a. A facility shall have written
dated menus which state portion sizes, as appli-
cable, planned at least fourteen (14) days in ad-
vance for all diets, Menus shall be posted in the
food preparation area.

10.3.b. A menu shall not ba used more
than once in a wesk.

10.3.c. If cvele menus are used, the
cvele shall cover a minimum of three {3) weeks.
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10.3.d. A current therapeutic diet man-
ual approved by the dietitian shall be readily
available to dietetic service personnel. nursing
staff and attending physicians.

10.3.e.
recorded.

All menu changes shall be

10.3.f. The dietetic service shall keep
all menus and menu changes on file for at least
ninety {90) days.

10.3.g. The dietetic service staff shall
identify residents” likes and dislikes and substi-
tute foods and drinks with equivalent nurritional
values.

10.3.h. A supply of non-perishable
foods sufficient to meet all resident needs for
three (3) days or such period as the department
designates shall be kept on the premises for use

“in the event of an unforeseen interruption in

normal food service. This supply may be incor-
porated with the regular stock of food supplies.

10.4. Meals.

10.4.a. The dietetic service shall en-
sure that each resident receives at least three (3)
meals daily or their equivalent which are pre-
pared and served that day.

10.4.b. Dietetic service staff shall offer
substitute foods and drinks with equivalent nutri-
tional value to all residents who refuse the food
served at meal times.

10.4.c. Meals served to a resident shall
provide nutrients and calories for each resident,
as ordered by a physician, based upon current
recommended dietary allowances of the Food

- and Nutrition Board of the National Academy of

Sciences, Naticnal Research Council as adjusted

for age, sex, weight, physical activity and thera-

peutic needs or as follows:

10.4.c.1. Meat Group: Twe (2)
or more servings of lean meat, fish, poultry, ezgs
or cheese with dried beans, other legumes or
peanut butter as occasional alternatives. At least




four (4) ounces of edible meat or its eguivalent
shall be served daily. Eggs shall be served at
least four (4) times per week;

10.4.c.2. Milk: Two (2) or more
cups of milk or its equivalent. Chesse, cotlage
cheese, vogurt or ice cream may be used to meet
part of the milk requirement;

10.4.c.3. Vegetables: Two {2} or
more 1/2 cup servings each day including wvel-
low, orange of leafv green vegetables or other
good source of Vitamin A at least four (4) times
per week;

104.c4. Fruit: Two (2) or more
1/2 cup servings each day, at least one (1) of
which is a citrus fruit or other good source of
Vitamin C;

10.4.c.5. Whole Grain or En-
riched Bread and Cereal Products: One (1) or
more servings each meal with at least four (4)
servings each day;

10.4.c.6. Other foods to round out
meals and snacks to provide additional calories,

10.4.d. Therapeutic and regular diets
shall be served to residents in accordance with a
physician’s written orders retained in the resi-
dent’s record of care. ’

10.4.e. Food service personnel shall be
advised in writing of diet orders.

10.4.f  Phvsicizn orders for regular
and therapeutic diets shall be reviewed at the
same time all other orders are reviewed and at
least every three (3) months.

10.4.g. Not more than fourteen (14)
hours shall elapse between an evening meal and
breakfast the next morning. Breakfast shall not
be servad before 7:00 a.m.

10.4.h. Every resident shall be encour-
aged to eat in designated dining areas, unless
medically contraindicated.

10.4.i. Bedtime snacks of nourishing
quality shall be offered routinely to all residents,
unless medically contraindicated.

10.4j. Travs served to residents in
thelr rooms shell be provided with firm supports.

10.4.k. Self-help feeding devices shall
be provided as approprizte and their use shall be
encouraged.

10.4.1. Fcods shall be prepared by
methods that conserve nutritional value, flavor
and appearance and shall be attractively served
at optimum temperatures in a form to mest the
needs of individual residents.

10.4.m. Al salt used shall be iodized.

10.4.n.  Salt shall not be omitted in
food preparation unless by physician’s orders.

§ 64-13-11. Pharmaceutical Services.
11.1. Pro;f?sion of Pharmaceutical Services.

t1.1.a. A facility shall ensure the pro-
vision of pharmaceutical services. All pharma-
ceutical services shall be provided in accordance
with this rule and all other applicable federal,
state and local laws and rules, and the rules of
the West Virginia board of pharmacy.

I1.1.k. The nursing home shail have a

written agreement with any consuitant pharmacist

in accordance with this rule and the rules of the
West Virginia board of pharmacy.

11.2. Supervision of Pharmaceutical Ser-
vices.

11.2,a, The pharmaceutical services
shall be under the supervision of a pharmacist
currently registered with the West Virginia board
of pharmacy. ’

11.2.h. The consultant pharmacist is
responsible for:

11.2.b.1. The receipt, control and




distribution of drugs and for maintaining at least
those records required by applicable federal, state
and local laws, rules, and regulations;

11.2.b.2. Developing, in consulta-
tion with the pharmaceutical services committes,
a manual of policies and procedures in accor-
dance with this rule and including at least those
rmatters required by the rules of the West Vir-
ginia beard of pharmacy;

11.2.b.3. Providing at least one
(1) educational program esach year and additional
in-service taining as necessary for all nursing
personnel on any subject periaining to the phar-
maceutical sarvice of the facility or drug therapy
in geriairic residents;

11.2.b.4. Participating in the ac-
tivities of the pharmaceurical services commitiee;

11.2.b.5. Providing the pharma-
ceutical services committee with a written report
at least guarterly concerning the status of the
facilitv's pharmaceutical services and an analysis
of any incidents relating to drug therapy;

11.2.b.6. Providing a documented
drug regimen review in the medical record of
each resident at least monthly and reporting any
irregularities in writing to the attending physi-
cian, the director of nursing services and the
facility administrator; and

11.2.b.7. Inspecting each nursing
station and al] other arezs of the nursing home
where drugs are stored at least once each month.
The inspection shall be documented in writing
with a signad and dated report by the pharmacist.
The reports shall be submitted to the pharmaceu-
tical services committee at its next scheduled
quarterly meeting.

11.3. Pharmaceutical Servicas Commitiee.
11.3.a. A nursing home shall have a
pharmaceutical services committee which devel-
ops written policies and procedures for safe and
effective drug therapy, administration, distribu-
tion, contrel and use.
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11.3.b. The committee shall be com-

posed of at least the pharmacist, the director of

nursing services, the nursing home administrator
and one physician.

11.3.c. The committes shall oversee
pharmaceutical services in the nursing home,
make recommendations for improvement and
monitor the pharmaceutical service to ensure its
accuracy and adequacy.

11.3.d. The committee shall meet at
least quarterly and document its activities, find-

_ings and recommendations in writing.

11.3.e. The pharmaceutical services
committee shall review incidents relating to drug
therapy and the monthly inspection reports of the
pharmacist.

11.4., Pharmaceutical Policies and Proce-
dures.

11.4.a. All orders for medications and
treatments for residents shall be in writing and
signed by the attending phvsician.

[1.4.b. A physician's verbal or tele-
phone order for medications or treatments may
be received only by a licensed nurse, a pharma-
cist or a certified physician assistant, if identified
as a responsibility in the physician assistant’s job
description.

11.4.c. A physician’s verbal or tzle-
phone orders shali be written immediately on the
resident’s order sheet, noted in the resident’s
permanent medical record and signed by the
accepting licensed nurse, pharmacist or certified
physician’s assistant and shall be countersigned
by the physician on his or her next visit or by
mail if retumed within ten days.

11.4.d. Drugs shall be administered
only by physicians, licensed nurses or certified
physician assistants as detailed in their job de-
scriptions.

11.4.e. Written policies and procedures
shall be established by the pharmaceutical ser-




vices commiittee 1o ensure that drugs are checked
against physicians’ orders before the drugs are
administered to the resident.

11.4.£ Medication errors and adverse

drug reactions shall be reported immediately to

the resident’s physician verbally, and entered in
the resident’s medical record. A written incident
report shall be submitted to the pharmaceutical
services commitiae,

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

11.4.h. An up-to-datz medication in-
formation reference book, determined by the
pharmaceutical service committee, concerning
prescription and nonprescripticn drugs, their
indications, actions, adverse reactions, interac-
tions, contraindications, administration, precau-
tions and dosages shall be kept at each nursing
station.

11.44.  Medicaticns not specifically
limited as to time or number of doses when or-
dered by the physician shall be conrolled by
zutomatic stop orders in accordance with written
policies and procedures established by the phar-
maceutical services committee,

11.5. Resident Medications.

11.5.a. A resident’s medications shall
be labeled in accordance with this rule and the
rules of the West Virginia board of pharmacy.

11.5.b. Except for single unit dose
package drug distribution svstems, the label of
each resident’s individual prescription medication
container shall clearly state the following infor-
mation:

11.5.b.1. The resident’s name;

11.5.b.2. The name and strength
of the drug;

11.5.b.3. The drug’s date of issue
from the pharmacy;
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11.5.b.4.
scribing physician;

The name of the pre-

11.5.b.3. The pharmacy’s name,
address and telephone number;

11.5.b.6. The prescription num-
ber; and

11.5.b.7. The directions on how
and when 1o administer the drug.

11.5.c. All drugs shalt be stored in a
locked cabinet or medicine cart near the nurses
station, and only personnel with written authori-
zation shall have access 1o the keys.

11.5.d. A resident’s prescription medi-
cation: shall be stored in the container in which
it is received from the pharmacy and all nonpre-
scription drugs shall be stored in their original
container as labeled and distributed by the manu-
facturer. Nursing personnel shall not package,
repackage, bottle or label any drug, in whole or
in part, or alter the drug in any way by tamper-
ing or defacing any labeled drug.

11.5.e. A medication conrainer with an
incorplete or llegible label shall be retumed 10
the pharmacy for relabeling.

11.5.f. Medication shall be released to
a resident upon discharge only on the written
authorization of a physician.

11.5.g. Medication released to a resi-
dent shall be properly labeled and packaged by
the pharmacist with directions for use in accor-
dance with the rules of the West Virginia board
of pharmacy.

