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PROPOSED -~ TITLE 64
WEST VIRGINIA ADMINISTRATIVE RULES
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
SERIES 14
PERSONAL CARE HOME LICENSURE RULE

§64-14-1. General.

1.1. Scope - This legislative rule prescribes specific stan-
dards and procedures to provide for the health, safety, and the
protection of the rights and dignity of residents of perscnal
care homes. This rule must be read in conjunction with W. Va.
Code §16-5C-1 et seg. to determine the complete requirements for
licensing, regulating, and investigating complaints concerning
personal care homes.

1.2. Authority - W. Va. Code 816-5C-5.
1.3. Filing Date -
1.4, Effective Date -

i.5. Repeal of Former Rule - This rule repeals W. Va. Admin-
istrative Rules, Department of Health and Human Resocurces, Per-
sonal Care Home Licensure, 64 CSR 11, 1983.

§64-14-2. Application and Enforéement.

2.1. Application - This rule applies to any individual per-
son, and every form of organization, whether incorporated or
unincorporated, including any partnership, corporation, trust,
association or political subdivision of the State establishing,
maintaining or operating a personal care home as defined in W.
Va. Code 8§16-5C-2 and this rule. A facility which provides
extensive or ongoing nursing care, other specialized therapeutic
care, or behavioral health services to four (4) or more individu-
als concurrently is subject to other applicable licensure rules.

2.2. Enforcement - This rule is enforced by the secretary of
the department of health and human resources or his or her desig-
nee.

$§64-14-3. Definitions.

3.1. Abuse - Mistreatment of residents, including physical
bodily harm, misuse of physical or chemical restraints, verbal
abuse, infliction of emotional suffering, disregard for necessi-
ties of daily 1living, lack of care for medical problems, and
illegal or improper use of a resident's personal property.

3.2. Accommodation - The provision of rooms and meals.

3.3, Activities of Daily Living - The activities that indi-
viduals generally perform regularly in the course of maintaining
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their physical selves, such asgs eating, dressing, oral hygiene,
toileting, perscnal grooming, and moving themselves from one
location to another, as for example, iIn moving from a bed to a
chair, from one (1) room to another..

3.4. Administration of Medications - Opening a container of
medicaticn and giving the medicaticn to the perscon for whom it is
prescribed, including giving injections and administering eve
drops.

3.5, Administrator - The owner or individual selected by the
licensee to be responsible for the day-to-day operation of the
perscnal care home.

3.6. Applicant - The person, partnership, assocliation or
corporation and any local or state governmental unit or any divi-
sion, department, board or agency therecf which submits an appli-
caticn for an initial or renewal license tc establish, cperate or
maintain a personal care home.

3.7. Bed Capacity - The number of residents for which a home
is licensed to provide care.

3.8. Bedfast - The condition ¢f individuals who are confined
or restricted to a bed or chair for a prelonged or indefinite
period of time with limited mobility and ability to turn them-
selves while in bed or remove themselves from a chair, making
them susceptible to physiclogical, physical and psychological
complications of immebilization and incapable of self-preserva-
tion. An individual for whom a physician has prescribed bed rest
because of a short term illness (i.g. cold, £flu, virus, etc.) Iis
not considered bedfast.

3.9. Behavioral Health Services - Those services intended to
help individuals with emctional or mental disorders, alcohol or
drug abuse problems, or mental retardation or other developmental
disabilities to gain or regain the capacity to function adaptive-
1y in their environment, to care for themselves and their fami-
lies, and to be accepted by society.

3.10. Boarding Home - An establishment which is held forth to
the public as providing or which is operated to provide only room
and board to persons not in need of medical or nursing services,
persconal supervision or assistance in performing the activities
of daily living.

3.11. Chemical Restraint - A psychoactive drug that is used
for discipline or convenience and is not required to treat medi-
cal symptoms.

3.12. Communicable Disease - An illness due to an infectious

agent or its toxic products which is transmitted, directly or
indirectly, to a susceptible host from an infected person, ani-
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mal, or arthropod, or through the agency of an intermediate host
or a vector or through the inanimate environment.

3.13. Extensive Nursing Care - The nursing care regquired when
there 1s a major deviation from normal in a body system or multi-
pPle body systems of such magnitude that the deviations are life-
threatening and the individual's condition is unstable and unpre-
dictable.

3.14. Home - A personal care home.

3.15. Household Member - A member of a family operating a
personal care home who lives in the home and who is not receiving
services as a resident of the personal care home.

3.16. Immedliate and Seriocus Threat - A situation which may
present a high probability of serious harm or injury to one (1)
or more residents. An immediate or serious threat need not re-
sult in adtual harm to any resident. The threat of probable harm
is perceived as being as serious or significant.

3.17. Imminent Danger - As applied to a wviolation of this
rule, a danger which could reascnably be expected to immediately
cause or contribute to death, serious physical harm or illness to
residents, household members o¢r staff befcre the threat can be
eliminated through the plan of correction process found at Sec-
tion 4.8 c¢f this rule.

3.18. 1Individualized Service Plan - A written descriptién of
actions to be implemented by the licensee to meet all of the
needs identified in the resident's functional needs assesgsment.

3.19. Instrumental Activities of Daily Living - Those activi-
ties individuals generally perform regularly in the course of
meeting their needs such as: preparing meals, doing laundry,
managing money, cleaning their rooms or homes, sheopping, using
public transportation, writing letters, making telephone calls,
participating in recreational and leisure activities, and other
gsimilar activities,.

3.20. Legal Representative -

3,20.1. A conservator, limited conservaicr or temporary con-
servator appeinted pursuant tc¢ the West Virginia Guardianship and
Conservatecrship Act, W. Va. Code §44A-1-1 et seq., within the
limits set by the corder;

3.20.2, A guardian, limited guardian or temporary guardian
appeinted pursuant to the West Virginia Guardianship and Conser-

vatorship Act, W. Va. Ccde §44A-1-1 et seqg., within the limits
set by the order;

3.20.3. An individual with a medical power of attorney pursu-

MODIFIED RULE: 1/16/95 Page 3




64 CSR 14

ant to the Medical Power of Attorney Act, W. Va. Code §16-3CA-1
et seq., within the limits set by law and the appointment;

3.20.4. A surrcgate decision-maker appeointed pursuant to the
West Virginia Health Care Surrcgate Act, W. Va. Code §16-30B-1 et
seq., within the limits set by the law;

3.20.5. &An individual appointed as committee or guardian
prior to June 9, 1994, within the limits set by the appecinting
crder and W. Va. Code §44A-1-2(d);

3.20.6. An attorney in fact appointed with power of attorney
under Common Law or pursuant to Uniform Durable Power of Attor-
ney, W. Va. Code §39-4-1 et seg., within the limits set by the
appointment;

3.20.7. An individual named as a representative payee under
the U.5. Social Security Act; or

3.20.8. An individual lawfully appointed in a similar or like
relationship of responsibility for a resident under the laws of
this State, or another State or legal jurisdictien, within the
limits of the applicable statute and appointing authority.

3.21. Licensed Health Care Professional - Any health care
professional currently licensed in the State of West Virginia
such as a social worker, dentist, practical nurse, occupational
therapist, pharmacist, physical therapist, physician, physician
assistant, psycholegist, registered professional nurse, or
speech-language pathelogist.

3.22. Life Care Contract - An agreement between a personal
care home and an individual in which the personal care home
agrees to provide to the individual for the duration of his or
her life or for a term o¢f more than ocne (1) year, limited or
intermittent nursing services, medical services or personal care
services, in addition to beocard and lodging. The agreement Is
conditioned upeon the individual's paying consideration to the
personal care home in lieu of or in addition to the payment of
the personal care home's customary charges for the care and ser-
vices involved.

3.23. Limited and Intermittent Nursing Care - Direct hands-on
nursing care of individuals who need no more than two (2) hours
of nursing care per day for a period of time no longer than nine-
ty (90) consecutive days per episode.

3.24. Major Incident - An event or occ¢urrence, the outcome of
which places one (1) or more residents' health and well-being in
jeopardy or imminent danger, as for example: a fall, accldent or
other event which seriously injures cr threatens the life of the
resident; a resident death occurring from other than natural
causes; a missing resident who is likely to injure him or herself
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or who needs medication or treatment on a regular basis and who
is likely to have difficulty returning to the home on his or her
own; assaults con a resident resulting in injury; or events which
cause the disruption of normal personal care home activity, such
as threats or occurrences o¢f extreme viclence, explosions, fire
cor natural disasters.

3.25. Mobility -~ The ability to move from place to place,
which includes the following categories:

3,25.1. Moblle with or without agsistive device; requires no
assistance with transfer (i.e. the individual independently ambu-
lates or moves him or her self from place to place with or with-
out a cane, walker or wheelchair);

3.25.2. Mobile with or without assistive device; requires
assistance with transfer (i.e. the individual may be ambulatory,
cr independently use a cane, walker, or wheelchair, but requires
assistance to move from a bed to a chair, a chair to a tollet,

etc.);

3.25.3. Mobile with occasional personal assistance; walks
with unsteady gait (i.e. the individual ambulates and transfers
with or without the use of a cane or walker, but regqguires occa-
sional hands-on assistance to meove from place to place or to
navigate over uneven or unfamiliar terrain);

3.25.4. Mobile with continuocus personal assistance; (i.e. the
individual ambulates and transfers without the use of an assis--
tive device but requires continuous hands-on assistance); or

3.25.5, Mobile with a chair or device and personal assis-
tance, including transfer (i.e. individual is dependent upon
centinuous hands-on assistance from others teo move and transfer
from place to place with a wheelchair, cane or walker).

3.26. Neglect - Disregard for the necessities of daily living
or the lack of care for significant medical problems.

3.27. Nursing Care (Services) - Those procedures commonly
employed in providing for the physical, emotional and rehabilita-
tion needs of the ill or otherwise incapacitated which require
technical skills and knowledge beyond that which the untrained
person possesses, including, but not limited to, procedures such
as irrigation, catheterizations, special procedures contributing
to rehabilitation and administration of medication by a method
which involves a level of complexity and skill in administration
not possessed by the untrained persocn.

3.28. Nursing Home - An institution, residence or place, or
any part or unit thereof, however named, in this State which is
advertised, offered, maintained or operated by the ownership or
management, whether for a consideration or net, for the express
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or implied purpose of providing accommodation and care, for a
period ¢f more than twenty-four (24) hours, for four (4) or more
persons who are ill cor otherwise incapacitated and in need of
extensive, on-going nursing care due to physical or mental im-
palrment, or which provides services for the rehabilitation of
persons who are convalescing from illness or incapacitation.

3.29. Nursing Support Staff - Registered professional and
practical nurses employed by the personal care home to provide
direct hands-on nursing services to residents.

3.30. On-going Nursing Care - The nursing care reguired when
a deviation in health is expected to continue over a lengthy
period of time with no minimal improvement in the unstable or
unpredictable condition.

3.31, Persen - An individual and every form of organizatiocn,
whether incorpecrated or unincorporated, including any partner-
ship, corperation, trust, association, or political subdivision
of the State.

3.32. Personal Assistance - Perscnal services, including, but
not limited to the following: help in walking, bathing, dress-
ing, feeding, or getting in or out of bed, or supervision re-
guired because of the age or mental impairment of the resident.

3.33. Personal Care Home - Any institution, residence or
place, or any part or unit thereof, however named, in this State
which is advertised, offered, maintained or operated by the own-
ership or management, whether for a consideration or not, for the
express or implied purpose of providing accommodations and per-
sonal assistance and supervision, for a period of more than twen-
ty-four (24) hours, to four (4) or more persons who are dependent
upon the services of others by reason of physical or mental im-
pairment who may reguire limited and intermittent nursing care,
including those individuals who qualify for and are receiving
services coordinated by a licensed hospice: Provided, That ser-
vices utilizing egquipment which regquires auxiliary electrical
power in the event of a power failure shall rnot be used unless
the personal care home has a backup power generator.

3.34. Physical Restraint - A device which physically limits,
restricts, or deprives an individual of movement or mobility.

3.35. Registered Long Term Care Nursing Assistant - Any indi-
vidual who has met the requirements for entry in the long term
care nursing assistant registry.

3.36. Resident - An individual living in a personal care home
for the purpose of receiving personal assistance or limited and
intermittent nursing services from the hcme.

3.37. Resident Assessment Instrument - A standardized func-
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tional assessment form to assess service needs approved by the
secretary.

3.38. Residential Board and Care Home - Any residence or any
part or unit thereof, however named, in this State which is ad-
vertised, offered, maintained, or operated by the owners or man-
agement, whether for consideration c¢r not, for the express or
implied purpose of providing accommedations, perscnal assgistance
and supervision, for a period of more than twenty-four (24)
hours, to four (4) to ten (1l0) persons who are not related to the
cwner or manager by blood or marriage, within the degree of con-
sanguinity of second cousin, and who are dependent upon the ser-
vices of others by reason of physical or mental impairment or who
may require limited and intermittent nursing care but are capable
of self-preservation and are net bedfast, including those indi-
viduals who qualify for and are receiving services coordinated by
a licensed hospice: Provided, That services utilizing equipment
which requires auxiliary electrical power in the event cof a power
failure shall not be used unless the personal care home has a
back up generator.

3.39. Residential Care sStaff - Those employees of a personal
care home whose responsibilities include the provisicn cf direct
care services to residents. Theilr duties may include transport-
ing ©of residents, the provision of personal assistance with ac-
tivities of daily living and the assistance needed to carry out
instrumental activities of daily living.

3.40. Residential Support Staff - Those employees of a per-
sonal care home whose responsikbilities include the provision of
services to residents. Their duties may include providing house-
keeping, laundry, maintenance, and focd service agssistance.

3.41. Restorative Nursing -~ Nursing care directed toward
assisting a resident to achieve and maintain an optimal level of
self-care and independence and providing assistance to residents
in learning or relearning skills needed in everyday activities.

3.42. Routine and Repetitive Administration ¢f Drugs - Admin-
istering drugs tc another individual which do not require the
substantial specialized skill, judgment and knowledge required in
professional nursing; administering drugs on a regular basis by a
trained, responsible adult.

3.43, Secretary - The secretary of the State department of
health and human rescurces or his or her lawful designee.

3.44., Self-Preservation - The capability of, at ieast, remov-
ing cne's physical self from situations invoiving imminent dan-
ger, such as fire,

3.45. Supervision - The assumption c¢f varying degrees of
responsibility for the safety and well-being ¢f residents includ-
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ing, but not limited to: being aware of the resident's where- -
abouts, to the extent identified as a need by the resident as-
sessment; monitoring through observation the activities of the
resident while on the premises c¢f the home to ensure his or her
health, safety and well-being; reminding the resident of any
important activities of daily living and prescribed medication;
purchasing of food and cther supplies, and meeting nutritional
and focd needs; arranging for or providing transportation as
necessary; and other similar activities.

3.46. Supervision of Self-Administered Medications - A per-
sonal service which includes reminding residents tec take medica-
tion, opening bottle caps for residents, reading the medication
label to residents, observing residents while they take medica-
tion, checking the self-administered dosage against the label on
the ceontainer, and reassuring residents that they have obtained
and are taking the dosage as prescribed.

3.47. Supervisor-In-Charge - The person responsible in the
absence of the administrator for carrying out the services re-
gquired to meet the needs of the residents and providing for their
dignity, rights, safety and health.

§64-14-4, State Administrative Procedures.
4.1, General Licensing Provisions

4.1.1., No person may establish, maintain, offer, operate or
advertise a personal care home without £irst obtaining from the
secretary a license authorizing the operation; preovided, however,
that any person who filed an application for a perscnal care home
license with the secretary pricr to the effective date of this
rule may continue to operate the personal care home without a
license until such time as the secretary grants or denies the
license. .

4.1.2., _Personal care homes which provide services for resi-
dents who need limited or intermittent nursing services shall
comply with all requirements of this rule,

4,1.3. Personal care homes which do not have residents who
need limited and intermittent nursing care as permitted by this
rule are not required to comply with Section 13 of this rule.

4.1.4, A separate license is required for homes maintained or
operated on separate premises even though maintained or operated
by the same licensee, Separate licenses are required for sepa-
rate buildings on the same premises operated as personal care
hemes, unless the secretary determines otherwise,

4.1.5. A license 1is wvalid only £for the licensee and the
structure named in the application. A license is not transfer-
able or assignable, and shall be surrendered to the secretary
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plete and shall bear the notarized signature of the applicant.
4.3, Initial License
4.3.1. The application for an initiail license ghall contain:
4.3.1.a. Identificaticn information;
4.3.1.b. Information reguired by W. Va. Code $§16-5C-6;
4.3.1.¢. Resident assessment instruments; and

4.3.1.d. Information determined by the secretary to be neces-
sary to determine that the owners and administraters are respon-
sible and suitable to operate, direct or participate in the coper-
ation of a perscnal care home.

4.3.2. The signature on the applicatien and accompanying
forms serves ags a release permitting the secretary to obtain
references, credit, and other background information.