11.5.,h. Documentation of medication
released to a resident shall be entered in the resi-
dent’s medical record.

11.3.1. Once each month or more ofien
if needed, ail discontinued, outdated, adulterated,
deteriorated and deceased residents’ drugs shall
be disposed of or destroved in the nursing home
by the consulting pharmacist and a licensed




nurse emploved by the nursing home. This pro-
cedure shall be documented in writing in accor-
dance with guidelines established by the director.
Aill medication destruction records shall be
signed and dated by the consultant pharmacist
and by the licensed nurse. All medication de-
struction records shall be kept on file at the nurs-
ing home for a period of two (2) yzars. The
medication destruction record shall clearly state
the following information:

11.5.1i.1. The name of the resident
for whom the drug was prescribed;

11.5.1.2.
ber;

11.5.i.3. The name of the phar-

macy;

11.5.i.4. The name and strength
of the drug; and

11.5.4.5. 7 The amount of drug
that was destroved.

11.6. Medication Storage.

11.6.a. Schedule II controiled drugs
shall be stored in a manner so that they are
securely proiected by two (2) locks.

11.6.b. Medications which require
refrigeration shall be kept in a2 locked medica-
tion refrigerator, In a refrigerator located in a
locked area. or in a locked box in 2 refrigerator
separate from food. The refrigerator shall have
a thermometer to indicate temperature,

li.6.c. Medication for external use
onlv shall be kept separate from medications
which are taken internally.

11.6.d. The conwol of drugs subject
to the Uniform Controlled Substances Act (W.
Va. Code § 604-1-1 et seq.) shall comply with
federal and state laws and rules, and the rules
of the West Virginia board of pharmacy con-
cerning procuremen:, storage, dispensing, ad-
ministration and disposition of controlled

The prescription num-

substances.

11.6.e. Each vear the pharmaceutical
services committee shall establish and approve,
in writing, the list of contenis of the emer-
gency medication kits. In accordance with
guidelines established by the director and the
rules of the West Virginia board of pharmacy.
an emergency medication kit shall be stored in
a locked room or locked compartment near
each nursing station.

11.6.f. There shall be & typewritten
list of contents of the emergency medication
kit posted near the telephone at each nursing
station, stating the name, strength and quantity
of the drugs present in the emergency medica-
tion kit.

11.6.g. Each time the emergency
medication kit is used the following informa-
tion shall be written on an Emergency Medica-
tion Kit Inventory Record as described below:

11.6.g.1. The resident’s name;

11.6.g.2. The name and strength
of the drug administered;

11.6.2.3. The route of adminis-

tration;

11.6.g.4. The date and time the
drug was administerad;

11.6.g.5. The amount of the

drug administered;

11.6.g.6. The amount of the

drug remaining in the kit;

11.6.2.7. The tvpe of emer-

gency;

11.6.g.8. The name of the phy-

- sician who ordered the drug; and

11.6.g2.5. The signature of the
licensed nurse administering the drug.




11.6.h. Emergency oxygen and tra-
cheal suction devices shall be readily available
in the facility.

§ 64-13-12. Social Work Services and Rec-
reation and Activity Services.
12.1.  Social Work Services to be Pro-
vided.

12.1.a. A facility shall maintain the
capacity directly or through contracted services
1o identify and meet social, psychosocial, emo-
tional and cultural needs of the residents which
are related to illness, stress, family and
community relationships, death, treatment and
the residents’ stay in the facility.

12.1.b.  If social services are pro-
vided by contract, a nursing home shall keep a
current list of available social service agencies
and resources, including but not lmited to,
those agencies affiliated with the West Virginia
commission on aging, '

12.1.¢c. The social work service shall
serve as a liaison between resident needs and
community resources and where multiple-agen-
cy contacts are necessary the social work ser-
vice shall serve as the coordinating agent for
the resident.

12.2. Plan for Seocial Work Services.

12.2.a. There shall be written poli-
cies and procedures regarcing the scope and
conduct of the social work service.

12.2.b. In addition to general social
work activities, the social work service respon-
sibilities include &t least:

12.2b.1. Preadmission contact
with and assessment of the resident, including
the exploration of altermative types of
placement or services with both the resident
and the family;

Orientation at admis-

i iy Lo

sion;
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12.2.0.3. Integration of social
services with other services and care provided
for the resident;

, 12.2b.4, Communication to
other services of psychosocial factors which
could affect services rendered or care delivered
to the resident;

12.2.b.3. Provision of counsel-

ing to resident’s families;

12.2.b.6.  Participation in the
development of resident cars plans as described
in Subsection 13.1 of this rule;

12.2.b.7. Special attention to
neads related to death and dying; and

12.25.8. Coordination of dis-
charge planning as described in Subdivision
13.1.g and Subdivision 13.1.h of this rule.

12.3. Social Work Services Staffing.

12.3.2, A designated staff member
shall be responsible for directing social work
services,

12.3.b.  An individual may serve as
the directer of social services provided that he
or she is:

12.3.5.1. A B.S.W. graduate of
a school of social work accrediied by the
Councii of Social Work Education or a masters
level graduate in social work or gerontology;

12.3.b.2. A B.5., B.A. or mas-
ters level graduate in a related field or a
B.S.W. graduate of a nonaccredited school of
social work with two vears of experience in a
health care facilitv, medical sccial work, or
geroniology;

12.3.b.3. Meets the =ducational

requirements of Paragraph 12.3.b.2 of this rule

but not the experience requirements, if supervi-
sien i{s provided no less than quarterlv for a
period of two years by & qualified social work




consultant; or

12.3b4. A non-degreed indi-
vidual or an individual with a degree in a non-
related field with three yvear’s experience in a
heaith care facility, medical social work or ger-
ontology. Supervision by a qualified social
worker shall be provided no less than quar-
terly. If a facility complies with the require-
ments of Paragraph 12.3.b.1 or 12.3.b.2 of this
rule, but does nor comply with the require-
ments of Subsection 12.1 or Subsection 12.2 or
both, the sacretary may require that the facility
obtain consultation untii such time as the facil-
ity is judged in compliance with Subsections
12.1 and 12.2.

If & facility's director of sacial work ser-
vices meets only the requirements of Para-
graphs 12.3.b.3 or 12.3.b.4 of this rule ard the
facility is in compliance with the requirements
of both Subsections 12.1 and 12.2, the secre-
tary may modify or waive the requirement of
Paragraphs 12.3.1.3 or 12.3.b.4 of this rule for
consultation or supervision bv a qualified sc-
cial worker.

12.3.c. An individual, who meets the
requirements of Paragraph 12.3.b.1 of this Sec-
tion, shall qualify as a social work consultant
for the purposes of this rule.

12.3.d. For purposes of evaluating
compliance with the requirements of Subdivi-
sion 12.3.b of this rule, a degree rzlated to se-
cial work shail includes: geroniclogy, clinical
psychology, sociclogy, vocational rehabilita-
tion, community mental health, counseling and
guidance or any other degree for which prior
written approval is obtained from the director.

12.3.e. There shall be sufficient so-
cial work staff to provide the equivalent of one
staff person per one hundred and twenty {120)
residents.  This requirement may be satisfled
by part time staff or staff with assignments and
responsibilities in both social services and rec-
reation and activities, provided the overall re-
quirements of Section 12 of this rule are met.
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12.3.f. The director of spcial services
may also serve as the director of recreation and
activities, provided the overall requirements of
Section 12 of this rule are met.

12.4. Sccial Work Services Facilities. -
Facilities shall be adequate for social services
personnzl and easily accessible to residents,
families and staff and shall provide privacy for
interviews and space for confidential storage of
records.

12.5. Recreation and Activities Program.

12.5.a. A nursing home shall provide
2 planned and diversified program of therapsu-
tic recreation and activity.

12.5.b. The recreation and activities
program, as indicated by individual needs and
capabilities, shall be designed to:

12.5.b.1. DMaximize self care
and independence;

12.5.b.2. Facilitate social and

general rehabilitation;

12.5.b.3. Promote adjustment to
the long-term care environment;

12.5.b.4. Promote the dignity of
residents; and

12.5.b.5. Maximize the opportu-
nity to residents to return to meaningful active

- lives within or without the confines of the

nursing home setting.

12.5.¢c. Only upon a physician’s or-
der shall a resident’s participation in an activi-
ties program be restricted and the order shall
be given in accordance with Subdivisions
7.5.g, 7.6.g, and 7.2 of this rule.

12.5.d. There shall be a written plan
for the facility’s recreation and activities pro-
gram which shall address the following tvpes
of activities as appropriate to the needs of the
facility's residents:




12.5.d.1. Social and interper-
sonal activities which provide the opportunity
for fun, enjoyment and the development of
friendships, such as: parties. dances, banquets,
coffee hours and games;

12.5.d.2. Diversional and recre-
ational activities designed to emphasize indi-
vidual accomplishment and provide diversion
and aid in adjustment to long-term rehabilita-
tion, such as: sewing, painting, and other
craft-tvpe activities;

12.5.d.3. Opportunities for par-
ticipation in voiunteer service activities, such
as: assisting in communify fund drives, mak-
ing toys for underprivileged children, assisting
other residents, and preparing church literature;

12.5.d.4. Intellectual activities
designed to provide mental stimulation, such
as: discussion groups, library services and ma-
terials, book review groups, music apprecia-
tion, and lectures or classes;

12.5.d.5. Spiritual or religious
activities, such as: formal worship, scripture
reading and study, mission work, and hymn
singing. Care shall be taken to insure the rep-
resentation of all faiths of individual residents
in the nursing home;

12.5.d.6. Exercise and physical
activities to assist residents to keep active and
alert, such as: individual and group exercise
sessions and programs, outdoor walks, and
sports and games adapted to the capabilities
and needs of the individual participarits; and

2.5.d.7. A resident council
which meets monthly and considers and has
the right to express resident’s grievances, o
represent residents in the facility generally and
to make recommendations concerning facility
policies and procedures.

The activities specified in Subdivision
12.5.d are included only as examples and are
not exhaustive lists setting forth minimum or
maximum requirements.
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12.5.e. A facility shall make provi-
sions to enable and shall encourage relatives
and friends of residents to participate in zctivi-
ties with residents.

12.5.f. The recreation and activities
program shail provide for a variety of activities
to occur during evenings and weekends as well
as during the daytime hours of the usual busi-
ness day.

12,5,g. The recreation and activities
program shall provide individual activities for
those residents who are unable or unwilling to
participate in group activities. Both small and
large group activities shall be provided.

12.5.h. Recreation and activity staff
shall participate in the development of resident
care plans.

12.6. Recreation and Activities Staffing.

12.6.a. A nursing home shall appoint
a resident activities director and additional staff
as needed to carry out the resident activities
program, but not less than the equivalent of
one staff member per one hundred and twenty
(120) residents in the nursing home.

12.6.b. The resident activities direc-
tor’s duties include at least the following:

12.6.b.1.
ation and activities plan;

Developing the recre-

12.6.b.2. Organizing and direct-
ing the recreation and activity program;

12.6,6.3. Organizing and direct-
ing a program of volunteer services for resi-
dents;

12.6.b.4. Maintenance of a cur-
rent record of community services, resources,
pregrams and facility materials accessible to
the staff, residents, and residents’ reiatives and
friends;

12,6.b.5. Developing a written




monihly activities schedule at least one (1)
month in advance;

12.6.b.6. Ascerntaining  from
each resident’s care plan any physician’s orders
limiting anyv resident’s participation in the ac-
tivities program;

12.6.b.7. Documenting the resi-
dents’ participation in activities and anyv rea-
scns for their not participating in otherwise
appropriate activities;

12.6.b.8, Working in collabora-
tion with the director of social work services
with the resident council; and

12.6.5.9.  Providing in-service
training to other staff members and voluntgers
in recreation and activities.

12.7. Recreation and Activities Facilities.

12.7.a. A resident activities area with
comfortable furniture shall be provided and
maintained in good repair.

12.7.b. A facility shali provide trans-
portation for residents to and from resident
activities.

12.7.c. Appropriate activities shall be
provided to residents unable to leave their
rooms.

§ 64-13-13. Plans for Care and Medical Re-
cords.
13.1. Plans for Care and Discharge.

13.1.a. A resident care plan shall be

developed for each resident upon admission

and maintained by the nursing service in coop-
eration with all other services. The plan of
care shall provide a profile of the needs of the
individual resident, identifv the role of each
service in mesting those needs, and the
supportive measures each service will use to
complement each other service in the accom-
plishment of the overall goal of care. The resi-

dent cars plan shall be in writing and contain
at least the following:

13.1.a.l.  The goals to be ac-
complished,
, 13.1.2.2,  Individually designed
activities to meet the goals;
13.1.a.3. Therapies:
13.1.a4. Treatments. including

dist requirements; and

13.1.a.3. A statement of which
professional service or individual is responsible
for each element prescribed in the plan.

13.1.b. A nursing home shall have
written pelicies and procedures to ensure that
through resident care conferences or other
methods of coordination, the resident care plan
shall be reviewed and revised as needed, but at
least quarterly. The review shall be noted in
the medical record.

13.1.c. Policies and procedures shall
delineate the rules and responsibilities of each
service in relation to the resident care plan.

13.1.d. The resident care plan shall
be available for use by all personnel caring for
the resident.

13.1.e.  Relevant information from
the resident care plan shzll be made available
with other information that is transmitted when
the residen: is transferred to another facility or

- referred for continuing care by other agencies
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upon discharge to the community.

13.1.f. A nursing care plan shall be
maintained in accordance with the orders of the
designated physician establishing and maintain-
ing the plan. It shall include directions for the
following:

13.1.f1. How the nursing staif
will provide care needed to achieve the goals
in the resident care plan;




13.1.£.2. Medications and treat-
ments;

13.1.£3. . Diets and special di-
etary needs;

13.1.6.4.  Activity limitations, if
any;

13.1.f.5. A bathing and groom-

ing schedule; and

13.1.f6. Recreational activities
and limitations for the resident,

13.1.g. A discharge plan shall be
maintained and shall include at least the fol-
fowing:

13.1.g.1.  An initial assessment,
including discharge potential and goals, at ad-
mission or within no less than seven (7) days
after the date of admission; .

13.1.g.2. Ilelevant information
concerning such areas as nursing assessment,
social history, rehabilitation potential, resident
needs at discharge and available community
resources;

13.a.2.3.  Periodic review and
reevaluation at regular intervals, preferably on
a monthly basis for the first three months after
admission and in no instance less than quar-
terly. The detail and content of the discharge
plan after the initial assessment will vary with
the condition of the resident.

[3.1.h.  When a resident is dis-
charged 1o another facility or agency or to his
or her home, a discharge summary shzll be
prepared prior 10 the discharge. The complete
discharge summary shall be transmitted to the
receiving facility or agency ar the time of dis-
charge. If the resident is discharged to his or
her home, the resident shall be given appropri-
ate information concerning his or her needs for
care and medication. The discharge summary
shall include: -
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13.1.h.1. The resident's name

and identifving number;

13.1.h.2. The name of the at-

tending physician;
13.1.h.3. The date of admission;
13.1L.h.4, The date of discharge;

13.1.h.5. A provisional and final
diagnosis;

13.1,h.6. The course of treat-
ment and care in the facility;

13.1.h.7. Pertinent diagnostic
findings;

13.1.h.8. Essential informaticn
regarding the residents’ illness or problems;

13.1.h.9. Restorative proce-
dures;

13.1.h.10.  Medicaiion instrue-
tions;

13.1.h.11. The {facilitv, agency

or location to which the resident was dis-

charged; and

13.1.h.12. A dated physician

signature.
13.2. Medical Record Required.

13.2.a. A facility shall maintein a
medical record for each resident, which com-
plies with the standards set forth in this Sec-
tion.

13.2.b.  Medical records shall be
completed promptly within a time specified in
the facility’s policies and procedures. not to
exceed thirty days after the resident is dis-
charged.

13.2.c.  All clinicai information per-
taining to a resident’s stay and medical care




shall be centralized in a single medical record
following discharge.

13.2.d. Medical records of dis-
charged residents shall be maintained for at
least three (3) years from the date of discharge,
or in the case of a minoer, three (3) vears after
the resident becomes of age under state law,

13.2.e. Overall supervisory responsi-
bility for the maintenance of medical records
services shall be assigned to a full-time em-
ployee of the facility.

13.2.f. The facility shall employ suf-
ficient personnel competent to perform the
functions required of a medical record service.

13.2.g. Records shall be maintained
at a location that is accessible to the appropri-
ate staff. '

13.2.h. Medical records shall be kept
in a manner which is orderly and which main-
tains ready accessibility and retrieval of infor-
mation.

13.3. Confidentiality of Medical Records.

13.3.a. The facility shall safeguard
medical record information against loss, de-
struction or unauthorized use.

13.3.b. The facility shall establish
written policies and procedures specifying who
may use medical records, under what condi-
tionis they may be removed from the facility
and under what conditions information from
them may be released.

13.3.c. Access to medical records
shall be limited to designated staff members,
physicians, authorized representatives of fed-
eral or state departments of health, agencies
designared by a third partyv payment contract,
the resident or a person or agency given writ-
ten permission by the resident or by the resi-
dent’s legal representative,

13.4. Contents of Medical Racords.
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13.4.a. A resident’s medical record
shall contain at least:

13.4.a.1. Basic identifying infor-
mation as listed in Subdivision 13.4.d of this
rule;

13.4.2.2. The date and time of

admission;

13.4.a.3. A signed. dated admis-
sion and medical history, completed in accor-
dance with Paragraph 8.3.a.1 of this rule:

13.4.2.4, Signed physician’s
orders, including those pertaining to medica-
tion, special procedures, treatments, dist and
medical procedures;

13.4.a.5. Progress notes signed |

~and dated at the time of each entry by appro-

priate staff who are authorized to write notes
according to the written policies of the facility;

13.4.2.6, Nursing notes as kept
current and signed by nursing personnel;

13.4.2.7. Signed and dated labo-
ratory and x-ray reports, when these procedures
have been ordered;

13.4.a.8. A resident care plan as
required in Subdivision 13.1.a of this rule;

13.4.a.9. A nursing care plan as
required in Subdivision 13.1.7 of this rule;

13.4.210. A discharge plan as
required in Subdivision 13.1.g of this rule and

13.4.a.11. A discharge summary
as required in Subdivision 13.1.h of this rule,

13.4.k. A physician shall countersign
all verbal orders at the time of his or her next
visit or if returned by mail within ten (10)
days.

13.4.c. Policies shali specify the au-
thority of these practitioners in addition to phy-




sicians fo write progress notes in medical re-

cords.

Tyvpes of practitioners, whose authority

shall be specified, include nurses, social work-
ers, therapists, psyvchologists, dentists and podi-

arrists.

The basic identifving infor-

mation required in a resident’s medical record

The resident’s name

The resident’s room

The resident’s social

The resident’s marital

The resident’s date of

The resident’s sex;

The resident’s home

13.4.d.

includes:

13.4.d.1.
and any identification number;

13.4.d.2.
number;

13.4.d.3.
security number;

13.4.d.4.
status;

13.4.d.5.
birth;

13.4.d.6.

13.4.4.7.
address;

13.4.d4.8,

Thke telephone number

of the referral agency including the hospital
from which the resident was admitted;

13.4.d.9.

The name, address,

telephone number of artending physician;

13.4.d.10.

The name, address

and telephone number of the resident’s next of
kin or other responsible person;

13.4.4d.11.

gious preference; and

13.4.d.12.

rangements.