4.3.3. The secretary may deny a license if an applicant 1is
found to be irresponsible or unsuitable to operate, direct, or
participate in the operation of a personal care home as evidenced
by the following reascns:

4.3.3.a. Lack of financial stability to operate, such as
insufficient capital, delinguent acccunts, checks returned be-
cause of insufficient funds, nonpayment of taxes, utility expens-
es and other essential services;

4.3.3.b. The applicant ¢r administrator is found tc have been
arrested for, adjudicated, or convicted of any felony or misde-
meancr related to providing care in a health care facility or in
operating a health care facility, in whic¢h case the secretary
shall, on a case by case basis, assess the seriousness of the of-
fense, as well as the type and frequency of the offense;

4.3.3.c. The secretary determines that there is a reason to
believe that abuse, incompetent care, or exploitation of resi-
dents may occur based on the applicant's or administrator's past
histeory:

4,3.3.d. The applicant has had a license revoked or been
denied a license to operate a health care facility in West Vir-
ginia or any cther jurisdiction during the previous five (3)
years;

4.3.3,e. There is a record of noncompiiance with the lawful
orders of the secretary or other licensing or certification agen-
cy for any jurisdiction in which the applicant has operated,
directed or participated in the operation of a health care facil-
ity; or
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4.3.3.£. The applicant fails and refuses after notification
and request to submit a completed application inclusive of all
regquested forms and information.

4.3.4. The secretary, after inspection, shall i1ssue an ini-
tial license 1f he or she determines that:

4.3.4.a. The applicant is responsible and suitable to oper-
ate, direct, or participate in the operation of a personal care
home as required by W. Va. Code S§$16-5C-6(b){(1);

4,3.4.b. The personal care home is under the supervision of
an administrator who 1s qualified by training and experience as
defined in this rule;

4.3.4.c. All class I standards have been met and there 1is at
least an overall rating of "C"; and

4,3.4,d. The costs associated with all inspectiens which the
secretary may reguire prior to the issuance of an initial license
have been paid by the applicant.

4.4. Renewal License

4.4.1. Applications for renewal of a license shall be post-
marked or hand-delivered to the secretary a minimum of ninety
(90) days prior toc the expiration date appearing on the current
license.

4.4.2. Applicants for renewal of a license shall submit a
report containing:

4.4.2.2a. A balance sheet c¢of the hcme as of the end of its
fiscal year, setting forth asgssets and liabilities at such date,
including all capital, surplus, reserve, depreciation and similar
accounts;

4.4.2.b. A statement of operations of the home as of the end
of its fiscal year, setting feorth all revenues, expenses, taxes,
extraordinary items and other credits or charges; and

4.4.2.c, A statement of any changes in the name, address,
management or cownership informaticon on file with the secretary.

4.4.3. The secretary shall issue a renewal license when the
following conditions are met:

4.4.3.a. The home is found toc be in compliance with the pro-
visions of W. Va. Code §16-5C-1 et seg. and this rule; and

4.4.3.b. The applicant has submitted a complete application
and all requested documentation regarding financial capacity and
management of the home,
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4.4.4, The secretary may issue a renewal license or a provi-
sional license when the home has met all class I standards and
has attained at least a "C" rating under the rating system found
at Section 4.12 of this rule and has made adequate provision for
compliance with the remaining regquirements of this rule within
specified time periods.

4.5. Provisional License

¢4.5.1. The secretary may issue a provisional license when the
home:

4.5.1.a. Receives an "F" rating under the rating system found
at Section 4.12 of this rule in no more than one (1) or two (2)
categeries; or :

4.5.1.b., Has not met all requirements for renewal of a 1li-
cense pricr to the expiratiocon of the previcusly issued license.

4.5.2. The secretary shall not 1issue a provisional license
when the home:

4.5.2.a. 1Is in violation ¢of any Class I standard;

4.5.2.b. Is assigned a rating of "F" in three (3) or more
licensure categories;

4.5.2,¢c. Has a record of noncompliance with this rule; or

4.5.2.d. Does not demonstrate the potential for at least an
overall "C" rating within the expiration date of the currently
iggued license.

4.53.3. A provisional license is ncot renewable.

4.5.4. The secretary shall determine the period of time for
which a provisional license shall be issued, not to exceed one
{1l) year.

4.5.5. If a home 1s denied a provisional license or a provi-
sional license expires, the secretary shall treat a subsequent
application for a license as an initial license and the applicant
shall meet the requirements for an initial license including the
cost of an initial application fee and inspections.

4.6. Inspections

¢.6.1. The secretary shall make inspecticns needed to imple-
ment W. Va. Code §16-5C-1 et seqg. and this rule,.

4.6.2. The secretary may enter the premises of a personal
care home without prior notice to conduct inspections. If the
owner or perscon in charge ¢f the home refuses entry, the secre-
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tary may apply to the circuit court in which the home is located
or the circuit court of Kanawha County for a warrant authorizing
an lnspection.

4.6.3. The secretary may enter the premises of any building
which the secretary has reason to believe is being operated or
maintained as a personal care hcome without a license. If the
owner or person 1ln charge of the home refuses entry, the secre-
tary may apply to the circuit court in which the building is
located or the circuit court of Kanawha County for a warrant
authorizing an inspection.

4.6.4. The secretary shall conduct at least one (1) un-
announced inspection in order to assign a rating for all catego-
ries of standards prieor to issuing an initial license after he or
she:

4.6.4.a. Has received a complete application and the applica-
ticn fee;

4.6.4.b. Has verified through documentation that the home is
ready feor an inspection; and

4.6.4.c., Has received the fee for the cost of the inspection;

4.6.5. The secretary shall conduct pericdic unannounced in-
spections to determine the home's continued compliance with ap-
plicable statutes and regulations. An inspection may be limited
to determination of compliance with Class I standards for a home
which has had no substantiated allegations concerning lack of
safety, quality of care or infractions of resident rights regis-
tered against it.

4.6.5.a. The inspection shall be conducted by one (1) or more
individuals who are competent to investigate health needs, life
safety issues, and behavioral health needs. The team members
shall inspect and review all regulatory requirements.

4.6.5.b. The team shall make a detailed ingquiry into the
number of residents in the facility and the appropriateness of
their placement in the home through resident interviews and resi-
dent record reviews.

4.6.6. The secretary shall prepare a written report of in--
spections made pursuant to this rule within fifteen (15) days of
the completicn of the inspection and shall mail a copy to the
licensee or administrator as applicable, and the State ombudsman
specifically listing any violation of this rule.

4.6.7. The administrator of the personal care home shall post
8@ copy of the secretary's report in a place where residents have
access to the report. The repoert shall remain posted until the
next inspection.
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4,7. Complaint Investigation

4.7.1. Any perscon may register a complaint with the secretary
alleging a viclation or viclations of this rule or of W. Va. Code
§16-5C-1 et seq. by a perscnal care home or a facility alleged to
be operating unlawfully as a personal care home. The complainant
shall state the substance of the complaint and identify the home
or building by name or address.

4.7.2. The secretary has the authority to conduct investiga-
tions needed to determine the validity of the complaint and shall
notify the personal care home or facility alleged tec be coperating
unlawfully as a personal care home of the substance of the com-
plaint at the time of the completion of any investigation.

4.7.3. The secretary shall prepare a written report of any
investigation and shall notify the complainant and the personal
care home or the facility alleged to be operating unlawfully as a
perscnal care home of the results of the investigation, in writ-
ing within ten (10) days ¢of the completion of investigation.

4.7.4. The secretary shall send a description of any correc-
tive action that a home is required to take, the specified time
frame for completion of the action, and any disciplinary action
tc be taken by the secretary to the complainant and to the 1i-
censee,.

4.7.5. If a cemplaint is substantiated, the secretary shall
advise any injured party of the possibility of civil remedy as
required by W. Va. Code §16-3C-8,. In addition, residents, their
families or representatives, or ombudsman may alsc pursue inde-
pendently in ccurt remedies for viclations of this rule.

4.7.6. The sgecretary shall keep the names of a complainant
and of any resident named in the complaint ccnfidential and shall
not disclecse the names to the public without written permission
of the complainant and the resident. The secretary shall delete
the name of a complainant or resident named in a complaint or
information contained in the report of an investigation which
could reasonably identify the complainant or any resident, unless
the resident gives written permission for the disclosure or there
is c¢lear and convincing evidence in a particular instance which
requires disclosure of names.

4.7.7. 1If a complaint becomes the subject of a judicial pro-
ceeding, nothing in this rule shall be construed to prohibit the
disclosure of information which would otherwise be disclosed in
judicial proceedings.

4.7.8. Any type of discriminatory treatment of a patient by
whom, or upon whose behalf, a complaint has been submitted to the
secretary, within one hundred twenty (120) days of the filing of
the complaint or the institution of the action, shall raise a
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rebuttable presumption that the action was taken by the personal
care home in retaliatien for the compilaint or action.

4.7.9. The division of health recognizes the lawful interests
cf and responsibilities of the State commission ¢on aging and its
recognized affiliates, including the ombudsman program, and that
these entities may enter a personal care home at a time appropri-
ate to the investigation of the complaint.

4.7.10., The secretary shall report to the division of social
services of the department ¢f health and human rescurces any
instances ¢f neglect or abuse or other situations required to be
reported under W. Va. Code 8§9-6-9 which are discovered or ob-
served as a result of any inspection, complaint investigaticn, or
cther investigation of a personal care home.

4.8. Plans of Correction

4.8.1. The licensee o©of a perscnal care home found on the
basis of inspection or other investigation to have violations of
requirements in this rule shall develop a plan of correction
which shall be signed and dated by the licensee and submitted to
the secretary within fifteen (15) working days of receipt of the
report of the inspection or other investigation.

4.8.2. The secretary shall, regquire immediate correction of
an ldentified wviclation constituting immediate and serious
threats to the health or safety of a resident or employee.

4.8.3. The plan of correction shall specify:
4.8.3.a2a. The vicolations to bé corrected;

4.8.3.b. Action taken or proposed to correct the viclations
and procedures to prevent thelr recurrence; and

4.8.3.c, The calendar date by which each violation will be
corrected, which date shall allow the shortest possible time in
which the home may reasonably be expected to correct each specif-
ic violaticon. The time allowed may be different for the various
violations cited. The time of correction for any violation shall
not exceed sixty (60) days from the date of inspec-
tion: Provided, however, That the secretary may allow more time
for a specitfic deficiency for uncontrollable circumstances.

4.8.4. The secretary shall approve, modify or reject the plan
of correction in whole or in part in writing.

4.8.5. The secretary may require the personal care home to
employ a consultant who is registered, licensed or certified in
his or her field of specialty as a means of corrective action for
specific cited deficiencies.
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4.8.6., The secretary shall state the reascn for the modifica-
tion or rejection of a proposed plan ©f correction in writing
within fifteen (15) working days of the receipt of the proposed
plan. T ’

4.8.7. When the secretary reiects a plan of correction, the
perscnal care home shall submit a revised plan of correction
within fifteen (15) working days.

4.8.8. The secretary may conduct reasonable and necessary
procedures, including a £follow-up on-site inspection, to wverify
the correction of wviolations identified during an inspection or
any other iInvestigation.

4.,9. Reports and Records

4.9.1. The secretary shall, from the time of receipt, make
available for public inspectien and shall, upen reguest, provide
coples of the following at a reasconakle cost:

4.9.1l.a. Information concerning and actual applicaticns and
exhibits;

4.9.1.b. Inspection repcrts;

4,9,1.c. Reports of investigations conducted in response to
complaints;

4.9.1.d. A current list of the names and addresses of person-
al care homes found to be in viclation of this ruie, including
the details cof each violation; and

4.9.1.e, Any other reports filed with or issued by the secre-
tary pertaining te the compliance of a personal care home with
applicakle laws and rules.

4.9.2. TIf a personal care home which is found to have violat-
ed cne (1) or more reguirements of this rule during a routine
inspection, or a complaint or other investigation, fails to cor-
rect the viclaticns within one hundred twenty (120) days ¢f the
completion o©f the inspection or investigation, fthe secretary
shall give written notice cf the uncorrected violations and of
the amount of time until the secretary will report” the personal

Under the provisions of 42 U.S.C. 161l6(e) and 45 CFR, Part 1397--
Standard Setting Requiremants for Medical and Kommedical Facilities Where SSI
Recipients Reaide, all states are reguired to "establish, maintain, and ensure
the enforcement of standards for any category [emphasis added] of institu-
tiens, foster homes, or greup living arrangements, in which, as determined by
the State, a significant number of recipiants of Supplemental Sccial Security
Income (SSI) benefits resides or is likely to reside. SSI residents who live
in relevant facilities which viclate any of the atandards will be subject to a
reduction in their SSI payments ... in an amount equal to any State supplemen-—

MODIFIED RULE: 1/16/55 Page 16




64 CSR 14

care home's lack of compliance with the rule to the Social Secu-
rity Administration to all residents, their families and any
legal representatives.2 The secretary shall alsc provide all
residents with a 1list® of approved facilities and agencies to
assist them in moving.

4,9.3. 1If a personal care home which is found to have violat-
ed one (1) or more requirements of this rule during a routine
inspection or a complaint or cother investigaticon fails to correct
the vioclations within two hundred ten (210) days of the comple-
tion gf the inspecticen or investigation, the secretary shall
report™ the perscnal care home's lack of compliance with this
rule to the Social Security Administrat%pn. The secretary shall
also provide all residents with a list” of approved facilitlies
and agencies to assist them to move.

4.9.4. The secretary shall keep names of residents confiden-
tial and shall not disclose a resident's name without the writ-
ten permission of the resident. Nothing contained in this ruile
shall be construed to require or permit the public disclosure of
the confidential medical, scocilal, perscnal or financial records
0of any resident. Before releasing a report or record as public
information, the secretary shall delete any information regarding
a resident which would reascnably permit Jldentification of the
resident. ]

4,.10. Walwvers

4.10.1. The secretary may waive the requirements of this rule
if: : - )

4.10.1.a. Strict enforcement of the rule would result in
unreasonable hardship on the personal care home; and the waiver
is in accordance with the particular needs of residents and will
not adversely affect the health, safety, welfare or rights of the
residents; or

tary benefit or other payment made by the State for any medical or remedial
care provided them by the facility. As part of its respcnsibilities under the
fedaral regulations, States are required to make certain reports to the resi-
dents of deficient facilities and to the appropriate regional office cf the
United States Social Security Administration.

5 .
See also footnote #1. The purpeose cf the notification is to inform

residents that they de net have the protection of the viclated requirement;
the list is intended to provide assistance to the residents in moving if the
lack of compliance by the perscnal cars home endangers them or causes a reduc-
tion in their SSI benefits.

See Footnocte #1.
See Footncte #2.
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4.10.1.b. The waiver or variance is part of a written program
plan designed to test alternative methods of delivering personal
care home services, and will noct adversely affect the health,
safety, welfare or rights of the residents.

4.10.2., The secretary shall impose specific conditions on a
wailver needed to protect the health, safety, rights, or welfare
of the residents. Viclation of the conditicens under which a
waiver is granted constitutes a violation c¢f this rule.

4.10.3. In order to reguest a walver, the licensee or resi-
dent shall submit a written reguest for the waiver at least thir-
ty (30) days in advance of the date on which the waiver i1s re-
quested to begin. The reguest shall:

4.10.3.a. Specify the specific requirement in this rule for
which the waiver is requested;

4.10.3.b. Specify the time period for which the waiver is
requested;

4.10.3.¢c. Include specific and detailed reasons for the re-
quest;

4.10.3.d. Explain why the specific requirement cannot be
complied with; and

4.10.3.e. Document that there is no adverse effect on resi-
dent health, safety, welfare, or rights.

4.10.4. A copy of the notice shall be sent to the residents
of the home, the ombudsman representing the residents of the
home, and the guardians or next of kin for each of the residents.
The names of these persons shall be provided to the secretary
within fifteen (15) days of making the request. The person re-
ceiving the notice or any other person shall have the right to
cppose the request by stating the reasons therefor within twenty
(20) days of the receipt cf nctice of the regquest. If there is
cpposition to the request, a hearing shall be afforded all par-
ties. All of the provisicns of W. Va. Administrative Rules,
Department of Health and Human Resources, Rules of Procedure for
Contested Case Hearings, 64 CSR 1, shall apply.

4.11. Classification of Standards

In accordance with W. Va. Code $§16-5C-5, a classification for
each standard (provision of) in this rule is established accord-
ing to the following:

4.11.1. C(Class I standards are those standards whose viclation
would present either an imminent danger to the health, safety or
welfare of any resident or substantial probability that death or
sericus physical harm would result.
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scope, or both, of the noncoﬁpliance rather than the gquantity of
components cut of compliance under a specific standard.

4.12.5. If a standard is not applicable for a particular
personal care home, a full compliance value shall be assigned for
that item for scoring and rating purposes.