The resident’s reli-

Any pre-burial ar-

13.4.e. Nursing notes shall include at

least:
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13.4.e.l.
care provided;

A description of the

13.4.2.2. A nursing history,

13.4.e.3. An assessment of ob-
served signs and svmpioms:

13.4.e.4. The resident’s reac-
tions to treatments and medications;

_ 15.4.e.5. Changes in the resi-
dent’s physical or emotional condition;

13.4.e.6. Documentation of any
unusual incident involving a resident; and

13.4.e.7. A nursing summary as
indicated by the resident’s needs.

§ 04-13-14. Hearings; Due Process; Penal-
ties.
14.1.  Enforcement: Director’s Powers,

Duties and Rights.
14.1.a. General.

The director has the duty as well as
the authority to invoke penalties against a nurs-
ing home viclating the provisions of this rule
in accordance with the provisions of this rule.

i4.1.b. Enforcement Generaily.

The director may assess civil penal-
ties, and may suspend, revoke, or deny re-
newal of the license of a nursing home for
cause afier notice as required by this rule and
the provisions of W. Va, Code § 16-5C-1 =t
seq., or take any other action contemplated by
this rule. Cause may include one (1) or more
of the following:

14.1.0b.1. Failure 10 provide
standard quality of care for residents;

14.1.b.2. Wilfully and know-
ingly falsifying the material content of resident
assessments;




14.1.b.3.  Failure to submit a
plan of correction required by W. Va. Code §
16-SC-1 et seq. of this rule;

14.1.b.4.  Failure to submit a
plan of correcticn which is approved by the
director; :

14.1.b.5. Failure to correct defi-
ciencies within the time frame specified in an
approved plan of correction; '

14.1.b.6. Repeated noncompli-
ance within the same regulatory grouping as
defined in § of this rule;

14.1.b.7. Failure to cooperate
with or interference with the director or an au-
thorized representative of the director in the
inspecticn of the nursing home;

14.1.b.8. Failure to comply with
this rule;

14.1.5.9. Viclation of any provi-
sion of_ this rule which produces immediate
jeopardy to the healih or safety of residents;

14.1.5.10. Violation of the pro-
visions of this rule relative to the discharge of
residents or emplovees for reasons of com-
plaints regarding the nursing home;

14.1.b.11. Use of subterfuge or
other dishonest action in applyving for an origi-
nal or renewal license;

14.1.b.12. Abuse of residents;
14.1.b.13. Meglect of residents;
14.1.b.14.  Misappropriation of

residents’ property; or

14.1.b.15. Attempted bribery of
any empleves or contracted person of the de-
partiment.

14.1.¢. Notice of Civil Moneyv Penalzy.
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i4.l.c.1. The director shall send
a certified written notice of intent to impose
the penalty to the nursing home at the same
time he or she sends the notice of the basis for
imposing the penalty, for example, with the
statement of deficiencies, or with a notification
of failure to submit a plan of correction timely.

14.1.¢c.2.  The notice shall in-

clude:

14.1.¢.2.A. The nature of

the noncompliance;

i4.1.c.2.B.
basis for the penalty;

The statutory

14.1.c.2.C. The amount of

penalty;

14.1.c.2.D. Any factors that
were considered when determining the amount
of the penalty;

14.1.¢.2.E. When the pen-

alty is due; and

14.1.c.2.F. [Instructions for
responding to the notice, inciuding a statement
of the nursing home's right 10 a hearing, and
the implication of waiving a hearing.

14.1.d. Informal Dispute Resolution.

14.1.d.1. The director shall offer

a nursing home an informal opportunity, at the

nursing home’s request, to dispute survey find-
ings upon the nursing home’s receipt of the
official statement of deficlencies. The request
shall be made when the plan of correction is
submitted.

14.1.d.2. Informal dispute reso-
lution shall be scheduled within twenty (20)
working days of the timely request. Failure of
the director o complete informal dispute reso-
lution timely cannot delay the effective date of
any enforcement action against the nursing
home.




14.1.d.3. If 2 nuwsing home is
subsequently successful during the informal
dispute resolution process at demonstrating that
deficiencies should not have been cited, the
deficiencies shall be removed from the state-
ment of deficiencies and any enforcement ac-
tions imposed solely as a result of those cited
deficiencies shall be rescinded.

i4.1.d.4. At the informal hear-
ing neither the licensee nor the director can be
represented by an attorney at law. All commu-
nications during an informal conference are
confidential and can not be used by or agzinst
the licensee in the event thart a formal hearing
takes place.

14.1.d.5. Upon request, the di-
rector shall provide the nursing home with
written notification of the informal! dispute
resolution process. _

14.1.e. The diractor shall by order
place a ban on new admissions, reduce the bad
capacity of a facility, or both, when on the ba-
sis of inspection he or she makes the following
findings: (a) that the licensee is not providing
adequate czre under the facility’s existing bed
capacity; and (b) that reduction in bed capac-
itv, or placing a ban on new admissions, or
both would place the facility in 2 position fo
render adequate care. A reduction in bed ca-
pacity or a ban on new admissions, or both,
shall remain in effect until the facilitv is deter-
mined by the director 1o be in substantial com-
pliance with this rule. If the residents of the
facility are in immediate jeopardy of their
health, safety, welfare or rights, the director
may seek an order to transfer residents out of
the facility as provided for in subsection (g) of
this section. Any notice to a licenses of reduc-
tton in quota or a'ban on new admissions shall
include the terms of the order, the reasons for
the order and a date set for compliance.

14.2.  Inspection Procedure; Director’s
Obligations to Residents; Complaint Investiga-
tion.

14.2,a, The director shall make or

cause to be made inspections by his or her au-
thorized representatives as necessary to carry
out the intent of W. Va. Code § 16-5C-1 and
this rule. The inspection shall be conducted by
a team that includes a registered nurse, and. as
determined by the director, other approprizte
disciplines. The team members shall investi-
gate thoroughly within the areas of their exper-
tise and review requirements of regulations, A
detailed inquiry shall be made of a representa-
tive sample of residents through resident inter-
views and review of their records. A statement
of deficiencies réferencing the noncompliance
with this rule shall be completed within twenty
(20) working days, with a copy provided to the
nursing home who shall post the repert in a
prominent, easily accessible place in the nurs-
ing home and so maintain it until the next re-
port.

14.2.a.1. Investigations of com-
plaints involving immediate jeopardy to resi-
dent health or safety shall be made within five
(5) days of the date of receipt of the complaint.

14.2.a.2. Investigations of com-
plaints involving actual harm that is not imme-
diate jecpardy shall be mads within ten (10)
days of the date of the complaint.

14.2.a.3. Investigations of com-
plaints involving no actual harm with potential
for more than minimal harm that are not im-
mediate jeopardy shall be made at the time of
the next survey.

14.2.a.4. Investigations of com-
plainis invoiving no actual harm with potential
for minimal harm and all other complaints
shall be made at the time of the next survey,

i4.2.b.  All licensed nursing homes
shall be inspected at an averags of every
twelve (12) months to determine the nursing
home’s compliance with applicable statutes and
rules. Nursing homes with the greatest number
of deficiencies shal! be investigated with great-
er frequency as determined by the director.

14.2.¢c. If, within one hundred twenty




(120) davs of an inspection or complaint inves-
tigation, a nursing home fails to comply with
the requirements of this rule, the director shail
inform in writing all residents of the nursing
home of the violations which the nursing home
has made, and of the time pariod during which
residents may relocate if they wish prior to the
deficient nursing home being reported to the
social security administration.

14.2.d. The director shall provide all
residents with a list of approved nursing homes
and agencies to assist them in moving if they
wish. The purpose is to let the residents know
thev do not have the protection of this rule and
to give tham assistance to move if the lack of
compliance by the nursing home endangers
them or causes a reduction in their social secu-
rity benefits or medicaid benefits.

4.2 The director shall make
information concerning applications, inspec-
tions, investigations and other reports available
for public inspection from the time of receipt.
Statements of deficiency shall be made avail-
able for public inspection within fourteen (14)
days of receipt by the nursing home. Copies
shall be provided upon request.

Copies of all inspection reports shall
be made available to the State long-term
ombudsman, the local office of adult protective
services, #nd the Social Security regional of-
fices.

14.2.f. Within two hundred ten (210)
days of an inspection or compiaint investiga-
tion after which deficiencies are not timely cor-
rected, the director shall causs the name and
address of the deficient nursing home 10 be
transmitted 1o the appropriate regionzl office of
the Social Security Administration as a defi-
cient nursing home.

i4.2.g. The director shall provide the
long-term care ombudsman with the fellowing:

142,51, A statement of defi-
ciencies reflecting nursing home noncompli-
ance; and

14.2.g2. Reports of adwverse
acticns imposed on & nursing home.
14.3. Procedure for Civil Penalties.

14.5.a.
of Civil Penalties.

Assessment and Application

Penalties for violations of this rule
shall be assessed and applied in accordance
with the provisions of W. Va, Code § 16-5C-1
et seq. and this rule. Upon completion of a
report of inspection, the director shall deter-
mine what civil penaliies he or she shall assess.

14.3.b.
Collected,

When A Civil Penalty Is

14.3.b.1. Hearing Regquested,

14.3.b.1.A. A nursing
home shali within sixty (60} days from receipt
of the notice of initial, reconsidered, or revised
determination of the director submit any re-
guest for a hearing on the determination of the
noncompliance that is the basis for imposition
of the penalty. For geod cause shown, a hear-
ing examiner may extend the time for filing the
request for hearing.

14.3.b.1.B.  If a nursing
home requests a hearing within the time speci-
fied in Section 14.3.b.1.A of this rule, the di-

rector shail collect the penalty within f{ifteen

{15) days of a final adjudication that upholds
the director’s determinaticn of non-compliance
after the nursing home achieves substantial
compliance or is terminated.

Not Re-

14.3.b.2. Hearing

quested,

1430b.2.A. If a nursing
home does not request a hearing in accordance
with Section 14.3.b.1.A of this rule, the direc-
tor shall collect the penzlty within seventy-five
(75) davs of the notice of determination of the
director.