4.13. Rating

4.13.1. The secretary shall assign a rating to each perscnal
care home based on the result of the licensure inspection.

4.13.2, The rating shall be assigned and included on the
license issued to the personal care home based on the results of
the licensure inspection.

4.13.3. Scores and ratings for individual categories are
shown in Table 64-14.1 found at the end of this rule.

4.13.4, Points scored in any individual category are not
permitted to offset deficiencies within another category. There-
fore, a total of value peoints is not computed.

4.13.8. For purpcses of assigning an overall rating:

4.13.5.a. A category rating of_ "A" 1is assigned a score of
four (4);

4.,i3.5.b. A categeory rating of "B" is assigned a score of
three (3);

4.13.5.c. A category rating of "C" is assigned a score of two
(2); and

4.13.5.d. A category rating of "F" is assigned a score of
zero (0). The category rating scores are then totaled and an
average category rating score is computed.

4.13.6. The secretary assigns an overall rating to a personal
care home as follows:

4.13.6.a. If a home 1is given a rating of "F" on as many as
one (1) category or has an average category rating score of less
than 2.0, the home receives an overall rating of "F";

4.13.6.pb., If a home has an average score of 2.0 through 2.59,
the home receives an overall rating of "C";

4.13.6.c. Tf a home has an average score of 2.6 through 3.55,
the home receives an overall rating of "B"; and

4,13.6.d. If a home has an average score of 3.6 through 4.0,
the home receives an overall rating of "A".
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4,13.7. The secretary may i1ssue a provisicnal license to a
home with an overall rating of "F" as described in Section 4.5 of
this rule and in W. Va. Code §16-3C-6d. However, the secretary
shall not issue a license to any home demonstrating an "F" in
three (3) or more licensure categories and shall order the home
to clecse or shall take other action as described in W. Va. Code
§16-5C-11 and W. Va. Code §16-5C-15.

4.13.8. The secretary shall not assign a rating and shall
not issue a regular or provisional license to any home not 1in
compliance with any Class I standard as specified in Section
4.5.2 of this rule.

4.13.9. The secretary shall not assign a rating higher than a
"B" t0 a persconal care home which has been denied a provisional
license bkased on a viclaticn of a Class I standard and is subse-
guently reapplying for an initial license as specified in Section
4.5.5 of this rule.

§64-14-5. Staffing and Personnel Requirements.

5.1. The Licensee (Class II)

5.1.1. The licensee 1s responsible for compliance with this
rule; the terms of the home's license; W. Va. Code §16-5C-1 et
gseg.; other relevant federal, State or local laws and regula-
tions; and the home's peolicies.

5.1.2. The licensee shall:

5.1.2.a. Give evidence of financial responsibility;

5.1.2.». Be cf good character and reputatiocon;

5.1.2.c. Protect the physical and mental well-being of the
residents;

5.1.2.d. Keep the records and make the reports required by
this rule; and

5.1.2.e. Meet the gualifications of the administrator if he
or she assumes those dutiles.

5.1.3. The secretary may inspect all records and reports at
any reasonable time in order to determine compliance with this
rule.

5.1.4. A personal care home sponsored by a religious organi-
zation, a fraternal organization, a corperation, or a veluntary
association shall be controlled by a governing board of directors
that fulfills the duties of the licensee.

5.2. The Administrator (Class If)
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5.2.1. The administrator cf a personal care home shall:
5.2.1l.a. Be at least twenty-one (21) years of age;

5.2.1.b. On an annual basis participate in at least ten (10)
hours of formal training related to the administration and opera-
tion of a personal care home. This training shall include all
training offered by the secretary: Provided, That if the secre-
tary offers more than ten (10) hoeours of training in the relevant
time period, an individual may be requested to participate in
more than ten (10) hours in any twelve-month period. Records of
attendance shall be maintained on file at the perscnal care home;

5.2.1l.c. Know the reguirements of this rule;

5.2.1.4. Be able to conform to applicable statutes, rules and
regqulations;

5,2.1.e. Be able to keep or supervise the keeping of finan-
cial and other records;

5.2.1.f. As of the effectlive date of this rule, have an asso-
ciates degree, or its equivalent in a related field: Provided,
That individuals who are persoconal care hcome administrators or who
have been personal care home administrators prior to the effec-
tive date of this rule shall not be required to have an associ-
ates degree, but shall have completed at least a high school
educaticn or shall have a general education development certif-
icate (GED) or an equivalent approved by the State department of
education: Provided further that an administrator who does not
meet the requirement for a high school diplema or the equivalent
on the effective date of this rule shall have two (2) years from
said effective date to comply with said high schecl or eqguivalent
educational requirement; and

5.2.1.f., Have a history which is free of evidence of abuse,
fraud, or substantial and repeated violations of applicable laws
and rules in the operation ©f any health or social care facility
or service organization, or in the care of dependent persons; and
of convictions within the previous five (5} years of a crime
substantially related to dependent populations.

5.2.2. The administrator is responsible and accountable for
the development and execution of the policies and procedures
required by this rule.

5.2.3. The licensee shall notify the secretary in writing
within ten (1C} days of any permanent change in the administra-
tor, house physician (if applicable), consultant registered nurse
or supervising nurse (if reguired) of the home. An emergency
administrator or supervising nurse may be employed only upon
prior verbal approval from the secretary. The emergency adminis-
tratcr or supervising nurse shall be capable of protecting the
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physical and mental well-being of residents. The secretary shall
confirm approval of the emergency administrator in writing. A
licensee shall not operate 2 home more than sixty (60) days with-
out a gqualified administrator or supervising nurse or an individ-
ual acting in these positions, unless the secretary grants an
extension, based cn a determination that a reasonable attempt has
been made to find a suitable replacement.

5.2.4. The administrator is responsible for the development
and implementation of a guality assurance plan within twenty-four
(24) months of the effective date of this rule.

5.2.5. The administrator 1is responsible for arranging for
outside services to ensure the provision ¢f needed services to
the residents. If outside services are utilized, copies of the
written arrangements shall be maintained in the home.

5.3. Personnel (Class I)
5.2.1. The administrator shall assure that all staff are:

5.3.1.a. Assigned duties in accordance with their level of
education, preparation for their responsibilities, and experi-
ence;

5.3.1.b. 0Qf good character;

5.3.1.¢c. At least elghteen (18) years of age, unless certil-
fled as a nurse aide;

5.3.1.d. Able and willing to accept supervision and training;
5.3.1.e. C(Clean and well-grooméd; -

5.3.1.f. Licensed in accordance with any applicable State
law; ' ' T

5.3.1.g. Not known to him or her as indicated by reference
checks and a criminal investigative background check as an indi-
vidual who has abused or neglected individuals for whom he or she
has provided care or treatment;

5.3.1.h. Free from comnunicable disease in an Iinfectious
stage;

5.3.1.1. Screened for tuberculosis prior to employment by the
personal care home; and

5.3.1.3. Caring for residents with needs that are within the
scope of their practice and training.

5.4. BStaff Training and Orientation (Class II)
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5.4.1. All empliloyees and household members shall be made
aware of:

5.4.1.a. The purpose of the personal care hocme;
5.4.1.b. Services provided by the home;
5.4.1.¢. The home's dalily routines; and

5.4.1.d. Required compliance with this rule as it relates to
their duties and responsibilities.

5.4.,2., Orientation and training for employees with resident
care responsibilities shall be provided within the first fifieen
(153) days cof employment and shall include:

5.4.2.a. Procedures to be followed in the event of a missing
resident, accidents, fire, natural disaster or other emergencies;

5.4.2.b. Cardicpulmonary resuscitation (CPR), as applicable,
and first aid;

~ 5.4.2.c. Abuse, neglect, mistreatment and procedures to ad-
dress thelr occurrence;

5.4.2.d. The rights aﬁd respongibilities of residents;
5.4.2.e. Confidential treatment of personal information;

5.4.2.¢£. Their specific dutiles and responsibilities toward
reglidents;

5.4.2.g. Personal assistance procedures with return demon-
stration of staff proficiency;

5.4.2.h. Documentation requirements;

5.4.2.%1. Communication skills and procedures;

5.4.2.3. Transportation procedures;

5.4.2.k. Infection control; and

5.4.2.1. Sigﬁs and sympﬁoms of alteration in skin integrity.

5.4.3. The home shall provide in-service training on appro-
priate fire evacuation procedures for residents and staff of the
perscnal care home at least annually. This training shall in-
clude at a minimum: evacuation procedures and routes, emergency
assistance phone numbers, and safe areas. New admissions and

employees shall be trained within the first twenty-four (24)
hours of their association with the home.
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5.4.4. BAll residential care staff shall be trained to have
general knowledge in the care of aged, infirm or disabled adults
with consideration for individual capabilities and needs within
the first thirty (30) days of employment.

5.4.5. The personal care home shall provide ongoing inservice
training tec the staff. The training shall be relevant to the
provision of services to individuals residing in the home and
shall be provided through in-service training programs or insti-
tutes, workshops, classes, or conferences, Training shall be
provided annually in the fellcwing areas:

5.4.5.a., Resident rights;

5.4.5.b. Abuse, neglect, mistreatment, and procedures to
address their occurrence;

5.4.5.c. Emergency care of residents (CPR, as applicable, and
first aid);

5.4.5.d. Emergency plans for the home, including fire safety
and evacuation plans; and

5.4.5.e. The responsibilities of the residential care staff
toward assisting residents (i.e. individualized service plans).

5.4.6., The initial orientation and training program for a
certified nursing assistant who has completed a nursing assistant
training program may omit training in the areas of personal
grooming, hygiene, assistance in feeding and activities of daily
living. This provision does not exclude individuals certified as
nursing assistants from participation in annual on-geing inserv-
ice training. The home shall have documentation of the individu-
al's completion of the course.

5.4.7. The persconal care homé gshall maintain a record of
staff orientation and ongoing training.

5.4.8. Residential support staff shall be trained in accor-
dance with this rule except for those requirements that are spe-
cific to hands-on personal assistance of resjidents. Residential
support staff shall alsc be trained to provide the service for
which they have been employed. The training shall be documented
in their personnel file.

5.5. Resident Work (Class III)

5.5.1. Any resident whe performs any staff duties shall meet
the personnel and health requirements for that position.

5.5.2. A resident may perform services for the home when:
3.5.2.a. The hecme has documented the resident's need or de-
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gire for work in the individualized service plan In the resi-
dent's record;

5.5.2.b. The agreement sapecifies duties, hours cof work and
compensation;

5.5.2.¢c. The agreement is not a condition for admission or
continued residence; and

5.5.2.d. The resident enters into the agreement voluntarily.
5.6. Velunteers (Class III)

5.6.1. Any volunteers rendering services in the personal care
hcme shall:

5.6.1.a. Have gualifications appropriate to the services they
render;

5.6.1.b. Be subject to the laws and regulations governing
confidential treatment of residents' personal information; and

5.6.1.c. Be free from communicable disease in an infectious
stage.

5.6.2. The duties and respconsibilities of volunteers shall be
clearly differentiated from these of regular staff.

5.6.3. At least cone (1) staff member shall be assigned the
responsibility for overall selection, supervision and orientation
cf all volunteers. '

5.7. Personnel Records (Class III)

5.7.1. .The personal care home shall maintain a confidential
personnel record on each employee, including the administrator
and household members who provide services tc residents. Each
record shall contain at least the following:

5.7.1.a. An employment application which includes at least
the individual's current home address and telephecne number, emer-
gency contacts, social security number and the names and tele-
phone numbers of references;

5.7.1.b., Documentation of the results of the c¢riminal inves-
tigative background check reguired by Section 5.3.1l.g. of this
rule;

5.7.1.¢. Verification of qualifications related tc educatiocn,
training, licensure, registration or certification of all health
care professionals, and care and support staff;

5.7.1.d. The date of employment and positicn title;
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5.7.1.e. A record of corientation and ongoing training;

5.7.1.f. The date and reason for termination of employment;
and

5.7.1.g. A health record containing the results of pre-em-
ployment and annual physical examinations, including screening
for tuberculesis and other communicable diseases as indicated by
exposgure, prevalence or currently accepted medical practice in
congregate living situations as indicated by the director of
health of the State department of health and human resources.

5.7.2. Personnel records shall be maintained on file at the
perscnal care home for at least five {(5) years following termina-
tion c¢f employment.

5.8. First Aid Qualifications and Supplies (Class III)

5.8.1. A complete first aid kit containing those items speci-
fied in the standard first aid and personal safety manual that is
availabkle from all chapters of the American Red Cross shall be
available at the personal care home and located in a designated
place that is easily accessible.

5.8.2. There shall be at least one (1) staff member on the
premises at all times who has a current first aid certificate
issued within the past three (3) years by the American Red Cross,
a community college, a hospital, a volunteer rescue sgquad, a fire
department, cor a similarly approved program, unless the personal
care home has a reglstered professional or practical nurse on
duty.

5.9. Minimum Standards for Staffing (Class 1I)

5.9.1. The personal care home shall rate each resident to
determine his or her perscnal assistance needs utilizing the
resident assessment instrument provided by the secretary. The
home shall compute an aveérage case mix weight by totaling the
ratings of all residents and dividing this total by the number of
residents.

5.9.2. Table 64-14.2 found at the end of this rule shows the
daily minimum number of residential care staff hours according to
the average case mix weight, not including staffing requirements
for licensed nurses or additicnal staff required to meet the
needs of residents who require limited and intermittent nursing
services., The personal care home shall provide staff in adequate
numbers to provide the daily minimum number of care hours shown
in Table 64-14.2 and additicnal staff to meet the remainder of
the requirements set forth in this Section.

5.9.3. Each personal care home shall maintain a minimum of
one (l) residential care staff twenty-four (24) hours per day.
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5.9.4, Awake staff shall be present in the perscnal care home
during normal resident sleeping hours 1in acccrdance with the
minimum hours of staffing for the home established by §5.9.2 of
this rule when residents regquire supervigsion during sleeping
hours or are in need of limited and intermittent nursing servic-
es. Awake staff are optional in homes licensed for ten (10) beds.
or less if all residents are certified by a licensed health care
professional as not being in need of sleep time supervision and
they are not in need of limited and intermittent nursing servic-
es. _

5.9.5. A multi-story persconal care home shall maintain at
least one (1) awake staff per story while residents are sleeping,
except that the secretary shall permlt one (1) awake staff in a
multi-story home if: SO .-

5.9.5.a. The residents of the hcme are certified by a 1li-
censed health care professional as not being in need of supervi-
sion during sleeping hours;

5.9.5.b. The home has no residents who need limited and in-
termittent nursing services; and

5.9.5.c. The home has an immediate emergency call system from
the residents to the awake staff person.

5.9.6. An administrator or supervisor-in-charge shall be on
duty at all times. A resident care staff person may be designat-
ed as the supervisor-in-charge. Residents shall not be designat-
ed as supervisors. Wwhen regular staff and supervisory staff are
absent due to illness and vacations, there shall be coverage by
substitute personnel with comparable qualifications.

5.9.7., The home shall have a sufficient number of resident
care employees who are responsible for providing perscnal assis-
tance services and who work according to a specific established
schedule in addition to the minimum established in Table 64-14.2
of this rule if needed to provide all services identified in the
residents' individualized service plans.

5.9.8. The personal care home shall have residential support
staff needed to meet the laundry, food service, housekeeping, and
maintenance reguirements of this rule.

5.9.%. Each personal care home shall maintain and furnish to
the secretary upon request information from personnel records
setting forth the number (in full-time eguivalents) and types of
employees on duty in the home at any given time.

5.10. Communication Between Staff (Class II)

5.10.1. The personal care home shall utilize a method of
communication that keeps staff on all shifts informed of signifi---
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cant happenings or problems experienced by residents, including
physical and mental complaints or injuries.

§64-14-6. Admission and Discharge Policies.
6.1. Admission Policies and Procedures {(Class II)

6§.1.1. A personal care home shall have written admission
policies which shall be kept on the premises and be immediately
avalilable to the public upecn request. The policies shall be
enforced by the licensee and administrator as written and shall
be consistent with this rule.

6.1.2. A personal care home shall develop a written descrip-
tion of the home which shall include a description of the charac-
teristics o©of the residents to be served and the program compo-
nents and services provided by the home. This description shall
be available tc¢ prespective residents and the general public.
The home shall update the program description as the characteris-
tics of the residents change and shall review the descripticn at
least annually.

6.1.3. The home shall not discriminate against residents or
prospective residents on the basis of race, national origin,
religion, age, gender, sexual corientation, or disability.

6.1.4. A personal care home shall net admit an individual
before a determination has been made that the personal care home
can meet the needs of the resident. The decision-making process
shall involve an interview between the administrator, or a desig-
nee respoensible for admission and retention decisicns, and the
resident except as specified in Section 6.3.3 of this rule.

6.1.5. The perscnal care home shall obtain a medical and
family history for each resident.

6§.1.6. The personal care home shall obtain the following
information concerning the prospective resident in writing from
the resident's physician or any licensed health care practitioner
cr agency approved by the secretary pricor to admission:

6.1.6.a. Diagnosis;

6.1.6.h. Recurring health problems;

6.1.6.cC. Impairments;

6.1.6.d. Physician's orders for care and treatments, lnclud-
ing diet, aids to physical functioning and medications;

6.1.6.e. A statement that the services provided by the per-
sonal care home are apprepriate to meet the needs of the prospec-
tive resident;
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€.1.6.£f. A statement that speciflies whether the prospective
resident does or does not need to have a staff member awake dur-
ing resident sleep time hours; and

6.1.6.9. Any other information relevant for the care and
supervision of the prospective resident by the personal care
home.

6.1.7. When an individual is accepted for respite care or on
an Iintermittent basis, the individual's admission and annual
health assessment shall be valid for six (6) months.

6.2. Admission Agreement (Class III)

6.2.1. There shall be a written admission agreement with each
resident which contains a detailed explanation of all costs,
annual contract price, and refunds, how personal finances will be
managed, how health care will be provided or arranged for, the
process of lodging complaints, the agreement to provide a copy of
all reports of inspections in response to complaints, and the de-
tails of all access to activities which contains written assur-
ance that the perscnal care home offers the services necessary to
meet the identified care needs.

6.2.2. The following shall be provided separately at the time
cf the agreement:

6§.2.2.a. An explanation of how to access all poclicies of the
home;

6.2.2.b. House rules governing resident pehavior and respon-
sibilities including the home's policies on smoking, alcohol
censumption, visitation, recreational activities (including tele-
vision), personal laundry, and the use and storage of personal
belongings such as furnishings and clothing, which shall be con-
sistent with the provisions of this rule, and shall be disclosed
in writing tc the prospective resident in advance of the agree-
ment and incorporated by reference in the agreement but not made
a part thereof;

6.2.2.c. A resident's bill of rights which shall be consis-
tent with the provisions set forth in Section 8 of this rule and
attached and incorporated by reference;

6.2.2.d. How residents, their sponscrs, and the public can
lodge complaints and raise concerns within the home;

6.2.2.e. How the home will address and prepare for emergency
situations that affect the well-being of the residents which may
include but are not limited to the following: emergency medical
conditions, fire evacuation, natural disasters, severely inclem-
ent weather, industrial accidents, major incidents, missing resi-
dents and immediate or serious threats;

MODIFIED RULE: 1/16/95 Page 30




64 CSR 14

6.2.2.f. How the home will protect the residents' personal
property from loss and theft;

5.2.2.9g. How to galn access to rules and regulations for
persconal care homes, coples of current government inspection
reports and written plans of correction;

6.2.2.h. How the home will assist the resident in making ap-
pointments for appropriate medical, dental, nursing or mental .
health services as needed by the resident;

6.2.2.1. How the home will arrange access for transpertation
to and from services; )

£.2.2.3. The responsibility of the resident's physician for
required medical exams and treatment orders and how health care
will be provided or arranged for; and

6.2.2.X. The resident's and the home's responsibility for
netification regarding transfers and discharges.

6.2.3. The admission agreement shall specify the regident's
and home's responsibility for:

6.2.3.a. The procurement and payment for prescripbed medica-
tions; and

6.2.3.b. The storage, administration and disposition of medi-
cation.

6.2.4. Thirty (30) days prior to any increases, additions, or
other modifications of the rates, the personal care home shall
give written notice of the proposed changes to the residents.

6.2.5. A perscnal care home is prohibited from entering into
a life care contract without prior permission of the secretary.
In making a determination of whether to grant permission, the
secretary shall consider the ability of the provider teo demon-
strate the depth c©f their £financial worth which shall include,
bPut not be limited to, producing financial statements for a
minimum of three (3) years. The proposed licensee shall also
demcnstrate successful experience in the management of a life
care community and in the ability to manage the potential impact
of catastrophic illness or disease.

6§.3. Restricted Admissions to Personal Care Homes (Class I)

6§.3.1. A personal care home shall not "admit a resident in
need of extensive or cngoing nursing care.

6.3.2. No resident shall be admitted or retained if:

§.3.2.a. The home does not have the capability or services to
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provide appropriate care except as specified in Section 6.3.3 or
6.4.6 of this rule;

6.3.2.b. The resident requires a level of service for which
the home Is not licensed or doces not provide, however this provi-
sion does not permit the home to refuse to provide services re-
quired by this rule; or

6.3.2.¢c. The home does not have the staff appropriate in
numbers and with appropriate skill to provide these services.

6.3.3. If an individual has an identified mental or develop-
mental disorder, he or she shall not be admitted to a perscnal
care home for more than four (4) weeks unless the perscnal care
home can provide evidence of continued professional follow-up to
address the individual's mental health needs or he or she is a
client of a licensed behavioral health agency which has assigned
a case-manager, who coordinates, monitors and integrates all
aspects o©of the individual's behavioral health service needs.
(See also Section 6.4.6 of this rule.)

6.4. Retention o¢f Residents Whose Condition and Functional
Ability Declines after Admission (Class I)

6.4.1. Section 6.4.2 of this rule applies if the secretary
determines by observation, interview and record review that:

6.4.1.a. A resident has not been afforded the opportunity t¢
refuse services and care as specified in Section 7.1.8 of this
rule or to participate in the planning of his or her care and
supervision as specified in Section 7.2.7 of this rule; or

€.4.1.b. A resident is not receiving services and care which
are needed or necessary and informed consent from the resident
permitting the withholding of the treatment is absent; or

6.4.1.c. A resident is being administered services and care .
which he or she does not want to receive.

6.4.2. If the secretary makes a determination under Section
6.4.1 of this rule, the home shall bear the cost of a reassess-
ment of the resident's functiconal needs which reassesgssment shall
be completed and submitted to the secretary within thirty (30)
days of a notice of the determination.

6.4.3. The secretary shall approve or disapprove of the con-
tinued stay in the home of a resident for whom a determination is
made under the provisicns of Section 6.4.1 of this rule if:

6.4.3.a. The home in compliance with its policies and proce-
dures;

6.4.3.b. The resident has provided written informed consent
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for the administration or withholding of the treatment or care,
as applicable; and

6.4.3.c., & licensed health care professional has provided a
written order based on medical criteria for the provision or
withheolding of the treatment.

6.4.4, If a resident has individual one-on-one needs that are
not met by the allowable service provision in the home as estab-
lished by this rule, and the individual has medical coverage or
financial means that permits accessing of additional services,
the administrator shall make a referral to an appropriate agency
or shall seek to arrange for the provision of these services.

€.4.5. Individuals who qualify for and are receiving services
coordinated by a licensed hospice may receive these services in a
personal care home, except that services utilizing equipment
which requires auxiliary electrical power in the event cf a power
failure, such as ventilators, suction apparatus, oxygen concen-
trators, and intravenous or tube feeding pumps, shall not be used
unless the personal care home has a backup power generator. In
the event that a resident 1s receiving limited or intermittent
nursing care or hospice services, the personal care home shall
assure that the resident has privacy in care and the ability to
evacuate Iin an emergency. The provision of services tc the resi-
dent receiving limited or intermittent nursing care or hospice
care shall not interfere with the provision of services to other
residents.

6.4.6. If a resident exhibits symptoms of a mental or devel-
opmental disorder, and the resident is not receiving services to
meet his or her current needs, is not a client of a behaviocral
health center, or does not have a case manager, the home shall
advise the individual of behavioral health service options within
the community. The resident shall have thirty (30) days to ob-
tain necessary services. If the resident fails to meet the his
or her needs in this area in a timely manner then the personal
care home shall refer the individual te¢ a licensed behavioral
health agency: Provided, however, That the home shall seek imme-
diate treatment or refuse to admit the individual if the home has
reascn to believe that the individual may suffer serious harm or
i1s likely to cause serious harm to himself or herself or to oth--
ers if appropriate interventions are not provided in a timely
manner, -

6.4.7. Homes with individuals in residence who need more than
limited and intermittent nursing care shall inform the resident
cf the need to move the resident to a health care facility with
the capability of providing the needed level of nursing care,
except that residents receiving services from a licensed hospice
program may remain in the home.

6.4.7.a. The home shall assist the resident to attempt on a
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monthly basis to secure an alternative care facility.

6.4.7.b. The home shall thorcughly document in the resident's
record efforts made by the home and the resident to obtain place-
ment in an alternative care facility and refusals from the facil-
ities in the event that the resident 1= unable to secure alterna-
tive placement and remains in the home.

6.5. Discharges and Trahsfers ({Class 1)

6.5.1. When a discharge or transfer is initiated by the home,
the administrator shall provide the resident, and his or her
family, with thirty (30) days prior written notification citing
the reason for the discharge or transfer except where a delay in
discharge or transfer would jecpardize the health cr safety of
the resident or another person in the personal care home.

6.5.2. Prior to the discharge of any resident, the personal
care home shall notify ocutside service providers of the pending
discharge, the date c¢f discharge, and the address cr location to
which the resident is relocating.

6.5.3. The home shall make provisions for transfer of the
resident to another health care facility when the resident's
physical or mental condition has changed such that the personal
care home can no longer meet the resident's needs as required and
defined by this rule.

£§.5.4. The discharge of any resident is prohibited 1f it
would vioclate any provision of this rule or the resident's
rights.

6.5.5. The date, place, and the person to which the resident
has been discharged or transferred shall be recorded in the resi-
dent register and in the resident's individual record.

6§.6. Other Uses of the Home (Class III)

6.6.1. A personal care home is prohibited from renting, leas-
ing or using its premises for any purpose that disrupts the ac-
tivities of the residents.

6§.6.2. Residence in a personal care home 1s restricted to
residents, owners, household members, administrator, and employ-
ees, unless otherwise approved in writing by the secretary.

6.6.3. A personal care home is prohibited from advertising,
asserting, representing or otherwise implying in any manner that
it may render care or services other than those within the scope
of its license. o o

§64~-14-7. Resident Care and Related Services.
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7.1, Standard Perscnal Care Services (Class I)

7.1.1. The personal care home shall evaluate the continued
appropriateness of residence of an individual in the home.

7.1.2. The home shall, in accordance with its admission poli-
cy, provide personal supervision and assistance needed by the
resident in performing activities of daily living or instrumental
activities of daily living as agreed upon in the written admis-
sion agreement.

7.1.3. The home shall prcvide supervision by designated staff
for daily awareness of the general health, safety, and physical
and emotiocnal well-being of the resident.

7.1.4. The home shall provide general household services
essential for the health and comfort of residents such as floor
cleaning, dusting, and bed making.

7.1.5. The home shall provide three (3) meals daily, seven
(7) days a week and special diets and snacks which meet resident
needs and cheices.

7.1.6. The home shall provide information and referral ser-
vices and opportunities for utilization of social, recreaticnal,
vocational activities within the community.

7.1.7. The home shall provide or arrange for transportation
of the resident tc receive medical and social services.

7.1.8. The personal care home shall permit a resident to
refuse any treatment. The home may inform a resident, however,
that failure to follow his or her individualized service plan may
result in a behavioral or medical cecndition which requires ser-
vices which are not available in a personal care home.

7.2. Functional Assessment and Individualized Service Plans
(Class II)

7.2.1. Every resident shall have an individualized functional
needs assessment which shall be completed within thirty (30) days
after admission and shall include:

7.2.1.a. A periodic health assessment which includes a list
of treatments and activities necessary to meet physical health
needs;

7.2.1.b. A psychological assessment for any person with be-
havioral health needs, completed upon admission and updated annu-
ally thereafter unless the resident has experienced significant
changes that would warrant re-evaluation;

7.2.1.c. A social needs assessment, reviewed at least once
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annually, which shall include a resident history, emergency con-
tact names and telephone numbers, a list of activity and recre-
ational preferences, current financial status (if the home {s
managing resident funds), and information related to the resi-
dent's directives; and

7.2.1.d. A written nursing assessment, i1f nursing services
are ldentified as a need on the resident's individualized func-
tional needs assessment, which shall be reviewed at leagst once
annually, or in accordance with the regquirements established in
Section 13 of this rule. The nursing assessment shall include a
review of systems, vital signs, allergies, nutritional status,
psychosocial status, medications and reason for use, and progress
related to any therapy provided during the current review period.

7.2.2. Every resident shall have an individualized service
plan consistent with the functional needs assessment which shall
be developed within forty-five (45) days of admission and review-
ed and updated at the time ¢f any significant or permanent change
in condition, but at least once every six (6) menths and shall
include but not be limited to the follewing areas of needs:

7.2.2.a. Activities of_déily living services;

7.2.2.b. Instrumental activities of daily living services;
7.2.2.¢. Soclial and recreational services;

7.2.2.d. Therapy services;

7.2.2.e. Medical and nursing services;

7.2.2.f. Medication administration services; and

7.2.2.9. Transportation services.

7.2.3. The home shall provide care and services in accordance
with the functional needs assessment and individualized service
plan.

7.2.4. Formal reassessment and an individualized service plan
review shall be documented in the resident's record at least
annually based upcen the month ©f the resident's admission. If
upon cecmpletion ¢f the review, a determination has been made that
changes in the resident's needs or condition are evident, full
reassessment and a new individualized service plan shall be com-
pleted.

7.2.5. The individualized service plan shall reflect the
resident's assessed needs and support the principles of individu-
ality, personal dignity, freedom of choice and homelike environ- -
ment.
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7.2.6. The licensee or administrator shail designate a staff
person to review, monitor, implement and make appropriate modifi-
cations to the individualized service plan.

7.2.7. The personal care home shall encourage residents to
actively participate in the planning of their care and supervi-
sion.

7.2.8. The home may use the resident assessment instrument as
part of the functional needs assessment used to develop individu-
alized service plans, but shall supplement the resident assess-
ment instrument as needed to accurately identify the resident's
service needs.

7.3. Resident Health (Class I)

7.2.1., Each prospective resident shall provide the name,
address, and telephone number of his or her personal physician
prior to or upon admission.

7.3.2. The personal care home shall assure that each resident
has a written, signed and dated health assessment by a licensed
physician or other licensed health care professional authorized
tc perform the assessments by applicable State laws and rules not
more than forty-five (45) days prior to the resident's admission,
er nc more than five {5) working days fcllowing admission, and at
least annually thereafter. The admission and annual health as--
sessment shall include screening for tuberculosis and other com-
municable diseases i1f indicated by exposure, prevalence or risk
according to current medical practice in congregate living situa-
tions as indicated by the director cf the division of health of
the department of health and human resources.

7.3.3. Responsibilities of physicians contained within this
rule may be implemented by nurse practitioners or physicians'
assistants as assigned by their supervising physician and within
the parameters of their professional licensing.

7.3.4. All physician orders shall be reviewed at least once
every three (3) months for accuracy by the registered profession-
al nurse or the appropriate licensed health care provider unliess
there is a medical condition regquiring a more frequent review as
determined by the resident's physician.

7.3.3. No medication, diet, medical procedure or treatment
shall be started, changed or discontinued by the perscnal care
home without an order by a licensed health care professional.
The resident's record shall coentain the written order or a nota--
tion ©of a verbal order. Verbal orders shall be signed by the
authorizing practitioner within ten (10) working days.

7.3.6. The personal care home shall measure and record the
resident's height in his or her record upon admission and annual-

MODIFIED RULE: 1/16/95 Page 37




€4 CSR 14

1y thereafter.

7.3.7. The personal care home shall weigh and record each
resident's weight in his or her record upon admission, except
that a resident requiring limited and intermittent nursing care
shall be weighed at least menthly or as ordered by the physician.

7.3.8, The personal care home shall report undesirable chang-
es in body weight of five percent (5%) or more to the resident's
physician within seventy-two (72) hours c¢f the identification of
the weight change.

7.3.9. All personal care homes shall make arrangements for a
registered nurse to manage and oversee the provision of nursing
gservices for all residents of the personal care home in need of
nursing services as specified in this rule. Those personal care
homes that provide limited and intermittent nursing care shall
comply with the requirements established in Section 13 this rule.
Arrangements for nursing services may be made by contract with an
individual, or a nursing service with a management entity, or the
personal care home may emplcoy a registered nurse, or the adminis-
trater of the personal care home may act in this capacity, if
licensed as a professicnal registered nurse. The fregquency with
which a registered professional nurse shall provide services to
the perscnal care home not providing limited and intermittent
nursing services shall be based upen the needs of the residents.

: 7.3.10., Arrangements with a home care agency providing only
individualized direct care does not satisfy requirements for
nursing management over-sight of_ all residents as specified in
this rule.

7.3.11. Homes whose administrator or supervisor-in-charge 1is
a registered professional nurse are not required to employ anoth-
er individual to meet the responsibilities of the registered
professional nurse 1f there are sufficient numbers of nursing
support staff to meet the needs of residents.

7.3.12. The registered professional nurse shall provide the
personal care home with a system that provides for twenty-four
(24) hour accessibility between the personal care home, the reg-
istered professional nurse, or other emergency personnel.