14.3.6.2.B. If the nursing




home does not request a hearing, the penalty
shall be reduced by thirty-five percent (35%)
by the director. .

to Hezring

143.b.3.  Right

Waived.

i4.3b3.A.  If a nursing
home waives its right to a hearing in writing,
the director shall collect the penalry within fif-
teen (15) working days of the date the written
walver is received by the director.

[4.3.¢c. Cumulative Remedies.

14.3.c.]1. The penalties and rem-
edies provided by W. Va. Code § 16-5C-15 are
cumulative and shall be in addition to all other
penalties and remedies provided by law.

14.3.c.2. Residents, residents’
families or legal representatives, and ombuds-
men may also pursue independently in court
violations of this rule. Any waiver by a resi-
dent or his or her legal represeniative of the
right 0 commence an action under W. Va.
Cede § 16-5C-135, whether oral or in writing, is
null and void as contrary 0 public policy.

14.3.¢.3.
tion of a complaint,

If after an Investiga-
the director determines
that the complaint is substaniiated, he or she
shall tzke appropriate action and shall advise
any injured party of the possibility of civil
remedy.

14.3.d. Civil Actions.

The director shall bring an action to
enforce compliance with W, Va. Code § 16-
5C-1 et seq. or any rule, regulation or order
issued thereunder, whenever it appears to the
director that any person has engaged in, or is

engaging in, an act or practice in violation of

W, Va, Code § 16-5C-1 et seq. or any rule,
regulation or order, or whenever it appears to
the director that any person has aided, abetted,
or caused, or is aiding, zbetting or causing,
such an act or practice or that ne action is be-
ing taken under federal rule or that said action

tn
(W%}

doess not adequately proteci residents health or
safety.

14.3.e. Available Remedies.

One or more ¢of the following reme-
dies shall be used:

14.3.e.1. License termination;

14.3.e.2. Reduction of bed ca-
pacity;

14.3.e.3. Ban on new admis-
sions;

14.3.ed4. Temporary manage-
ment;

14.3.e.5. Civil money penalties;
or

14.3.2.6. Closure of the nursing

home in emergency situations or transfer of
residents, or both.

14.3.e7. A nursing home may
not avoid a remedy on the basis that it under-
went a change of ownership.

14.3.f, In addition to all other pow-
ers granted to the director under W, Va. Code
§ 16-3C-1 et seq. and this rule, the director
may hold a case under advisement and make a
recommendation 2s 1o requirsments to be met
by the licensee in order to avoid suspension or
revocation of a license, in accordance with W,
Va. Code § 16-53C-11.

14.3.2.  Wnhen the director rtakes a
case under advisement, the director shall:

14.3.g.!1. Enter an order stating
the decision to hold the case under advisement;

14.3.2.2. Notify the licensee and
his or her attorney of record, if any, of the ac-
ticn, by certified mail, return receipt requested,;
and




14.5.g.3. Enter order showing
satisfactory compliance dismissing the com-
plaint if the licensee meets the requirements of
the order.

14.3.h. Upon entering the second
order, under this Section, the director shall no-
tify the licensee and his or her attorney of the
record, if any, by certified mail, return receipt
requestec.,

14.3.1. Following a hearing, the di-
rector shall make and enter a written order ei-
ther dismissing the complaint or taking such
action as is authorized by W. Va. Code §
16-5C-1 et seq. and this rule. The written or-
der of the director shall be accompanied by
findings of fact and conclusions of law as
specified in W. Va, Code § 29A-5-3, and a
copy of the order and accompanying findings
and conclusions shall be served upon the 1i-
censee and his or her attormey of record, if
any, by personal service or _certified mail, re-
turn receipt requested.

14.3). If the director suspends a
nursing home’s license, he or she shall also
specify the conditions giving rise to the sus-
pension, to be corrected by the licensee during
the period of suspension in order to entitle the
licensee 1o reinstatement of his or her license.

14.3.k. If the director revokes a li-
cense, he or she may stay the effective date of
the revocation by not more than ninety (80)
days upon a showing that the stay is necessary
to assure appropriate placement of residents.

14,31, The director’s order shall be
final unless vacated or modified by court order
pursuant to West Virginia Department of
Health and Human Resources Administrative
Rules, Rules of Procedurss for Contested Case
Hearings and Declaratory Rulings, 64 CSR I,

14.4. Hearings and Due Process.
14.4,a. The director has the right to

enforce this rule, administratively or in court,
without first affording an opportunity to corract
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a deficiency pursuant to Subsection 3.7 of this
rule when the director finds either of the fol-
lowing:

1d4.4.a.1. That the violatien of
this rule jeopardizes the health or safety of a
patient; or

14.4.2.2,  The viclation is the
second or subsequent violation o©f the same
provision of this rule within twelve {12}
months.

I4.4.b. The suspension, expiration,
forfeiture or cancellation by operation of law
or order of the director of a license issued by
the director shall not deprive the director of the
authority as providad by law and this rule to
tzke any of the following actions:

I4.4.b.1. Institute or continue a
disciplinary proceeding;

14.4.5.2, Institute or continue a
proceeding for the denial of license application:

14.4b.3. Enter an order denving

a license application; or

14.4.b.4, Take anv other disci-
plinary action as provided by state law or
rules.

14.4.c. Withdrawal of a license ap-
plication shall not deprive the director of the
right to penalize the applicant on any other
ground using any authority otherwise provided
by law or this rule,

14.4.d. An applicant for a license or
a licensee or any other person aggrieved by an
order or other action by the director pursuant
to this rule or to W, Va, Code § 16-3C-1 et
seq. shall have the opportunity for a hearing by
the director, upon written request to the direc-
tor in a manngr prescribed in West Virginia
Department of Health and Human Resources
Administrative Rules, Rules of Procedure for
Contested Case Hearings and Declaratory Rul-
ings, 64 CSR 1.




I4.4e. A hearing pursuant to this
rule shall be conducted in accordance with the
pertinent provisions of W. Va. Code § 29A-3-1
et seq. and § 29A-4-1 et seq. and West Vir
ginia Department of Health and Human Re-
sources Administrative Rules, Rules of Proce-
dure for Contested Case Hearings and Declara-
tory Rulings, 64 CSR 1.

14.4.f. The nursing home shall have
the right to request a hearing and seek judicial
review pursuant to W. Va, Code §§ 16-5C-12
and 16-5C-13 to contest the citation issued by
the director of a deficiency on an inspection
repott, irrespective of whether the deficiency
results in the imposition of civil penalty. '

l4.4.g. Amount of Civil Penalty.

14.4.g.1. Civil penalties as-
sessed against licensed nursing homes may not
be less than fifty doliars {$50) nor more than
eight thousand dollars (88,000%:  Provided,
That the director. mayv not assess a penalty
against a facility if the facility corrects the vio-
lation of the rule within twenty (20) days of
receipt of written notice of the violation, unless
it is a repeat deficiency or puts the residents in
immediate jeopardy. In either of these situa-
tions a penalty can be assessed immediately. If
a penalty is assessed by the Health Care Fi-
naneing Administration or the State Medicald
Agency for the same deficiency, the director
shall reduce any State penalty amount by the
amount of the federal penalty in determining
the amount owed. The range of civil penalties
shall be as follows:

14.4.g.1.A. For each viola-
tiecn which presents immediate jeopardy to the
health, safety or welfare of one (1) or more
residents, the director may impose a civil pen-
alty of not less than three thousand ($3,000)
nor more than eight thousand dellars ($8,000).

14.4.g.1.B. For each viola-
tion which actually harms one (1) or more resi-
dents, the director may impose a civil penalty
of not less than one thousand ($1,000) nor
more than three thousand dollars (83,000).
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14.4.g.1.C. For each viola-
tion which has the potential to harm one (1) or
more residents, the director may impose a civil
penalty of not less than fifty dollars (550) ner
more than one thousand dollars ($1,000).

14.4.2.1.D. If no plan of
correction is submitted as established in this
Section , the director may assess a penalty in
the amount of one hundred dollars (S100) a
day unless the facility has provided a reason-
able explanation which has been accepted by
the director.

l4.4.¢.1.E. If a deficiency
for which an acceptable plan of correction has
been provided to the director is not corracted
upon revisit to the facility, the deficiency will
be regarded as a repeat deficiency.

i4.4.g.1.F. Culpability shall
not bs a consideration in determining the
amount of a penalty.
Procedures

14.4.8.2. Penalty

After Termination of a License,

I4.4.g.2.A. In the case of a
terminated nursing home, the director shall
send the penalty information after the:

_ t4.4.8.2.A.1. Final
administrative decision is made;
14.4.2.2.A.2.  Nursing
home has waived ite right to a hearing; or
14,4.2.2.4.3. Time for

_requesting a hearing has expired and the direc-

tor has not received a hearing request from the
nursing home.

14.4.22.B.  Penalty pay-
ment is due fifteen {13) days after:
] 14.4.¢22.B.1. A final
administrative decision;
14.4.2.2.B.2. The time

period for requesting a hearing has expired;




14.4.g.2.B.3. Receipt
of the wrinen request 10 waive a hearing; or

14.4.2.2B.4. The ef-

fective date of termination.

14.4.h,
Inspection.

Penalty for Notification of

The director shall assess a civil pen-
alty not 1o exceed two thousand dollars
($2,000) against any individual who notifies, or
causes to be notified, a nursing home of the
time or date on which an inspection is sched-
uled to be conducied.

14.4.i. Payment of Penalties.

14.44.1. A civil money penalty
payment is due fifteen (135} days after a final
administrative decision is made when:

144114, The nursing
home achieves substantial compliance before
the finzl administrative decision; or

14.4.i.1.B. The effective
date of termination occurs before the final ad-
ministrative decision.

14.44.2. A civil money penalty
pavment is due fifteen (135) days after the time
period for requesting a hearing has expired and
a hearing request was not received when:

14.41.2.A, The nursing
home achieved substantial compliance before
the hearing request was due: or

14.4i2.B. The effective
date of termination occurs before the hearing
request was due.

14.44.3. A civil money penalty
payment is due fifteen (15) days after receip:
of the written request to waive a hearing,.