7.3.13. The registered professional nurse shall provide the
personal care home with a system that provides for twenty-Zfour
(24) hour accessibility between the personal care home and the
registered professicnal nurse.

7.3.14, The personal care home shall maintain documented
evidence of visitation by the registered professional nurse or
consultaticon with the registered professicnal nurse.

7.3.15. The responsibilities of the supervising nurse shall
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incliude:

7.3.15.a. Liaison between the personal care home resident;
the resident's physician, and the administrater (if applicable)
on an as needed basis;

7.3.15.b. Supervision and monitoring as identified by physi-
cian orders, resident's individual functional needz assessments,
and as specified within the resident's individualized service
plan; '

7.3.15.c. Recording a progress note in the resident's record
as indicated by the needs of the resident to document the status
of the resident and any changes in his or her health or welfare;

7.3.15.d. In-service training as applicable of residential
care staff related to the implementation of care procedures or
personal assistance services provided to the resident's in the
home;

7.3.15.e. Supervision cf supervised or assisted gelf-adminis-
tration of medication procedures;

7.3.15.£. Supervision of medication storage, dispensing sys-
tems and dispesiticn; and

7.3.15.g. Admission and discharge planning as it relates to
the medical component of resident care. :

7.3.16. The home shall provide adequate nursing support staff
to ensure appropriate nursing care outcomes. Nursing support
staff shall be under the supervision of the registered profes-
sional nurse who has assumed the overall responsibility for the
oversight and care provided to the residents.

7.4, Administration of Medications and Related Services
{Class I)

7.4.1. The personal care nhome shall arrange for pharmaceuti-
cal services and shall permit the residents to use the pharmacy
of their choice.

7.4.2. The perscnal care home shall retain a consultant phar-
macist who shall conduct annual pharmacy reviews on all residents
receiving limited or intermitfent nursing services, except that
the reviews shall be conducted guarterly 1if any resident of the
home is receiving multiple medications or combinations of medica-
tions which include one or meore of the following classes of
drugs: psychoactive, cardiogenic, steroidal, anticonvulsive, or
scheduled according to the State Uniform Controlled Substances
Act, Chapter 60A, W. Va. Code.

7.4.3. The licensee or administrator is responsibkle for ob-
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taining a drug regimen review for unnecessary drugs of all pre-
scribed medication of each resident.

7.4.4. The personal care home shall establish and implement
written procedures for the use of medications by residents in the
home that are in accordance with this rule.

7.4.5. Prescription drugs shall be cbtained, administered or
self-administered only on the written crder or prescription of a
practitioner authorized by law to prescribe drugs in this State.
The home shall ensure notification of the licensed health care
professional managing the resident's health care regarding the
resident's use of over-the-counter medications and the home shall
determine whether or not the resident can self-administer such
medications in a safe manner.

7.4.6, The inability of a resident to self-administer medica-
tion shall be certified by a licensed health care professional
and documented in the resident's record.

7.4.7. Coples of the prescriptions or written orders for
drugs shall be retained in the resident's record. Verbal orders
shall be reviewed and signed by & practiticner licensed by law to
prescribe medications within ten (10) working days from the orig-
inal order date. ,

7.4.8. Dispensing of drugs 1iIs restricted to a registered
pharmacist. Repackaging of drugs 1s an act of dispensing.

7.4.9. The use of PRN {(as needed) medications 1s prohibited,
unless one (1) or more of the following conditions exisgt:

7.4.9.a. The resident 1is capable of determining when the
medication is needed:

7.4.9.b. Licensed health care professionals are responsible
for medication management; or -

7.4.9.2. The resident's physician has provided detailed in-
structions or personal care home staff have telephoned the doctor
prior to administering the medication, explained the symptoms and
received a documented oral order to assist the resident in self-
administration of the medication. The physician's instructions
shall include symptoms that might indicate the use of the medica-
tion, the dosage, the route of administration, the frequency with
which the medication may be administered, and directions for
follow-up care if the symptoms persist in excess of twenty-four
{24) hours.

7.4.10. When oxygen therapy is provided, the following safety
precauticns shall be met and maintained:

7.4.10.a. Oxygen therapy shall only be administered by using
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oXygen concentrators except that a pdrtable source shall be
avallable for resident use for out-of-room activities and in the
event of power failure;

7.4.10.b. Equipment shall be maintained electrically safe and
service shall be available as needed;

7.4.10.c. ©Oxygen tubing shall be stored in a sanitary manner
when not in use and replaced as indicated by accepted infection
control measures;

7.4.10.d. Smoking shall be prohibited in any location when
oxXygen is in use and no smoking signs shall be posted conspicu-
ously and enforced; and

7.4.11., The container label ©¢f each prescription drug shall
be legible, legally dispensed and labeled for the resident for
whom 1t has been prescribed. When the prescriber's directions
change, the container shall be relabeled by a licensed pharmacist
or there shall be a written document signed and dated by the
physician to verify the change in a medicatilion prescription which
is stored in the resident record. All medications shall be kept
in their original labeled containers and shall be labeled in
accordance with the rules of the West Virginia becard of pharmacy
and in a manner that the name and strength of medication, manu-
facturer name, lot number, and explration date can be readily
identified by the personal care home's nursing staff and by the
resident.

7.4.12. The personal care home shall ‘ensure that persons
administering medications are trained and that documentation of
such training is maintained on file in the home.

7.4.13, The personal care home shall keep a record of all
drugs given to each resident indicating each dose given. The
record shall include the following:

7.4.13.a. Resident's name;

7.4.13.p. Name, strength, and gquantity of the drug;
7.4.13.c. Instructions for giving the drug;
7.4.13.d. Date and time drug is administered; and

7.4.13.e. Name or initials of persens giving the drug. If
initials are used, a signature eguivalent to those initials shall
be entered on the record.

7.4.14., Self-administration of insulin or other injectables
which the individual has been trained to self-administer is per-
mitted. Other injectables shall be administered by a physician
or a licensed nurse.
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7.4.15. The registered professional nurse immediately avail-
able (on call) or licensed designee who is on duty, shall be
responsible for immediately reporting medication side effects and
adverse reactions to the practitioner.

7.4.16. Administration of supervised self-administration of
medications shall be promptly recorded in the resident's record.

7.4.17. Medication shall be centrally stored under the fol-
lowing conditions:

7.4.17.a. If the preservation of medicine requires refrigera-
tion;

7.4.17.b. When medication is determined, and documented by
the personal care home to be hazardous if kept in the personal
possession of the person for whom it was prescribed:

7.4.17.c. If the resident 1is not capable of self-administer-
ing medications as prescribed; or

7.4.17.d. When, because of physical arrangements and condi-
tions or habits of other persons in the persconal care home, the
medications are determined by the administrator or registered
professional nurse to be a safety hazard to others.

7.4.18. Centrally stored medications shall be:

7.4.18.a. Kept in a locked cabinet or other storage recepta-
cle;

7.4.18.b. Accessible only to the staff responsible for medi-
cations; and -

7.4.18.c. Located in an area free of dampness and stored
between forty-six degrees Fahrenheit (46°F) and eighty-six de-
grees Fahrenheit (86°F), except in the case of a medication re-
guiring refrigeraticn.

7.4.19. 1If Schedule II drugs of the contreclled substances act
are administered, a copy of the written prescription signed by
the physician shall be in the resident's record and a proocf of
use recerd shall be maintained. :

7.4.20. Schedule II drugs shall be stcred in a manner so that
they are securely protected by two (2) locks. The key to the
separately locked Schedule II drugs shall not be the same key
that is used to gain access to non-scheduled drugs.

7.4.21. If refrigeration is required, the home shall pro-
vide: a refrigerator in a locked room, a locked refrigerator or
a locked box within the refrigerator for stcrage. A thermometer
shall be required in a refrigerator storing medications. The
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temperature within the refrigerator storing medications shall not
exceed forty degrees Fahrenheit (400 F).

7.4.22. Medicaticons shall not be stored with hazardous chemi-
cals and cleaning supplies.

7.4.23, First aid supplies shall be immediately available and
stored separately in a secure and orderly manner, not accessible
to residents and the general public.

7.4.24, All discontinued and outdated medications for de-
ceased residents shall be removed from the medication cart, cabi-
net, and refrigerator and separated from all other medications.

7.4.25., All controlled drugs shall be disposed of in accor-
dance with state and federally approved practices.

7.4.26. Unit dose medication and medicaticns in sealed origi-
nal manufacturer's containers which can be credited by the vendor
shall be returned teo the vendor for credit.

7.4.27. All medications not returned for credit to the vendor
shall be destroyed within the personal care home by two (2) mem-
bers of the perscnal care home's staff, one (1) cf whom shall be
a4 licensed nurse or the home shall release the medication teo the
resident’'s legal representative and maintain a signed receipt in
the home as documentation of the release of the medication.

7.4.28, The personal care home shall maintain a record of the
drug destructicn for a period of two (2) years. All medication
destruction records shall be signed and dated by the individuals
destroying the medications. The medication destruction record
shall clearly state the following information:

" 7.4.28.a. The name of the resident for whom the drug was
prescribed;

7.4.28.b. The prescription number;

7.4.28.¢. The name of the dispensing pharmacy;

7.4.28.d. The name and dosage of the drug;

7.4.28.e. The amount of the drug destroyed; and

7.4.28.f. The date the drug was de;troyed.

7.53. Accidents, Illnesses and Major Incidents (Class I)
7.5.1. No reéidenﬁ shall bé held in a hoﬁe against his or her

will, unless it is necessary for his or her perscnal protection
while awaiting law enforcement or professional help.
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7.5.2. Physical restraints shall not be used except in an
emergency under physician's order not to exceed twenty-four (24)
hours for the safety of the resident and others in the home until
4 time that professional help arrives on the premises. Re-
Straints utilized during emergencies shall be limited to cloth
vest or soft belt restraints only and their application shall be
by trained staff only. Restraints shall be released every two
(2) hours for at least ten (10) minutes. These procedures shall
be documented and available for review by the secretary.

7.5.3. Written policies and procedures shall be established
and enforced for contacting a resident, his or her family, physi-
cian or designated health service provider t¢ communicate any
apparent significant deviations from the resident's normal ap-
pearance, state of health or well-being.

7.5.4. If an injury or sudden change in the physical or men-
tal cecndition of a resident occurs, the personal care home shall
immediately arrange for needed care in accordance with the wishes
of the resident. The resident physician and designee for notifi-
cation of emergencies shall be notified immediately of a majcr
incident or any significant change In the resident's condition
and a notation shall be made iIn the resident's record of all
contacts., If, in the opinicon of the licensed nurse, the incident
is not sericus encugh to call a physician or transfer the resi-
dent for treatment, notation shall still be made in the resi-
dent's record. This entry shall indicate discussion with rele-
vant persons and future preventive action, if any.

7.5.5, Major incidents shall be reported tc the secretary by
the licensee,

7.5.6. Alleged abuse c¢f a resident shall be reported immedi-
ately to the licensee, who is responsible for reports to the
state agencies.

7.5.7. There shall be evidence that:

7.5.7.a. All alleged violations involving abuse are thorough-
ly investigated and documented by the licensee or his or her
designee within twenty-fcur (24) heours of the incident; and

7.5.7.b. Appreopriate sanctions are invoked when the allega-
tion is substantiated and shall be reported to the licensing
agency. )

7.5.8. Any medical, dental or mental health professional,
ordained minister, christian science practitioner, religious
healer, sccial service werker, peace officer, or law enforcement
officer is required under the adult protective services law to
report (W. Va. Code §9-6-3) any incident in which an incapacitat-
ed adult is neglected, abused, or in an emergency situation,
subject to conditions likely to result in neglect, abuse or emer-
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gency, or has died as a result of abuse or neglect. Reports of
neglect, abuse or emergency situations shall be made immediately
to the local adult protective services office of the department
cf health and human resources or by calling the adult protective
services hotline number, as required by law and to the office cof
health facility licensure and certification. The secretary may
report alleged failures by a licensed health care professicnal to
report alleged incidents of neglect or abuse or emergency situa-
tions to the individual's licensing board.

7.6. Resident Death (Class II)

7.6.1. The death ¢of a resident shall be reported immediately
to the attending physician and to the resident's family or legal
representative, as applicable.

7.6.2. Upon the death of a resident, the following informa-
tion shall be entered in the resident's record:

7.6.2.a. A record of the notification of the resident's phy-
sician, the designated indiwvidual for emergencies, and legal
representative, if any;

7.6.2.p. The date, time and circumstance of death, including
the name of person to whom the body was released and any other
details specific to the death;

7.6.2.c. A record of the disposition of the resident's per-
sonal belongings that were released, including funds. The resi-
dent's legal representative cr next cof kin shall sign a detailed
receipt for these items.

7.6.3. In the event ¢f the death of a resident, a licensee
shall return all funds, and property held in trust t¢ the resi-
dent's legal representative. In the event the resident has no
spouse or adult next of kin or other legal representative or the
spcuse or adult next of kin or other legal representative can not
be leocated, funds due the resident shall be placed in a separate
interest bearing account, and all property held in trust by the
licensee shall be safeguarded until such time as the funds and
property are required for distribution under state laws governing
the administration of estates and trusts.

7.7. Management and Control of Resident Funds (Class III)

7.7.1. The 1licensee is responsible for maintaining fiscal
records which accurately identify, summarize, and classify funds
received and disbursed for the operation ¢f the home. A recog-
nized system of acccunting shall be used to accurately reflect
details of the business, including residents' trust funds and
other property. The home shall be administered on a sound finan-
clal basis ccnsistent with good business practices. Evidence of
issuance of bad checks or accumulation of delingquent bills shall
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congtitute prima fécie evidence that the-ownership lacks satis-
factory proof of financial ability to operate the home in accor-
dance with the reguirements of W. Va. Code §18-5C-6.

7.7.2. The licensee shall maintain a 1liability insurance
policy in an amount that will cover all inijuries to any residents
up to two hundred thousand dollars ($200,000) per resident.

7.7.3, If the licensee agrees to manage a resident’'s funds
there shall be a system utilizing generally acceptable accounting
principles to manage the funds in the resident's best interests.

7.7.4. The personal care home shall, if it handles resident
monies in excess of twenty-five dollars ($25) per resident and in
excess of five-hundred dollars ($500) for all residents in any
menth, give a beoend in an amount and with such surety as the sec-
retary shall approve sufficient to cover all resident accounts at
all times. The licensee shall file a bond in the sum to be fixed
by the secretary based upcen the magnitude of the cperations of
the applicant but which sum may not be less than two-thousand
five~-hundred dellars ($2,500) as shown Iin Table 64-14.3 found at
the end ¢f this rule. Whenever the amount of any bond which is
filed pursuant to this subsection is insufficient to adequately
protect the money o©f residents being handled, or whenever the
amount of such bond is impaired, the licensee shall file an addi-
tional bond in an amount necessary to adegquately protect the
money of the residents being handled.

7.7.4.a. The system shall not ceommingle resident funds with
the home's funds or with the funds of any person other than an-
other resident.

7.7.4.b., The resident account record shall show 1in detail
with supporting documentation all monies received on behalf of
the resident and the disposition of all funds received. Persons
shepping for a resident shall provide a list showing a descrip-
ticon and price of items purchased, if the purchase exceeds one
dollar ($1) along with payment of receipts £for these items.

7.7.4.c. The home shall render a true and complete accounting
cf the management and disposition of resident funds upon request
to the depositor and the secretary and at least guarterly to the
resident and his or her legal representative, if any. Information
shall be given to the resident upon reqguest.

7.7.4.d. Upon terminaticon of the deposit, the home shall
account to the depositor for all funds received, expended and
held con hand.

7.7.4.e. A resident's perscnal funds exceeding two-hundred

dollars ($200) shall be deposited in an interest bearing account
at a local bank.
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7.8. Resident Activities (Class III)

7.8.1. _Residents shall be encouraged to develop and maintain
their fullest potential for Independent living through participa-
tion in activities.

7.8.2. There shall be at least eleven (ll) hours cf scheduled
activities available to the residents each week for no less than
cne (1) hour each day. Activities shall be of a social, recre-
ational, religious, or diversional nature. Community resources
may be used to provide activities.

7.8.3., Activities shall be varied and shall bhe planned in
consideration of the abilities, physical conditions, needs and
interests of the residents.

7.8.4. The week's schedule of activities shall be written and
posted one (1) week in advance in a conspicucus place. Residents
shall be infermed ¢of the activities program.

7.8.5. A record shall be kept of the activity schedules for
the past three (3} months. They shall be available for inspec-
tion by the secretary.

7.8.6. All homes shall designate an individual residential
care staff member to function as an activity coordinator. The
activity coordinator shall spend at least fifteen (15) minutes
per week per resident 1in observance of the duties related to
activity coordination.

7.8.7. Activities shall include:

7.8.7.a. Socialization through activities such as group pro-
jects, card and game playing, care of pets, arts, crafts, music
and correspondence with family and friends;

7.8.7.b. Activities which foster independent functioning
daily living skills such as dressing, grooming, simple homemaking
tasks, and use of public transportation, if available;

7.8.7.¢. Leisure time skills achieved through cultivation of
perscnal interests and pursuits;

7.8.7.d. Physical skills achieved through activities such as
games, sports, walking, gardening and other outdoor and indoor
exercises which develop and maintain strength, coordination and
range of motion; and

7.8.7.e. Activities designed %tc help increase the resident's
knowledge and awareness of his or her environment and te enhance
language and cenceptual skills such as current event discussicns,
resident council groups, a television having at least a nineteen
inch (19") diagonal screen, a daily newspaper and reading materi-
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als.

7.8.8. Residents shall be encouraged but not forced to par-
ticipate in the program of activities.

7.8.9. Freguent visitation by friends and relatives of resi-
dents shall be encouraged. Residents shall not be prohibited
from making reasonable visits away from the home except where
there are written instructions by a physician or a psychologist
to the contrary. These instructions shall be time-limited and
shall be renewed nco less often than every three (3) months.

7.9. Resident Records (Class III)

7.9.1. Records shall be written in ink or typed and shall be
legible.

7.9.2. The perscnal care home shall begin at admission, main-
tain, and keep current, a record for each resident. The contents
ghall be filed in chronoclogical order and allow easy retrieval of
information. The record shall contain at a minimum:

7.9.2.a. HName;

7.9.2.b. Social security number;

7.9.2.¢, Birth date;

7.9.2.d. Sex;

7.9.2.e., Marital status; and

7.9.2.f., Religious preference and affiliation, 1f any.

7.9.3, The resident's record shall contain names, addresses
and telephone numbers for the following relevant persons:

7.9.3.a., Physician;
7.9.3.b._ Dentist;
7.9.3.c. Legal representative, 1f applicable;

7.9.3.d. Person, organization or agency responsible for pay-
ments for support of the resident, if applicable;

7.5.3.e, Next of kin or other interested relatives;

7.9.3.f. Persons to be notified in case of an emergency or
death;

7.9.3.9. Any case management agency or organization; and
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7.%9.3.h. Any day care or other programs in which the resident
regularly participates.

7.9.4., The record shall contain the following information
relevant to the personal supervision and assistance to be provid-
ed to the resident by the home:

7.9.4.a. Initial health assessment and social history; and

7.9.4.b. The dates of physiclan, dentist and other health and
behavioral health care providers and other professicnal appoint-
ments and visits, including those for accidents and illness re-
gquiring medical attention, coordinated by the home;

7.9.4.c. All contact with the resident's physician by the
personal care home staff; and

7.9.4.d. Other information required by this rule.

7.9.5, The personal care home shall note incidents and acci-
dents invelving the resident in his or her record, including, at
a minimum, the time, place, the action taken in response to the
incident and the nctification ¢f the resident's physician (if
applicable), family or legal representative, 1f any.

7.9.6. BAll records which ceontain the information regquired by
this rule for both residents and persconnel shall be retained at
the personal care home in a secure area.

7.9.7. The licensee shall ensure that all reccrds are treated
confidentially and that information shall be made available only
when needed fcr care of the resident. All records shall be made
available for inspection by the secretary's duly authorized rep-
resentative.

7.9.8. The resident has the right to release information from
the resident's record to persons or agencles outside of the per-
sonal care home. The licensee is responsible for making avail-
able to residents a form which residents may use to grant their
written permission to release information to a perscn or agency
outside the personal care home. A release may be revoked at any
time. Releases and revocations of releases shall be signed by
the resident and shall be documented in the resident's record.

7.9.9. The personal care home shall keep resident records in
safe storage for at least five {5) years from the date of the
discharge or transfer ¢f the resident. If the perscnal care home
ceases to operate, the home shall procure a heolding area for the
resident records that will ensure the confidentiality and safety
of the records from loss, destruction or unauthorized use. The
administrator shall submit a plan for storage of the records to
the secretary and obtain approval in writing from the secretary.
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7.9.10. Each home shall maintain a permanent resident regis-
ter in a bound notebook in chronolecgical order accerding to the
date of the resident's admission. The register shall include the
date of the resident's admission, his or her name, and the date
of his or her last day in the personal care home and the name and
address of the residence, health care facility or other place to
which the resident (if living) has been discharged.

7.9.11. The personal care home shall comply with the applica-
ble requirements of W. Va. Administrative Rules, Department of
Health and Human Resources, Vital Statisties, 64 CSR 32.

§64-14-8. Resident Rights.
8.1. Posting of Information and General Rights (Class III)

8.1.1. The perscnal care home shall post the following in an
accesgsible place: _

8.1.1.a. Residents' rights;

8.1.1.b. Phone numbers of the abuse hotline, the office of
health facllity licensure and certification; the state ombudsman;
and the regicnal ombudsman.

8.1.1.¢c. Information about the ombudsman program includ-
ing: (1) the name, address and telephone number of the designat-
ed long-term care ombudsman program serving the region in which
the personal care home 1s located; (2) a brief descriptien of the
Services provided by the long-~term care ombudsman program; and
(3) a statement as to the penalties for willful interference and
retaliation.

8.1.2. If a legal representative has been appointed for or
designated by any resident as having the authority to exercise on
behalf ©f the resident one (1) or more of the resident's rights
under this rule, the home shall afford the legal representative
full oppertunity to exercise the autherity. If a legal represen-
tative so 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 and regulations.

8.1.3. Nothing in this rule shall in any way be construed to
diminish or deprive any individual of rights recognized and es-
tablished under other laws of the State of West Virginia or of
the United States.

8.1.4, The personal care home shall encourage and assist a
resident throughout the duration of his or her stay to exercise

his or her rights as a resident and as a citizen, such as wvoting
in governmental elections.

8.1.5. The resident has the right to be free from restraint,
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interference, c¢oercion, discrimination, or reprisal from the
personal care home in exercising his or her rights.

8.2. Exercise of Rights (Class II)

The persconal care home shall net discriminate against resi-
dents on the grounds of race, religion, naticnal origin, gender,
or disability.

8.3. Notlice of Rights and Services (Class II)

8.3.1. The perscnal care home shall inform a resident and any
legal representative both crally and iIin writing in a language.
that the resident understands of the resident's rights and re-
sponsibilities; the home's policies; available services; and
emergency procedures, upon admission. Current residents shall be
informed within fourteen (14} days of the implementation of this
rule.

8.3.2. The persconal care home sghall provide a copy of the
residents' rights to the resident with duplicates on reguest.
The date the rights are distributed shall be recorded.

8.3.3. The personal care home shall post resident's rights
and its current license in a conspicuous locaticn at eye level in
the home. The statement shall be easily readable with at least
ten (10) point type.

8.3.4, The resident has the iight tco inspect and purchase
photocopies at a reasonable cost of all records pertaining to him
or her,

8.3.5. The personal care home shall inform each resident of
the names, specialties, and means of contact with the physician
respensible for his or her care.

8.3.6. The personal care home shall notify the resident and
any interested family member no less than seventy-two (72) hours
prior to the change unless agreed to in writing by all invelved
parties when there is:

§.3.6.a. A change in room cor roommate assignment;

8.3.6.b. A change in resident's rights under federal or State
law or regulation. ' ' ’

8.3.7. The personal care home shall give a thirty (30) day
notice of discharge unless an emergency situation which regquires
transfer to a hospital or other higher level of care exists or if
the resident is a danger to him or herself or others. A copy of
the written discharge noctice shall be filed in the resident's
record.
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8.3.8. Residents shall have the right, if they so choose, to
view the results of Iinspections and complaint investigations
conducted by the office of health facility licensure and certifi-
cation. The deficiencies cited during the most recent survey or
of any complaint investigation within the preceding twelve (12)
months and the personal care home's plan of correction shall be
posted in a place accessible to residents.

8.4. Treatment (Class I)

8.4.1. The personal care home shall give a resident the op-
portunity t¢ participate in planning his or her overall care.
The resident has the right to be fully informed in advance about
care and treatment that may affect him or herself.

8.4.2. No resident shall be abused, neglected, mistreated, or
restrained by physical or chemical means. Suspected abuse and
neglect shall be immediately investigated by the administrator or
a designated staff member with written notification and documen-
tation within twenty-fcur (24) hours. The investigation shall be
documented and appropriate action to alleviate a recurrence of
any neglect or abuse shall be taken.

8.4.3. The resident has the right to refuse to participate in
research. A resident shall participate in research only on the
basis of prior written informed consent. Any informed consent
procedures shall be in conformance with applicable state and
federal laws, rules and regulations.

8.4.4. Necessary treatments such as medical services, mental
health services, dental services, physical therapy and other
rehabilitation services shall be cbtained by the home. Transpor-
tation to necessary services shall either be provided by the
personal care hoeme, arranged through the service provider, or
provided by an interested third party: Provided, That an ambu-
lance shall be used only in emergencies.

8.4.5. The personal care home shall allow residents to choose
their own physician and pharmacist in lieu of the homes's physi-
cian and pharmacist. The home shall promptly notify the resi-
dent's physician when there is a major incident or any signifi-
cant change in the resident's condition.

8.4.6. A resident who has not been adjudicated incompetent
shall have the right to refuse treatment.

8.5. Protection of Resident Funds (Class I1I)

8.5.1. The resident has the right to manage his or her finan-
cial affairs, and the home may not require residents to deposit
their personal funds with the home.

8.5.2. If the personal care home manages funds for a resi-
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dents, it shall be by written request, in the manner directed by
the depositor and in accordance with Section 7.7 of this rule.

8.6. Self Determination (Class III)

8.6.1. A resident may meet with and parficipate in the activ-
ities of social, religicus, and community groups, at his or her
discreticn,

8.6.2. Residents have the right to assemble and organize
themselves as a group to sclicit and recommend improvements in
the home's services and to resolve problems that may arise be-
tween the residents and the home.

8.6.3. A resident shall not be compelled to retire at night
or arise in the merning at the same set time.

8.6.4. Residents shall be free to leave the personal care
home. - -

8.7. Privacy and Confidentiality (Class III)

8.7.1. The resident has the right to perscnal privacy and
confidentiality of his or her perscnal and permanent resident
record.. Perscnal privacy includes accommodations, medical treat-
ment, written and telephone communications, personal care, visits
and meetings of family and resident groups, but does not require
the home to provide a private room.

8.7.2. The resident has the right to associate and communi-
cate privately with persens of his or her choice.

8.7.3. No person shall enter a resident's room without iden-
tifying him or herself te¢ the resident and receiving the resi-
dent's permission to enter.

8.7.4. Spouses shall be allowed to share the same bedroom.
8.8, Complaints (Class II)

8.8.1. The resident has the right to voice grievances with
respect to treatment or care furnished without discrimination or
reprisal for voicing the grievance.

8.8.2. The resident has the right to prompt action by the
home to resolve grievances the residents might have, including
those with respect te the behavier ¢f other residents.

8.8.3. The personal care home shall permit a resident to
express grievances and to communicate tc the perscnal care home
staff and outside representatives of the resident's choice the
need for changes in the personal care home policies or practices.
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8.8.4. The personal care home shall assess the validity of
all complaints and shall respond to the complainant in writing as
to actions to be taken or not taken with reasons therefor, within
twenty-four (24) hours of receipt of the complaint.

8.8.5, Nothing in this rule shall be construed teo limit in
any way the lawful authority of the State department of health
and human rescurces to administer and implement W. Va. Code §9-6-
l et seqg. relating to adult protective services.

8.%9. Work (Class III)

8.5.1. The resident has the right to be emplcyed outside of
the home.

8.9.2. The resident has the right to refuse to perform ser-
vices for the home.

8.5.3. The resident may perform services for the home if the
requirements established in this rule are met.

8.10. Mail and Communication (Class III)

8.10.1. The resident has the right tc send and promptly re-
ceive uncpened mall. A resident may regquest a staff member to
cpen and read correspondence.

8.10.2. The resident has the right to have access to station-
ary, postage and writing implements at the resident's own ex-
pense. -

8.10.3. Regular telephones shall be available to residents
for local calls at no cost to the resident. Coin operated tele-
phones may be provided for long distance calls. The use of "col-
lect conly" telephones as the primary telephones for resident use
is prohibited. Appropriate privacy shall be afforded to the
resident during telephone use.

8.11. Access and Visitation Rights (Class II)

8.11.1. The resident has the right to receive visitors and
the home shall allow access to the resident for the wvisitors
during established visiting hours.

8.11.2. A perscnal care home shall establish visiting hours,
consisting of at least twelve (12) hours per day, seven (7) days
per week, unless the residents of the home have requested other-
wise,

8§.11.2.a. The residents shall have the right to privacy in
their residence and shall have the option tec collaborate with the
administrator upon reaching a mutually agreed upon schedule of
visiting hours.
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8.11.2.b. A supervisor-in-charge shall be permitted to refuse
entry to a visitor who is disruptive to the facility.

8.11.2.c. Visiting hours shall be posted conspicuocusly in a
public place in the home,

8.11.3. Relatives and members of the clergy shall be permit-
ted to visit at any time. _

8.11.4. All of the fellowing shall have immediate access to
any resident and the premises of the home:

8.11.4.a. Any representative of the State acting in an offi-
clal capacity related to personal care homes;

8.11.4.b., The resident's individual physician;
8.11.4.¢c. The State and local long term care ombudsmen; and

8.11.4.d. Agencies responsible for the protection and advoca-
cy system for mentally retarded or developmentally disabled indi-
viduals and the mentally 1ill.

B.11.5. The resident has the right to receive Iinformation
from agencies acting as client advocates such as the State's long
term care ombudsman program, and to be afforded the opportunity
to contact these agencies.

8.1..6. The personal care home shall provide reasonable ac-
cess to any resident by any entity or individual that provides
health, social, legal, or cother services to the resident, subject
to the resident's right to deny or withdraw consent at any time.

8.12. Personal Property (Class III)

8.12.1, The resident has the right to retain and use personal
pcgsessions including furnishings, and appropriate clothing as
space permits, unless to do so would infringe upon the rights,
health or safety ¢f other residents.

8.12.2. The personal care home shall establish and enforce
policies and procedures to protect the re51dent 8 personal prop-
erty from loss and theft.

8.13. Civil Rights (Class II)
8.13.1. Nc personal care home shall deny admission or service
to a prospective resident on the grounds of race, religion, na-

tional origin, age, gender, or disablility except as authorized by
this rule.

8.13.2. The personal care home shall noﬁ segregate any resi-
dent, give separate treatment, restrict in the enjoyment of any
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advantage or privilege enjoyed by others in the perscnal care
home, or provide with any aid, care services, or other benefits
which are different or are provided in a different manner from
those provided to others in the personal care hcocme on the grounds
of race, religion, natiocnal origin, age, gender, disability.

8.13.3. Perscnal care homes shall have non-smoking areas and
may adopt no-smoking policies. Current residents who smoke shall
nct have smoking privileges terminated through a no-smoking peoli-

cy.
§64-14-9. Dietetic Services,
9.1. General (Class II)

9.1.1. When therapeutic diet services are provided by the
home, a physician's order for each diet and the meal pattern,
including types and amounts of food to be served, shall be on
file. Therapeutic diets shall be prepared and served as ordered
by the physician. At no time shall a resident be coffered less
than one thousand four hundred (1,400) calories daily, unless
ordered by the licensed health care profegsional.

§.1.2., TFoods shall be prepared and seasoned by methods that
conserve nutritional value, flavor and appearance, and shall be
attractively served at safe and palatable temperatures in a form
to meet the needs of individual residents.

9.1.3. HNot more than fourteen (14) hours shall elapse between
the evening meal and breakfast the next morning, which shall not
be served before 7:00 a.m.

9.1.4. Every resident shall be encouraged to eat in desig-
nated dining areas. The home shall not routinely designate pri-
vate living areas and hallways as dining areas.

9.1.5. A supply o¢f appreopriate and customary tableware 1in
good condition shall ke available for each resident.

9.1.6.Condiments shall be available for use by residents in
the dining areas.

9.2. Nutrition (Class I)

9.2.1. The personal care home shall ensure that each resident
is offered at least three (3) meals daily which shall be freshly
prepared each day.

9.2.2. A continental breakfast, consisting ¢f at least cere-
al, milk, juice, toast and beverage, shall be readily avallable
for residents who choose to sleep beyond the regqular breakfast
meal time. The total nutrients of meals and snacks provided to
residents participating in a continental breakfast shall meet the
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requirements of Section 9.2.7 of this rule and three (3) meals
shall be available as reguired by Section 9.2.1 ¢f this rule.

9.2.3. Meals shall provide nutrients and caleries £for each
resident based upon substantlal compliance with current recom-
mended dietary allowances o¢of the Food and Nutrition Beocard of the
National Academy of Sciences, Nati¢onal Research Council, or as
specified in this rule, except as ordered by a physician.

$.2.4., Each resident shall be provided with the amount of
food and fluid eon a daily basis necessary to maintain his or her
appropriate minimum average weight.