14.4.3. Interest on Civil Penalties,

The assessments for penaities and for
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costs of legal action taken under W. Va. Code
§ 16-5C-1 et seq. shall accrue interest at the
rate of two percent (2%) on the last day of
each menth after receipt of notice of the as-
sessment or after receipt of the director’s final
order following a hearing. whichever is later.
All assessments against a nursing home that are
unpaid shall be added to the nursing home's
licensure fee and may be filed as a lien against
the property of the licensess or operators of the
nursing home.

14,4k, Action for Recovery of Civil
Penalties.

The director shall, in a civil judicial
proceeding, recover any unpaid assessment
which has not been contested under W, Va,
Code § 16-5C-12 within thirty (30) days of
receipt of notice of the assessment, or which
has been affimned under the provisions of that
section and not appealed within thirty (30)
days of receipt of the director’s final order, or
which has been affirmed on judicial review, as
provided in W. Va. Code § 16-5C-13. All
money collected by assessments of civil penal-
ties or interest shall be paid into a special resi-
dent benefit account and shall be applied by
the director for: (1) The protection of the
health or property of the facility’s residents: {2)
Long-term care educational activitizs; (3) the
costs arising from the relocation of residents to
other facilities when ne¢ other funds are
available; (4) In an emergency situation in
which there are nc other funds available, the
operation of a facility pending correction of
deficiencies or closure; and (3) the reimburse-
ment of residents for personal funds lost.

14.5.  Action When There Is Immediate
Jeopardy.

14.5.a. If there is immediate jeop-
ardy to resident health or safety, the director
shall either:

14.5.a.1.  Perition the circuit
court for the appeintment of a temperary man-
ager;




14.5.a.2. Close the facility; or
14.5.2.3. Transfer the residents
in the facility to another facility.

14.6. Temporary Management.

14.6.a, Upon petition from the direc-
tor, a circuit cowrt may divest the licensee or
operator of a nursing home of possession and
control of a nursing home and appoint tempo-
rary mariagement. The temporary management
shall be responsible 10 the court and shall have
any powers and duties as the court may grant
to direct all acts necessary or appropriate (o
conserve the property and promote the health,
safety, welfare and rights of the residents of
the nursing home. These powers include but
are not limited to the replacement of manage-
ment and staff, the hiring of consuliants, the
making of anv necessary expenditures to close
the nursing home or to repair or improve the
nursing home so as to return it to compliance
with applicable requirements and the power to
receive, conserve, and expend funds, including
pavments on behalf of the licensee or operator
of the nursing home. Priority shall be given to
expenditures for current direct resident care or
the transfer of residents,

14.6.b. The person charged with
temporary management shail be an officer of
the court, is not liable for conditions at the
nursing home which existed or originated prior
to his or her appointment and is not be person-
ally liable, except for his or her own gross
negligence and intentional acts which result in
injuries to persons or damage to property at the
nursing home during the temporary manage-
ment.

I4.6.c. No person shall impede the
operation of the temporary management.
There shall be an zutomatic stay for a ninetv
(G0} day period subseguent to the establishment
of a temporary management of any action that
would interfere with the functioning of the
nursing home, including, but not limited to,
cancellation of insurance policies, termination
of utility services, attachments to working capi-
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tal costs, foreciosures, evictions and reposses-
sions of equipmient used in the nursing home.

14.6.d. The temporary management
establiished for the purpose of making improve-
ments in order to bring a nursing home into
compliance with applicable requirements shall
not be terminated until the court has deter-
mined that the nursing home has the manage-
ment capapility to ensure continued compliance
with all applicable requirements. If the court
has not made the determination within six (6)
months of the establishment of the temporary
management, the temporary management terini-
nates by operation of law at that time, and the
nursing home shall be closed. After the
termination of the temporary management, the
person who was responsible for the temporary
menagement shall make an accounting to the
court, and after deducting from receipts the
cost of the temperary management, expendi-
tures and civil penalties and interest no longer
subject to appeal, in that order, any excess
shall be paid to the licensse or operator of the
nursing home.

14.6.e. The terporary manager shall
bill the nursing home on a bi-weekly basis and
the nursing home shall pay within fificen (15}
days at an amount no greater than one twelsth
the annual salary of the administrator of the
largest nursing heme in the state,

14.7. Revocation or Suspension of Li-

Cense,

14.7.a. In order to limit, suspend or
revoke a license, the director shall file a com-
plaint stating the facts constituting the ground
or grounds for the action. When the director
files a complaint, the director shall notify the
licensee, in writing, of the filing of the com-
plaint,

14.7.b. When the director terminates

or suspends a license based on immediate jeop-
~ardy 10 residents, the director shall arrange for
_the safe and orderlv transfer of residents.

14,7.¢. Notice shall include the fol-




lowing terms:

14.7.c.l. A copy of the com-
plaint; and

14.7.¢.2. Notification of the
availzbility of 2 hearing.

14.7.d.  Notice shall be served by
personal service or by registered or certified
mail, refuum receipt requested.

14.7.e.  Any licenses adversely af-
fected by an order of the director rendered af-

ter a hearing held in accordance with the provi--

sions of W, Va. Code § 16-5C-12 is entitled to
judicial review thereof. All of the pertinent
provisions of W. Va. Code § 29-5-4 shall ap-
ply to such appeals with like effect as if the
provisions of W. Va. Code § 16-5C-13 were
set forth in this rule.

14.7.f. The judgment of the circuit
court shall be final unless reversed, vacated or
modified on appeal to the Supreme Court of
Appeals in accordance with the provisions of
W. Va, Code § 29A-6-1.
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Table 64.13A. Surety Bond Schedule

AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

$ 11t0352,000 S2.500
$2,001 to $2,100 S2,625
$2,101 to $2,200 $2,750
$2,201 10 $2,300 52,875
$2,301 to $2,400 $3,000
$2,401 10 52,500 33,123
$2,501 o $2,600 83,230
§2,601 to 52,700 83,375
$2,701 to S2,800 53,500
§2,801 to $2,900 $3.625
$2,901 10 53,000 53,750
$3,001 1o §3,100 53,875
$3,101 to $3,200 $4,000
$3,201 o $3,300 34,125
§3,301 to §3,400 54,250
$3.401 to $3,500 $4,375
$3,501 to $3,600 $4,500
$3.601 o0 $3,700 $4,625
$3,701 to $3.800 54,750
53,801 to 53,900 54,875
$3,901 to $4,000 $5.000
$4,001 1o $4,100 85,125
54,101 to 54,200 $5,250
$4,201 t0'54,300 . 55,375
54,301 to 34,400 $5,500
$4.401 10 $4,500 §5.625
54,501 to $4,600 $5.730
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AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

34,601 to $4.700 85,875
$4,701 to $4,800 $6.000
54,801 to0 $4,900 86,125
$4,901 to $5,000 £6,250
$5,001 to 35,100 $6,375 .
$5,101 to $5,200 86,500
$5.201 to $5,300 $6,625
$5,301 to $5,400 $6,750
§5,401 to $5,500 36,875
$5,501 1o 85,600  _ 57,000
$5,601 to $5,700 87,125
35,701 to $3,800 §7,250
$5,801 1o $5,900 87,375
$5,901 to $6,000 §7,500
$6,001 10 56,100 57,625
$6,101 to $6,200 §7,750
56,201 to 56,300 57,875
$6,301 to 56,400 58,000
56,401 to $6.500 $8.125
56,501 o $6,600 $8.250
$6.601 to $6,700 $8.375
36,701 to $6,800 $8,500
56,801 0 $6,900 38,6253
36,901 to 87,000 §8.730
$7,001 to §7,100 §8,875
§7,101 to §7,200 39,000
£7,201 10 $7.300 $9,125
$7,301 to $7,400 $6,250
$7,401 to $7.500 §9.375
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AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

$7,501 to 57,600 59,500

§7.601 to $7.700 59,625

£7,701 o0 $7,800 $9,750

£7.801 10 87,900 59,875

37,801 to 38,000 510,000
$8.001 to $8.100 £10,123
58,101 to $8,200 510,250
$8,201 ¢ $8.300 510,375
58,301 to 58,400 §10,500
$8,401 1o $8,500 $10,625
$8.501 10 $8.500 $10.750
$8,601 o0 $8,700 510,873
$8,701 to 88,800 $11,000
38,807 to $8,900 S11,125
£8.,901 to $£9.,000 §11,250
89,001 tc $9,100 St1,375
$9,101 to $9,200 $11,500
$9,201 to 39,300 $11,625
$9.301 to 59,400 311,750
55,401 to $9.500 811.875
$9,301 10 $9,600 $12.000
$9,6G1 10 $9.700 $12,125
£9,701 to 59,800 $12,250
$6,801 to $9.500 $12,375
39,901 to 810,000 $12,500
$10.001 or more ~ Calculate!

= 1.25 times the prior year's average monthly balance of client’s funds
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Table 64-13B. Minimum Ratios* of Resident Care Personnel to Residents

AIDES TOTAL RESIDENT
NUMBER LICENSED NURSES CARE PERSONNEL
SEEE%ESSI_ NUMBER HOURS NUMBER HOURS NUMBER HOURS
PER DAY | PERDAY | PER DAY | PER DAY | PERDAY | PER DAY

3-10 30 24 3 24 6 48
11-20 3° 24 4 32 7 36
21-30 30 24 6 48 8 72
31-40 3* 24 & 64 11 88
41-50 3° 24 i0 80 13 104
51-60 3° 24 12 96 15 120
61-70 3.5 28 14 112 17.5 140
71-80 4 32 16 128 20 160
81-90 4.5 36 18 144 22.5 180
91-100 3 40 20 160 25 200
101-110 5.5 44 22 176 27.5 220
111-120 6 48 24 192 30 240
121-130 6.5 52 26 208 32.5 260
131-140 7 36 28 224 35 280
141-150 7.5 60 30 240 37.5 300
151-160 8 o4 32 2358 40 320
161-170 8.5 68 34 272 425 340
171-180 9 72 36 288 45 360
181-190 _. 8.5 76 38 304 47.5 380
191-200 10 80 40 320 50 400
Over 200 Shall be calculated for each facility

® Numbers are flill-time personmnel equivalents based on forty (40) hours per week per shift.

®* May include the director of nurses.
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H. B. 23400 h CT

1 Bill-Health, Nursing ~° (By Delegate(s) Douglas, Hunt, Compton,

2 ' Faircloth, Linch and Riggs)

3 §

4 [Intreduced March 3, 1997; referred to the

5 o Committee on Health and Human Resources then
. the Judiciary.]

5

8

9

10 A BILL: tz amend and reenact section one, article five,

11 ‘chapter sixtv-four of the code of West Virginiz, one
12 __ thousand nine hpndred thirty-one, as amended, relating
13 . .. toaurheorizing the division of health to promulgate a
14 legislative rulé relating to nursing home licensure.

15 Be it enacted by the Legislature of West Virginia:
16 That section one, article five, chapfter sixty-four cf
17 the code of Wesht Virgirnia, ore thousand nine hundred

18 thirty-ons, as amended, be amended and reenacted, to read

16 as fellows: . . . o o L e m et e+ e -

20 ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF HEALTHE AND
21 - HUMAN RESQURCES TO PROMULGATE LEGISIATIVE RULES.
22 '§64-5~1.  State board of health; division of health.

237 0 {&) TThe legisIative xpres rule filed in the state

(y-13 :
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13

20

21

22

ragister on the thirty-Ifirst day of July, one thouszand nine
hundred ninety-five, authorized under the authority of
section two-a, article five-a, chapter sixteen o©f this
code, relating to the division of health {cancer registry,
64 C3R 6B}, === js authorized.

(t) The legislative wuwres rule filed In the state
register on the thirty-first day of July, one thousand nine
hundred ninety-five, authorized under the authority of
section seven, arficle one, chapter sixteen of this code,
medified by the divisicn of health to meel the objections
of the legislative rule-making review committee and refiled
in the state regilster on the sixth day ¢f December, one
thousand nine hundred ninety-five, relating tc the division
of health {(standards Zfor lcrcal boards of health, 64 CSR

73), =r= is authecrized.

(c} The legislative oies rule filed in the state
register on the fourth day o¢f August, one thousand nine
hundred ninety-five, authorized under the authority of
section eight, article three-c, chapter sixteen of this
code, modified by the division of health tc meeb the

objections ¢f the legislative rule-making review committee

and refiled in the state register on the twenty-third day

cf January, one thousand nine hundred ninety-six, relating
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to the division of health (AIDS-related medical testing and
confidentiality, 64 CSR 64}, are is authorized.

{d) The legislative +urer xrule filed in the state
register orn the folurth day of January, one thousand nine
hundred ninety-six, authorized under the authority of
section five, article five-g, chapter sixteen of this code,
modified by the divisiin ¢f health Lo meet the objections
of- the l&gislative rulé-making review. committee and refiled
in the state register on the Ltwenty-third day of January,

cne - thousand nine hundred ninetv-six, relating to the

division cf health (pérsonal care home licensure, 64 CSR

14), =re is authorized with the amendments set forth below:
"Cn. page nine, section 4.3.1.d, after the word
'provisions' by inserting the words 'in policy':

-~ On page ning, section 4.3.1.d, by striking out the
Eollowing: 'The provisions may be in the form of a bond, a
property lien, or other form of guaranty accepiagle to the
secretary. Tne guaranty shall be 1n the amount of three
S _[8300) per resident or ten thousand dollars
{510,000), whichever 1 greater.,' and inserting in lieu
therecf . the following: 'If the owner .does not provide
continuing care to .all residents during this thirty {30)

day pericd, any expenses incurred by the Departiment to
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provide continuing tesident care (i.é., fcod, staff; &tc.}

during this thirty (307 day period, 1s the responsibility

of thé owner.';

" T Th page seventéen, secticn 4.10.4, by striking out the

word ‘State' and inserting in lieu thereof the word
'Secretary';

On pagée sevenheen, section 4.10.4, after the words
'for each of the Fésidents' by inserting the words
'*affected by the walver request,’:

on page Ltwenty-four, seétion 5.8.2, after the words

'an additiocnal' by striking ouf the words ‘direct care' and

‘inserting in I1i&u thereof the words 'persconal care';

on page twenty-four, section 5.8.2, afier the word
'day' by striking out the wg;ds_fapd_evgn;qg_shiﬁ;s' and
inserting in lieu thereof the word ‘shift’';

Un page twenty-four in section 5.8.2, after the words
'to have' by striking out the words 'no more than':

On page tweniy-four in section 5.85.2, after the words
'two (2)' by inserting the words 'or more’;

on page twenty-four, line éixty-séven, by striking out
the werds 'no more than';

On page ‘twenty-four, E&ction 5.8.2, after

'residents.' by inserting the following sentence: 'AL a
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minimuom, an  additicnal personal care staff will be
avallapie on the evening shift Zfor each fifteen (19)
residents identified on their functicnal needs assessment
to have nec more than two (2) or more of the above care
needs.';

On page twenty~four, section 5.8.2, after the words
'"An additional' by striking out. the word 'employee' and
inserting in lieu thereof the words 'personal care staff’;

| On page twenity-four, sectlon 5.8.2, &after the wofd
'with' by striking out the wofds_‘one (1)’ and inserting in
lieu thereocf the words. 'two (2}'; -

~.Cn page twenty-seven, sectlon 6.1.7, after the words
'valid for' by striking ocut the words 'six (6) months' and
inserting.in lieu thereof the words ‘one (1) vear':;

On page thirty-five, section 7.3.8, after the words
"personal care home' by striking out the words "in need of
nursing services as specified in this rule' and inserting
the feollowing: .'The freguency with which a registered
professional nurse shall.provide serxvices to . the personal

care home not providing limited and intermitient nursing

-services..sball be based upon the needs of the residents,

but not less than weskly,':

On .page tThirty-five, subsection 7.3.%, after the word
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'Section' by striking out the number 'l3' and inserting in
lieu therecf the number '12°;

Or. page thirty-five, section 7.3.9, after the words
'professicnal registered nurse.' by striking out the
following: "The freguency with which a registered
professional nurse shall provide services to thg personal
care home not providiﬁg limited and intermittent nursing
services shall be based upon the needs ¢f the residents.’

Cn page fifty-four, section 11.3.1, by striking out
the sentence 'Exlsting and newly ccnstructed buildings to
ve offered, maintalned, and cperated as perscnal care homes
shall provide for acggessibility in their entirety to
individuals with a physical disability.' and inserting in
lien therecf the sentence 'Those personal care homes
nousing any resident with a physical disébility shall
provide zcecess to zreas uéed in common by all residents as
well as to the residgnt’s perscnal area.';

On page filfty-five, section 11.3.8, in the second
sentence, after the word 'widths' by inserting the words
"for new construction’;

On page fifty-five, section 11.2.10, after the words
'shall have a' by striking out the weord 'central';

On page filfty-five, s=Egticn 11.3.10, after Lthe word

‘,‘f“‘l
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"weather' bv striking out the fecllowing: 'Individual room
urits known as 'through the wall heating and cooling units’
are accepiable.';

on cage. fifty-five, section 11.3.17, after the word

“'residents.' by . adding the following: 'However, 1if

existing facilities gapnot comply with the janitor closet

reguirement on each ficor, the facllity must demonstratse a

_sanitaryv means of disposal of wastewater in an area that is

rnct a resident sleeping area.';

On page fifty-seven, section 11.4.10, at the begirning
of the first sentence, by striking out the word 'The' and
inserting in iieu therecf the words 'In new facilities

the';

On page fifty-seven, section 11.4.10, after the word

tarea.' _at .the end. of subsection ten by adding the

" f5liowing ssntence: 'In existing facilities residents’

rooms snall have an oubside exposure through a vertical
transparent window. In existing facilities rooms extending

pelow ground level shall be allowed only if approved by the

Secretary.';

_On page fifty-eight, section 11.5.2, after the word

Tevery' by striking out the words 'four (4)' and inserting

in lieu theréof the words 'five (3)7;
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On page fifty-eight, section 11.5.3, after the word
'per’ by striking out the words 'five (2] and inserting in
lieun thereof the words 'ten (10)';

Cn page fifty—eighé, secticn 11.5;3, after the word
tresidents.' by striking out the following sentence: 'If
the facility can show a process that functions well for
residenﬁs, upon application, *he secretary will grant a
waiver of this reguirement.'

On page sixty-one, section 11.13.3.2, at the beginning
of the first sentence, by striking cut the word 'Outlets'
and inserting in lieu therecf the words 'In new facilities
electrical outlets’;

On page sixty-one, section 11.13.3.a, after the word
'walls;' by inserting & period and the words 'In existing
facilities electrical outlets ﬁo;meet the needs of the
residents shall be provided;':

On page sixty-six, section 12.2.5.a, after the‘word
'services' by striking cut the words 'through daily contact
with the home and visits tc the resldents at least eight
{8) hours a week'; and insertinéﬂin”lgeu,thereof the words
'to residents';

On page sixty-six, by striking out section 12.2.3.d;

And,
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By relettering the remaining subdivisions.”

(e) The legislative ruie filed in the state register

ar the eishih day of November, one thousand nine hundred

ninetv-gix, authorized under the suthority of section five,

article five-c, chapter sixteen, of rhis code, modified by

sme division of health to meet fhe obiections of the

legislative ryle-making review committee and refiled ir the

state register on the twentvy-seventh day of FTebruary, one

rhnousand nine hundred ninstv-ssven, relating to the

division of health (nursing home licensure. £d CSR 131, is

NQTE: The purpcse of this bill is to authorize the
Division of FHealth to promulgate a legislative rule
relating to Nursing Home Licensure.

strike-throughs indicate language that would be
stricken from the presént law, and underscoring indicates
rew language fthat would be added.’
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Senate Bill No. 178

(By Senator(s) Ross, Anderson, Macnaughtan,
Boley and Buckalew)

ced March 3, 1997; referred to the

on Health and Human Res.cn‘;rces;
the Judiciary.]