9.2.5, Breakfast shall consist of at least one (1) item from
each of the following categories:

9.2.5.a. Fruit or juice;
9.2.5.b. Cereal, whole grain or enriched bread product; and
8.2.5.¢. Grade A vitamin D milk.

9.2.6, Noon and evening meals shall consist of at least one
(1) item from each of the following categories:

9.2.6.a. Protein sources, such as meat, poultry, fish, eggs,
cooked dried legumes, cheese or peanut butter;

9.2.6.b. Vegetable or fruilt;
9.2.6.¢c. Whole grain or enriched grain food products; and
9.2.6.d. Grade A vitamin D milk.

9.2.7. Minimum guantities and types of food necessary to meet
minimum daily reguirements £for nutrients and fluid are as fol-
lows:

9.2.7.a. Meat group: six (5) cunces of lean meat, £fish,
poultry, or cheese daily. Cooked dried beans, or other legumes
such as peanut butter may be substituted. Eggs shall be served
at least two (2) times a week;

9.2.7.b. Dairy: two (2) or more eight (8) ounce cups of milk
or 1lts equivalent such as equivalent ~amounts of cheese, cottage
cheese, or yogurt each day.

9.2.7.c. Vegetables: three {3) or more servings each day.
Orange or dark green cclored vegetables or other good sources of
vitamin A shall be served at least four (4) times per week;

9.2.7.d. Fruit: two-(Z) or more servings each day, at least
cne (1) of which shall be a citrus fruit or other good source of
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vitamin C;

9.2.7.e. Whole grain or enriched bread and cereal products:
cne (1) or more servings each meal with at least six {6) servings
each day;

$.2.7.£. Fiber: at least one (1) fiber-rich food (fruit,
vegetable, legume or whole grain product) at each meal;

§.2.7.g. Water and other fluids: at least six (6) eight (8)
ounce cups of fluid shall be offered to residents on a daily
bagis; and

9.2.7.h. Other: other foods to round ocut meals and snacks to
provide additional calories.

9.3. Food Service Sanitation (Class II})

$.3.1. A personal care home may utilize residential kitchen
egquipment, however, this provision does neot supersede the re-
guirements established in the West Virginia Food Service Sanita-
tion Regulation.

8.3.2. The kitchen shall provide sufficient space to carry
out proper food preparation and dish washing operations.

$.,3.3. TFood shall be protected from contamination during
storage, preparation and service.

9.3.4. Food contact utensils and equipment shall be of ap-
proved material and easily c¢leanable constructicn and shall be
kept in good repair.

9.3.5. Refrigeration equipment shall be provided to agsure
the maintenance of potentially hazardous food at or below forty-
five degrees Fahrenheit (45° F).

9.3.6. Dish washing facilities and methods shall be employed
to effectively remove food soil and soaps or detergents from
dishes, utensils and equipment used in food storage, preparation
and serwvice, :

8.3.7. 1If a dishwasher is not used, dishes, equipment and
utensils shail first be washed, next rinsed, and then sanitized
according to Section 9.3.8 of this rule. Towel drying of dishes,
equipment and utensils i1s not permitted. -

9.3.8. The food contact surfaces of all dishes, equipment and
utensils not washed in a dishwasher shall be sanitized by one (1)
cf the following methods:

9.3.8.a. Immersion for at least one-half (1/2) minute in
clean, hot water of a temperature of at least one hundred seventy

MODIFIED RULE: 1/16/95 Page 58




64 CSR 14

degrees Fahrenheit (170° F};

9.3.8.b. Immersion for at least one (1) minute in a c¢lean
solution containing at 1least fifty (50) parts per million of
available chlorine as a hypochlorite (household bleach or the
equivalent) and having a temperature ¢f at least seventy-five
degrees Fahrenheit (75° F);

9.3.8.¢. Any other method that wiil provide the equivalent
bactericidal effect. ' '

9.3.9. C(Cleaned dishes, utensils and egquipment shall be stored
in a clean dry area protected from contamination.

9.3.10., Foods shall be from approved sources. The use of
home-canned focds 1s prohibited.

9.3.11. Dishes for clients affected with communicable dis-
eagses shall be disposable or cleaned and stored separately.

9.4. Reports, Menus, and Diet Manual {Class III)

9.4,1. .Current inspection reports shall be on file in the
personal care home.

9.4.2. The personal care home shall prepare written menus in
compliance with the reguirements of Section 8.2 cf this rule.

9.4,.,3. The current week's menu shall be available for review
upon reguest.

9.4.4., Menu content shall be wvaried. Food preferences of
residents shall be considered in planning the menus as well as
the food and nutrient regquirements as specified in this rule.

9.4.5. All menus, menu changes, and grocery receipts shall be
kept on file fcr at least thirty (30) days.

9.4.6. Mcdified diets, as recommended b& the physician, shall
be prepared according to written instructions obtained from the
resident's physician or hospital dietitian.

9.4.7. Therapeutic diets shall be provided only upon a 1li-
censed health care professicnal's order and with the home's ca-
pacity to provide the diet accurately. Therapeutic orders shall
be renewed every three months.

9.4.8, Texture of food shall be given special attention when
served to residents with chewing or swallowing difficulties to
ensure that the resident is able to ingest his or her food. Modi-
fications in consistency shall be prepared according to the writ-
ten instructions provided by the health care professicnal.
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§64-14-10. Fire Safeéy, Disaster and Emergency Preparedness and
Training.

10.1. Fire Safety (Class I)

10.1.1. The personal care home shall comply with the applica-
ble rules of the State fire commission.

i10.1.2. Residents and staff of the personal care home shall
be trained in fire safety procedures at least annually. The
training shall include at a minimum: evacuation routes; emergen-
¢y assistance phone numbers; and safe areas, New residents and
new employees shall be given this training within the first twen-
ty-four (24) hour period of their admission to or beginning of
employment in the home.

10.1.3. The perscnal care home shall have a written fire
gafety plan.

i0.1.4. The fire safety plan shall be rehearsed by all per-
sonnel on all shifts at least once annually.

10.1.5. The fire safety plan shall contain at least the fol-
lowing:

1¢.1.5.a. Removing all occupants directly involved with the
fire;

10.1.5.b. Transmitting an emergency fire alarm signal to warn
other building occupants;

10.1.5.¢. Closing doors to isolate the fire area;

10.1.5.d. E=xecuting evacuation duties as detailed in the fire
safety pilan;

10.1.5.e. Using alarms;

10.1.5.£., Transmitting an alarm to the fire department;

10.1.5.g. Responding to alarms;

10.1.5.h. Isclating and containing the fire;

10.1.5.1. Evacuating the area; and

1¢.1.5.3. Preparing the building for evacuation.

10.1.6. All alarms, extinguisher and sprinkler system shall
be operational with a tag for doccumenting maintenance, which
includes dates and signatures teo verify the provisicen of mainte-
nance. The sprinkler system shall be inspected by a certified
sprinkler installation company on a guarterly basis. The flire
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extinguishers shall be inspected monthly by in-house staff and
annually by a certified fire eqguipment handling company.

10.1.7. Fire drills shall be conducted at least one (1) per
shift per quarter not exceeding thirty (30) days between drills.

10.1.8. Documentation of fire drills shall be maintained for
two (2) years and shall include the names of the participants,
the date and time of the drill, and a written evaluation of each
drill.

10.2. Disaster and Emergency Preparedness Plan (Class I)

16.2.1. The home shall have a written disaster and emergency
preparedness plan which states procedures to be followed in the
event. of an internal or external disaster or emergency which
could severely affect the cperation of the home.

10.2.2. The disaster and emergency preparedness plan shall
have procedures for at least the folliowing situations and shall
identify specific tasks and responsibilities for all employees in
the event of each situation:

10.2.2.a. A missing resident;

10.2.2.b. High wind;

10.2.2.¢c. Tornados;

10.2.2.d. A flocd;

10.2.2.e. A pomb threat;

10.2.2.f. Utility fallure; and

10.2.2.g9. Severe winter weather.

10.2.3. The disaster and emergency preparedness plan shall
inciude at least the following:

16.2.3.a. An emergency water agreement;

10.2.3.b. BAn alternate shelter agreement;

10.2.3.¢c. An emergency transportation policy; and

10.2.3.d. An emergency menu.

10.2.4. The home sﬁall obtéin the assistance of qualified
fire safety, emergency respconse teams and other appropriate ex-

perts in developing and maintaining the disaster and emergency
preparedness plan. .
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10.2.5. The lccal fire department shall be provided with a
simple floor plan and be given opportunities to become familiar
with the home.

10.2.6. The hcme shall have written procedures for transfer-
ring casualties and uninjured residents. These procedures shall
include the transfer of pertinent resident records, iIncluding
medication and other critical treatment schedules, which could
affect the treatment c¢f residents.

10.2.7. There shall be copies of the disaster and emergency
preparedness plan at all nurse stations or emergency control
stations. The disaster and emergency preparedness plan shall be
located in an area that allows visual contact at all times.
Staff shall know the location at all times.

10.2.8. The disaster and emergency preparedness plan shall be
reviewed and updated by the administrator or his or her designee
on an annual basis and signed and dated to verify review.

10.2.8. Simple floor plans showing the location of exits,
fire alarm pull stations, fire extinguishers and fire fighting
equipment shall be posted on all floors and in each separate
wing.

10.2.10. Emergency call informaticn shall be conspicucusiy
posted near each telephone in the home, exclusive of patient
telephones. This information shall include at least the follow-
ing:

10.2.10.a. Telephone numbers of the fire department, the
police, an ambulance service and other appropriate emergency
services;

10.2.10.b. Key personnel telephone numbers, including at
least the follewing: the administrator; physician; the director
cof nursing or the nurse on call; and

10.2.10.c. Names and telephone numbers of all other personnel
to be caliled in case of fire or emergency.

10.2.11. A three (3) day supply of emergency food and liguid
nourishment shall be maintained in the facility at all times and
shall correspond to the emergency menu. Such supplies shall be
rotated to ensure adherence to the expiration dates and safety of
the stored products.

10.3. Disaster Training and Rehearsal (Class I)
10.3.1. Within seventy-two (72) hours of admission, the di-

saster and emergency preparedness plan procedures shall be clear-
ly communicated_by the staff to the resident.
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10.3.2. The disaster and emergency preparedness plan shall be
rehearsed by all personnel from all shifts once yearly.

§64-14~11. Physical Facilities Construction and Renovation.
11.1. Applicability (Class I)

11.1.1. The provisions of Section 11 shall apply to physical
facllities, operations, maintenance and equipment for all person-
al care homes or additions. Requirements that require extensive
renovation shall be in place by January 1, 1897.

11.1.2. An existing personal care home shall be defined as a
personal care home having a valid personal care home license
within a period of one (1) year prior to the effective date of
this rule.

11.1.2.2a. A complete set of drawings and specifications for
the architectural, structural, and mechanical work shall be sub-
mitted to and approved by the secretary before construction be-
gins. This applies %t¢o new construction, additions, renovations,
or alterations to existing perscnal care homes.

11.1.2.b. The submitted set of construction documents (draw-
ings and specificaticons) shall be prepared, signed and sealed by
an individual registered to practice architecture in the State of
West Virginia. One (1) set of these documents shall pe submitted
to the State Fire Marshal fcr review. The new perscnal care home
or addition shall be inspected during the c¢onstruction phase by a
registered professional architect, preferably the designing ar-
chitect.

11.1.2.¢c. During the construction phase an as built set of
drawings shail be kept by the general contractor on which all
changes {from all trades) to the project are noted. Each change
ghall be noted in red and dated. The architect shall present
this as built set of drawings to the owner when the project is
completed.

11.1.2.d. All construction, new additions, renovations or
alterations shall be inspected and approved by the secretary
prior tc admitting new or additional residents. When construc-
tion is substantially complete, the architect shall submit to the
secretary a substantial completion form signed by all the parties
involved and a completed inspection request form.

11.1.3. Unless substantial construction is started within one
(1) year of the date of approval of final drawings, the owner or
architect shall secure written notificaticn from the secretary
that the plan appreval for construction is still valid and in
compliance with this rule.

11.1.3.a. Plans for addition, removal or modification of
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equipment which is permanently affixed to the building or which
may otherwise involve or necessitate new construction, altera- -

tions, or additions to the perscnal care home shall be submitted
to and approved by the secretary.

11.1.3.b. Other changes invelving equipment, which may or may
not require physical changes in the perscnal care home, but which
may relate to other standards and requirements of this rule may
regquire the secretary's approval. Homes may request approval in
advance from the secretary regarding a particular change or rear-
rangement. Areas in which changes are likely to reqguire approval
include, but are not limited to: the kitchen, the laundry, and
heating eguipment.

11.1.4. All fees for site inspecticns of new construction or
major renovations, architect reviews of drawings and specifica-
tions, and inspections of new projects prior to openings are the
respeonsibility of the licensee,

11.1.5. The licensee shall submit the intended bed capacity
in the plan of operation, and the £final determination shall be
made by the secretary upon approval of the plan of operation. An
increase in capacity can occur only with permission of the secre-

tary.

11.1.6. The following documents are adopted as standards for
on-site inspectiocns:

11.1.6.a. The Americans with Disabilities Act (ADA) and the
American Natlonal Standards Institute (ANSI) codes shall be
followed as applicable to free-standing personal care homes;

11.1.6.b. The State building code promulgated in W. Va. Ad-
ministrative Rules, Fire Commission, Building Code 87 CSR §°

11.1.6.c. Where local codes or regulations require standards
higher than those required by this rule, local bullding codes and
zoning restrictions shall be observed; and

11.1.6.d. Evidence of compliance signed by local fire, build-
ing and zoning officials shall be available on site for review.

® Available from the State Fire Commission or the Secratary of State.

Section 4 of the above referenced Bullding Code rule incorporates by reference
the BOCA National Building Code; BOCA National Plumbing Code; BCCA National
Mecnanical Ccde; BOCA National Existing Structures Code; BOCA National EBEnergy
Conservation and CABO One~ and Two-Family Dwelling Code. You may purchase
these bocks, collectively or separately, f£from Building Cfficials and Code
Administrators Internaticonal, 4051 West Flesamcocor Road, Centra Club Hills,
Illinecis 60477-5795, 1-312-700-2300 or BOCA Internaticnal Regicnal Offices,
3592 Corporate Drive, Suite 107, Columbus, Ohic 43229, 1-614-890-1064 or view
a set at the Secretary of State's Office.
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11.2. Site Characteristics and Accessibility (Class I)

11.2.1. Sites for all new homes and sites of additions to
existing homes shall be inspected by the secretary prior to the
architect beginning work on final drawings and specifications.

11.2.2. Homes shall be located in a residential setting as
convenient as pogsible for necesgsary services and access, if
local zoning laws allow.

11.2.3. There shall be adequate drainage to divert surface
water from the home.

i11.2.4. The personal care home's hard surface access road
shall connect directly to a hard surface highway which provides
access te hospitals and allows medical and fire personnel access
to the home.

11.2.5. Any cguestionable soil conditions shall be reviewed by
a gqualified scils engineer and if conditions require, earth core
borings shall be conducted. If engineered scil is installed or
other scil tests conducted, the secretary shall be supplied with
copies ¢f the reports.

11.2.86. The site shall have accessibility to electric power.
Water shall be supplied with sufficient pressure to adequately
operate the fire sprinkler system,.

11.2.7. Parking areas shall be constructed using clean, solid
earth bed, a compacted stone base and a hard surface all weather
finish coat with a slope which permits good drainage. There
shall be parking spaces for all staff on duty, and a minimum of
one (1) parking space for each five (5) beds. a2 minimum of (2)
twe handicapped parking spaces shall be located at the main en-
trance. All parking areas shall be free of broken, gaped or
uneven paving.

11.2.8. Hard surface concrete walks, a minimum of forty-eight
inches (48") wide with light broom top surface texture shall be
provided at all exits and ceonnect inte the main walk or parking
area.

11.3. Physical Facilities and Equipment (Class I)

11.3.1. Existing and newly constructed buildings to be of-
fered, maintained, and operated as personal care homes shall
provide for accessibility in their entirety to individuals with a
pPhysical disability. The Americans with Disabilities Act {ADA)
and the American National Standards Institute (ANSI) Codes shall
be fcllowed as applicable to free-standing personal care homes.

11.3.2. The building shall be structurally socund, and kept in
good repair, with the extericr and interior painted cor stained as
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regquired to maintain an attractive home.

11.3.3. All egquipment shall be maintained as recommended by
the manufacturer and the home shall establish a program of pre-
ventive maintenance for all egquipment.

11.3.4., The hcome shall be kept free of insects, rodents and
vermin. Pesticides shall be applied conly by a U.5.D.A. certified
applicator.

11.3.5. Each room occupied or used by residents shall have
level fleoors which are slip resistant. Floor covering shall be
maintained in a c¢lean and odor free condition, free from protru-
sions and lie flat and even.