[Introdu

Committee .
then to the Committee o1l

and

A BILL to amend and reenact section ocne, article five,
chapter sixty-four of the code of Wes: Virginia, one
thousand nine hpndred thirty-one, as amended, relating
to authorizing the division c¢f health to promulgate a
legisiative rule relating to nursing home licensure.

Be it enacted by the Legislature of West Virginia:

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

ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF HEALTH AND
HUMAN RESCURCES TO PROMULGATE LEGISLATIVE RULES.

§64-5-1. State board of health; division of health.

(2} The legislative rares rule filed in the state
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register on the thirty-first day of July, ¢ne thousand nine
nundred ninety—five, authorized under the authority of
section two-a, article five-a, chapter sixteen of this
code, relating o the division of health {(cancer reglstry,
64 CSR 68), === is authorized.

(b} The legislative ruZes rule filed In the state
register on the thirty-first day of July, one thousand nine
nundred ninety-five, authorized under the azautheority of
section seven, article one, chapier sixteern of this code,
modified by the division of health” to meet the objections
of the legislative rulé-making review committee and refiled
in the state register on the sixth day of December, cne
thousand nine hundred ninety-five, relating tc the division
of health (standards for local boards of health, 64 C3R

73), =re 1s authorized.

(c} The legislative rures rule fliled In the state
register on the fourth day of Rugust, one thousand nine
hundred ninety-five, authorized under the authority of
section eight, article three-c, chapter sixteen of this
code, nedified by the division of health to mest the
cbjections ¢f the legislative rule-making review committee

zard refiled inm the state registar on the twenty-third day

of January, one thousand nine hundred ninety-six, relating

)
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ne diveision of heslth (AILS-related medical Casting and
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onfidentializy, A4 CSR 64), === 1s authcrized.

iled in the state

-1y

The legislative rTores rule

Q:

reglister cn the fourth dav of January, <ns thousand nine
hundred ninety=-six, autherized under the authority of
section five, article five-c, chapter szixtecen of this codes,
modified oy the divisien of health to mess%t the objections
of the legislative rule-making review committee and refiled
In the state reglster on the twenty-third day of January,
one thousand nine hundred ninety~six, relating Tz tha
division of hezlth (personal‘care home licensure, 4 C3SR

= iy "

_4), &re is authorized with the amendments set forth below:

"On page nine, section 4.3.1.d, zafter the word

'provisions' Dby inserting tThe words 'in policv!':
Zn page nine, section 4.3.1.d, by striking out the

following: 'The provisions may be in the form of a bond, &

‘ne guaranty shzll be in the amcunt of threes
hundred dollars {$200) per resident or ten Thousand dollars
fS202,000], whichever is grezter.' zand inserting in lien

-y

b o

therecof the Iollowling: "If the owner coes not provide
continuing care to all residents during this thirty (23

day perleod, =zny expenses lncurred oy the Department to




10

11

12

1z

14

1is

16

17

13

13

20

21

22

23

provide continuing resident care {(i.e., Tfozd, staff, etc.)
during this znirty (30} day period, Is the responsibility
of the owner.';

On page seventeen, section 4.10.4, by striking out the
word 'State’  and inserting In lieu thereof the word
'Secretary';

On page sevenieen, sectlion £.10.4, after the words
"for each o©f the residents’. by inserting tThe words
taffected by the waiver regquest,';

On page twenty-four, section $.8.2, after.the words
'an additional’ by striking out fhe words 'dirsct care’' and
inserting in lieu thereof the words 'personal care';

On page twenty-four, sectlion 5.8.2, after the word
'day' by striking out the words 'and evening shifts' and
inserting in lieu thereof the word. 'shift’;

On page twenty-four in section 5.8.2, after the words
"to have' by striking cut the words 'né more than';

On page twenfy-Ifcur in sectiipn 5.8.2, zfier the words
"twe (2)' by inserting ths words Tor nmore';

On page twenty-four, line sixtv-seven, by striking out
the words 'no more than':

On~- page twenty-four, section "5.8.2, " after

h

"residents.' oy inserting the folilowing santence: 'AL &
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minimumn, an additional perscnal care staZi wilill be
available on the evening shift £focr each fifteen (15)
residents identified on theilr functionzl needs assessmant

To have no more than twe (2} or more of tThe zbove care

On page twenty-four, section $.8.2, z2fZer the words
'An additicnal' by striking ouz the word 'employee! and
inserting in lieu tThereci the words 'personal care staff';

O age :twenty-four, section 5.8.2, after the word

[6]

r

LT

'with' by striking cut the words 'one (1)}' and inserting In
lieu tCherecf the words '"two (2)7;

On pvage twenty-seven, secticon €.1.7, after the words
"valid for' oy striking out the words 'six (8) months' and
inserting in lileu therecof the wcrds 'one (1) vear';

On page thirtv-five, section 7.3.9, =z=fter ithe words
"persconal care home' by striking out tThe words 'in need of
nursing services as specified in this rule' and insercting
the fcllowing: "The freguencvy with which a registered
professicnal nurse. shall provide services o the perscnal

limited and inzermittent nursing

V3
0
ot
e
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@]
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cares home

o

servizes shall e based uopon the needs of the residents,
but not less than weeklvy.';

word

b

Cn page thirty-five, subsecticon 7.3.8, zfter th
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'Section'’ by striking outf the number '13' and inserting in
liew therecf the number "127;

Cn page thirty-Iive, section 7.3.9, after the words
'preofessionel registered nurse.' by striking out the
following: 'The frequency with which & registered
preofessional nurse shall provide services .o, the perscnal
care heme not providing limited and intermiittent nursing
services shall be based upcn the neseds of rfhe residents.!

On page fifty-four, section 1i.3.1, by strikirg out
the sentence 'Existing and newly constructed buildings to
e offered, maintained, and operzted as perscnal care homes
shall provide for accessibility in’ their entirety to
individuals with 2 phyvsical disability.' and inserting in

ieu thereci the sentence 'Those personal  care homes

Jout

nousing any resident with a physical disubility shall
crovide access Lo areas used in common by all residents as
well as Lo the resident's perscnal. zrea.';

Cn page fifty-five, secticon "11.3.8, in the second
sentence, after the word 'widths' by inserting the words
"for new construction': .

On page Lifty-five, section 11.3.1l0, zfiter the words
"shall have a' by striking out the word 'central';

On page fifty-7Iive, sechion 11.3.10, after the word
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"weathex' py striking out the following: 'Individual rcom

anits known as 'through the wall heating and coeling units’

zre acceptable.’;

-

On. page fifity-five, section 11.3.17, afier the word

'resicdents. by adding the following: "Hewever, 12
existing facllitlies cannot comply with the janitor closet
reguirement on each flcox, the facility must demonstrate a-
sanlitary means of disposal of wastewaier in an area thai is

not a Teésident sleeping area.’':

Cn

age fiftvy-seven, secticon 11.4.1C, at the beginning

s}

cf the first sentence, by striking cout the word 'The' and
inserting in lieu thereof the words 'In new Zfacilities
the';

On peage fifty-seven, section 11.4.10, a2fter the wecrd
'areaz.' at the end of subsection Len by adding the
foliowing sentence: 'In existing facilities residents'
rooms shall have an cutside exposure fthrough a vertical
transparent window. In existing facilities rocms extending
below ground level shall be alleowed only if approved ky the
Secretary. '

On page [:Zty-elighi, segtion 11.5.2, dfter the word
'every' by striking cut the words 'four (4)' and inserting

inm liezu therecf the words "five (2)7;
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On page fifty-eight, seciion 11.5.3, after the word

w

' and inserting in

(0

'per' by siriking out the words "fiwve (|
lieu thereocf the words 'ten (10)';

On page fifty-eight, section 11.:2.3, after the word
'residents.' by striking out the Ifollewing sentence: 17
the facility car show a process that functlions well for
residents, upon application, the secretary will grant a
waiver of this requirement.'

On page sixty-ocne, section 11.13.3.a, at the beginning
of the first sentence, by $triking out the word 'Outlets'
and inserting in lieu therecf the words 'In new facilitlies
electrical outlets';

On page sixty-one, section 11.13.3.z, after the word
'walls;' by inserting a period and the words 'In existing
fapilities electrical ocutlets tfo meet the needs ¢f the
residents shall be provided:':

On page sixty-six, secticn 12.2.3.z, after the word
'services' by striking out.the words 'through daily contact
wish the home and visits to the residents at least eight
(8) hours a week'; and inserting in lieu therecf the words
"to residents';

On page sixty-six, by striking out seciion 12.2.5.d;

And,
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By relettering the remaining subdivisicns,

{e) The lecisliafive rule filed in t*e state regisfier

on the eighth dav of Novemb er, one th-ousand nine hundred

ninety-six, authorized under the authorify of section five,

article five-c, chaphter sixteen, of this code, modified by

the division of Feelth to meet the opbieciions of {he

legislative rule-making review commitiee and refiied ir Lhe

tate register on the twentv-sevenith day ¢of Fepruary, one

Lhoggcand nine hundred ninefv-seven, relating to the

divigiof of nealth (nursing home licensure, &4 CSR 131, is

¥ r‘\_"\
NOT The purposs of this bill is wc avthorize the
Division of H=alith toc promulgate a legislative rule
r&lating to Nursing Home Licensure.

Strike-tnroughs indicate language that would be

stricken freom the present law, and underscoring indicates

rnew language that would be added.
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THE ATTACHED RULE FILED BY YOUR AGENCY HAS BEEN ENTERED INTC OUR
COMPUTER SYSTEM. PLEASE REVIEW, PROOCF AND RETURN IT WITH ANY
CORRECTIONS. IF THERE ARE NOC CORRECTICNZ, PLEASE SIGN THIS MEMO
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THE RULE FOR YOUR RECORDS.
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