11.3.6. Ceilings and walls shall be in good repair, be free
from unfilled cracks, and be finished to alleow £for satisfactory
cileaning. '

11.3.7. &ll doors and windows shall be operable and shall be
constructed and maintained to £f£it snugly, yvet be opened and
clesed easily without requiring the use of special tools. All
doors shall be provided with positive latches suitable for keep-
ing the deoors cleosed. )

11.3.8. Minimum door widths for new constructicon shall be
thirty-six inches (36") for exterior exit and resident room
doors. Minimum door widths shall be thirty-four inches (34") for
bathroom dcors. Existing constructicon shall conform as applica-
ble to the provisions established within the Americans with Dis-
abilities Act.

11.3.9. Cuter cpenings shall be screened to prevent entrance
of insects. Insect screening shall be maintained free of open-
ings large enough to permit entrance of insects.

11.3.10. The hcome shall have a central heating system capable
c¢f maintaining a temperature in all rooms used by residents of at
least seventy-two degrees Fahrenheit (72°F} during cold weather.
Individual recom units known as "thrcugh the wall heating and
cococling units" shall be acceptable.

11.3.11. Supplemental heating devices, such as portable heat-
ers, are prohibited.

11.3.12. Ceecling devices or systems shall be provided for the
use of residents when inside temperatures exceed eighty degrees
Fahrenheit (80°F). Acceptable cooling devices include, but are
not limited to, air conditioners, electric fans and heat pumps.

11.3.13. Ramps shall not be 1less than forty-eight inches
{48") wide nor steeper than one foot (1') of rise in twelve feet
(12') of run, and shall be finished with a non-slip surface.
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11.3.14. Handrails shall be the proper height and be provided
on all inside and cutside stairs, ramps, and elevators. Low
windows, open porches, changes in ficor level and similar acci-
dent hazards shall be protected so that the danger of accident is
minimized. Danger areas on the property outside the building
shall be safeguarded. Handrails shall be installed between thir-
ty-two inches (32") and thirty-four inches (34") high and support
a concentrated load of two hundred and f£ifty (250) pounds.

11.3.15, Homes shall have a system which 1s audible to staff
who are on duty and which can be accessed from each bed and other
areas as necessary for the safety of residents. Portable battery
operated or beeper-type systems may be considered. Electronic
call systems may be reguired based on the size of the personal
care home, the staffing patterns and configuration of building.
Crosg reference Section § 5.9.6.

11.3.16. Space adegquate for storage of linens, maintenance
and housekeeping supplies, eguipment, and food supplies shall be
provided.

11.3.17. All homes shall have at least one (1) janiter's
closet with a service sink for each story that houses residents.

11.3.18. <Corriders, stairways and elevators shall be of a
width and design that will easily accommodate the removal of
residents by stretcher, and shall be constructed and maintained
in compliance with all fire and safety regulaticns and reguire-
ments. Non-slip surfaces shall be required for. stairways. Ele-
vators shall comply with all appropriate State and federal laws.

11.3.19. The personal care home shall implement measures to

ensure resident safety if the facility admite residents that -

exhibit behaviors which may cause harm to self or cothers or may
place themselves or others in imminent danger or jeopardy. Such
safety measures may include but not pbe limited to, door alarms.

11.4. Sleeping Facilities (Class II)

11.4.1. Existing homes shall centain single occupancy bed-
rooms with at least eighty (80) sgquare feet cf floor area and
multiple occupancy bedrooms shall contain at least sixty (60)
square feet of floor aresa per resident, exclusive of closet and
bathroom space. 2ll multiple occupancy bedrcoms shall have at
least eighty (8C) square feet of space per occupant exclusive of
closet and bathroom space by July 1, 1997.

11.4.2. All Dbedrcoms shall have sufficient floor space to
accommodate all items required by this rule relating to furnish-
ings and equipment of a resident's bedroom. If a bedroom has a
built-in closet, up to nine (9) square feet per clcset may be
counted in calculating the square footage of the floor space.
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11.4.3. Within twenty-four (24) months of the effective date
of this rule, no bedroom shall be occupied by more than four (4)
persons in existing homes. Homes newly constructed or renovated
shall have no more than two (2) persons per room.

11.4.4., Each resident shall be provided with a bed at least
thirty-six inches (36") wide (standard adult single size bed)
which 4is substantially constructed and in good repalr. Beds
shall be provided with substantial springs and a clean comfort-
able mattress which fits the bed. Folding beds, cots, recll away
beds, bunk beds, and vouth beds are prohibited. Double beds are
permitted for married couples, provided that:

ll.4.4.a. The square footage per occupant requirements are
met; and

il.4.4.b., There are nco medical centraindications.

11.4.5. There shall be at least three feet (3') of space
separating beds (side and at least on end of bed). Beds shall
not be placed so that residents will experience discomfcort be-
cause of proximity to heat sources and expeosure to drafts.

11.4.6. Each resident bedroom shall have direct access to a
corridor without passing through a kathroom or another resident's
bedroom.

11.4.7. Beds shall be placed only in bedrooms and shall not
be placed in corriders, living rooms, kitchens, dining rooms, a
basement, attic, or any other area not commonly used as a bedrcom
or in any area accessible only by ladder or folding stairs or
through a trap door.

11.4.8. Household members and employees may not share bed-
rooms with residents and may not use resident bedrooms for any
purpose. :

11.4.9. Every closét dcor latch shall be such that it can be
readily opened from inside in case ¢f emergency.

11.4.10. The clear area of windows shall be a minimum o©f ten
percent (10%) of room floor area in each resident bedroom. Win-
dows shall be at a height to provide a direct view to the out-
side. They shall have curtains, shades, or blinds, which may be
opened and closed and shall be kept clean and in good repair.
The ventilation area provided in each bedroom threough the opera-
ble sections of the windows shall be egual to a minimum of five
percent {(5%) of the rcocom floor area.

11.4.11. Each bedroom shall have at least one (lj light con-
trclled by a switch at the door te the room.

11.4.12. Each resident shall be provided with a bed and bed-
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room.

l11.4.12.a. Each bed shall have a clean comfortable pillow
with a protective cover and pillow case. A protective cover and
two (2) sheets, a bed spread or other type of ccvering shall be
provided for the bed.

11.4.12.b. Clean bed linens shall be provided for each resi-
dent at least once a week and more often if needed.

11.4.12.¢. Additional bed covering shall be available toc keep
residents warm during emergencies and cold weather.

11.4.13. Each resident of each bedroom shall be provided with
at least the following bedroom-type (not hospital) furniture:

11.4.13.a. A bedside table, chest or its eqgquivalent located
by the head of the bed, and a bed lamp; and

11.4.13.b. Closet, locker, or wardrobe space with a minimum
dimension of twenty inches (20") by twenty-two inches (22") by
seventy-twe inches (72"} excluding shelf and stcrage space. In
addition, a chest of drawers with at least three (3) drawers to
meet the resident's needs for the storage of clothing and person-
al items shall be provided for each resident.

11.4.14. Bedroom furnishings shall be in good repair and
shall be of a nature to suggest a private home setting. Furnish-
ings shall be reasonably attractive and comfortable; individual
tastes of the residents shall ke taken into consideration includ-
ing the use of their personal furniture where space permits.

11.5. Toilets, Hand Washing and Bathing Facilities (Class II)

11.5.1. Household members and live-in staff shall not share
toilet and bathing facilities with residents unless the total
number of occupants cf the hcme is five (5) or less. Otherwise,
household members and live-in staff shall not be counted in de-
termining the required fixtures for residents.

11.5.2. There shall be indoor flushing toilets with hand
washing lavatories in the same room at a ratio of at least one
(1) toilet and lavatory for every four {4) residents. There
shall be a mirror over each lavatery. Toilets, hand washing
lavatoeries, and bathing fixtures shall be in good repair and
maintained in a sanitary condition. There shall be at least one
(1) bathing facility and cne (1) flush toilet with hand washing
facilities on each floor used by residents.

11.5.3. There shall be bath tubs or showers at a ratio of one

(1) per five (5) residents. Tubs and showers shall be equipped
with non-slip surfaces.
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11.5.4, Toilet and bathing facilities shall be supplied with
soap. Bar socap is acceptable conly in private baths. Toilet
facilities shall be supplied with toilet tissue and disposable
towels or a blow dryer for hands.

11.5.5. Bath towel bars shall be provided for either in the
residents bedroom or the bathroom. Space for towel bars shall
accommcdate the number of residents utilizing the bathing facili-

ty.

11.5.6. Bathing and hand washing facilities shall not be used
for storage of linens and clething to be laundered or for laun-
dering of soiled linens and clothing.

11.5.7. Grab-bars shall be provided at toilets, tubs, and
showers. These grab-kars shall be securely mounted teo the fin-
ished wall with a2 steel plate or a twe inch (2") by six iInch (&")
wood plate backing behind the wall. Grab bar brackets shall be
provided at spacings which would support twe hundred and fifty
(250) pounds of concentrated locad at any point on the grab bar.

11.5.8. Bathing and toilet facilities shall ensure privacy
and safety of residents. In new censtruction, doors shall swing
cutward cne hundred eighty degrees Fahrenheit (180°F) or until
flush with a permanent wail. Door locks shall have the capacity
to be opened from outside of the bathroom. Keys to bathrooms
shall be readily accessible to the personal care home staff in
the event cf an emergency.

11.5.9. & toilet facility to meet the needs of individuals
with disabilities shall be made available.

11.6. Dining Area (Class III)

11.6.1. The home shall provide a dining area of at least
fifteen (15) square feet per resident.

11.6.2. The type and quantity of artificial lighting shall be
adequate in the dining area.

11.7. Recreation and Leisure Area (Class III)

i11.7.1. A leisure room shall be provided for reading and
recreaticonal purpcses. This room shall be equipped at minimum
with seating furniture which provides good lower back support,
arm rests, and which is clean, odor free and in good repair.

11.7.2. The leisure area shall provide a sufficient level of
artificial lighting for safety and leisure activities.

11.7.3. An area of at least fifteen (15) sguare feet per
resident shall be provided for the leisure spaces. The dining
room may serve as part of the leisure room. The total square
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footage per resident for the dining and leisure room should be
thirty (30) square feet.

§64-14-12. Sanitation and Safety.
12.1. Water Supply (Class I}
12.1.1. The home shall maintain a water supply which:

12.1.1.a. Is safe and sized_to meet all reéidential needs and
requirements of the sprinkler sgystem; and

12,1.1.b. Has as its source o¢of water a public water system
which complies with the W. Va. Administrative Rules, Department
of Health and Human Resources, Public Water Systems, 64 CSR 3 or
a water well which complies with W. Va. Administrative Rules,
Department of Health and Human Rescurces, Water Well Regulations,
64 CSR 19, and W. Va. Administrative Rules, Department of Health
and Human Resources, Water Well Design Standards, 64 CSR 46.

12.1.2. A personal care home which does not have a public
water system as its source cof water shall request an annual in-
spection of its supply by the local health department and shall
sample the supply guarterly for bacterioleogical analysis. A
report of the inspection and bacterioclegical test results shall
be maintained on the premises and the hceme shall submit a copy
with initial and renewal license applications.

12.1.3. The home shall maintain hot and cold running water in
sufficient supply to meet the needs of the residents, household
members and employees.

12.1.4., Hot water temperatures shall be maintained between
one hundred five degrees Fahrenheit (105°F) and one hundred ten
degrees Fahrenheit (110°F) at bathing fixtures used by residents.
A thermostatic mixing wvalve shall be utilized to contrel the
temperature c¢f hot water which is used by residents. Water tem-
perature shall not exceed cne hundred ten degrees Fahrenheit
(110°F) in tubs and showers and one hundred twenty degrees Fahr-
enheit (120°F) at hand washing sinks.

12.2, Laundry and Linens (Class II)

12.2.1. The home may contract for laundry service to be done
off the premises.

12.2.2. Each home shall have at least one (1) clothes washer
and one (1) clothes dryer.

12.2.3. Any laundry dene at the home shall be performed in an
area distinctly separate from any food preparation and dish wash-
ing area. .Any surface areas used for eating or food preparation
gshall not be utilized for sorting or folding laundry.
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12.2.4. Solled laundry shall be stored in non-absorbent,
easily cleanable covered containers or disposable plastic bags.

12.2.5. Solled and clean laundry shall not be stored or
placed in the same container or on a common table or shelf.

12.2.6., Washing machines shall be insialled so that ne back-
siphonage possibilities exist.

12.2.7. All laundry shall be dried mechanically in an elec-
tric or gas clothes dryer which is vented to the outside or a
chemical sanitizer shall be added teo the rinse water, and the
laundry air-dried, -

12.2.8. The home shall provide locked storage facilities for
laundry supplies, housekeeping supplies, insecticides, work sup-
plies and any other toxic or hazardous materials. Food and drugs
shall pe steored in separate locations.

12.2.9. There shail be a supply of sheets, pillow cases, bed
coverings, towels, wash c¢loths, and other linens necessary to
provide a minimum of two (2) changes per bed.

12.2.10. All linens shall be ¢of good quality. They shall not
have holes, tears, permanent stains, be transparent or thread-

bare.
12.3. Food Service Facilities (Class I)

12.3.1. TIf the home does not maintain a dietetic service
which is organized directly by the home then there shall be. a
written agreement with a contractor for food services who com-
plies with all applicable standards of perscnal care home rules.

12.3.2. A personal care home providing services to eleven
{ll) or more residents shall be in compliance with W. Va. Admin-
istrative Rules, Department of Health and Human Resources, Food
Service Sanitation Regulations, 64 CSR 17, and be inspected by
the county sanitarian. A certificate of compliance shall be
posted.

12.3.3. Eomes which provide services for eleven (1ll1) or more
residents and whose kitchen prepares and transpcrts fced te an-
other home shall have a permit to operate a food service estab-
lishment granted under the provisions of W. Va. Administrative
Rules, W. Va. Administrative Rules, Department of Health and
Human Resources, Food Service Sanitation, 64 CSR 17.

12.4. Sewage (Class I)

12.4.1. Sewage disposal shall be in accordance with W. Va.
Administrative Rules, Department of Health and Human Resources,
Sewage System Rules, €64 CSR 9, and W. Va. Administrative Rules,
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Department of Health and Human Resources, Sewage Treatment and
Collection System Design Standards, 64 CSR 47.

12.4.2. The sewage sgsystem shall Dbe adecuate %fo meet the
home's needs.

12.4.3. Sewage systems shall be kept in good working order
and shall be properly operated and maintained.

12.5, 8Solid Waste (Class II)

12.5.1. All garbage and refuse shall be stored in durable,
covered, leak-proof and vermin-proof containers and the contain-
ers shall be kept clean and free of all residue accumulatiocn.
Dumpsters in gocd repair are acceptable.

12.5.2. The home shall provide sclid waste containers in
sufficient numbers and capacity to properly store all solid
waste. . .

12.5.3. $Solid waste, including garbage and refuse, shall be
removed from the building daily and the premises weekly, or more
cften if necessary.

12.5.4. A concrete platform or metal rack shall be reguired
for outside storage of solid waste containers. The method of
storage shall prevent animals from getting into the contents of
the waste containers.

12.5.5. When municipal or private garbage and refuse dispcsal
service is not available, the home shall dispose of all garbage
and refuse 1in accordance with the applicable provisions of State
and local law and regulaticns governing the management of garbage
and refuse.

12.6. Electrical Requirements (Class I)

12.6.1. Each home shall be supplied with electrical service,
wiring, cutlets, and fixtures which shall be installed to meet
the national electric code and shall be maintained in good and
safe working conditions.

12.6.2. The electrical service shall be of the proper size to
handle the load connected to it.

12.6.3. Electrical duplex outlet receptacles shall be pro-
vided as follows:

12.6.3.a. Outlets shall be located in the living room, rec-
reaticn room, dining room and bedrooms., There shall be at least
one (l) receptacle on each wall. walls longer than twelve {12)
feet in the leisure room shall have two (2) receptacles on the
walls; ’
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12.6.3.b. Other habitable rooms shall have a minimum of two
(2) receptacles;

12.6.3.c. A minimum of one (1) receptacle outlet shall be
installed near the lavatory in bath or toilet rcoms and shall be
provided with ground fault circuit interrupter protectiocon.

12.6.3.d. Kitchens shall be provided with one (1) receptacle
per four (4) lineal feet cor a fraction therecf ¢f the counter top
preparaticn area with a minimum of two (2) receptacles per coun-
ter. In addition all counters wider than twelve inches (12") of
any length shall provide a minimum of one (1) receptacle. Oon
walls without counters there shall be receptacles with a maximum
spacing of twelve feet (12'). Separate outlets shall be required
for refrigerators and cocking equipment which reguire specialty
outlets;

12.6.3.e. The laundry room shall have a specialty outlet for
the clothes dryer and a dedicated outlet for the washer. A mini-
mum of one (1) outlet on a circuit separate from the washer and
dryer shall be previded; and

12.6.3.£. A minimum of one (1} exterior receptacle duplex
outlet with ground fault circuit interrupter protection shall be
provided.

12.7. Lighting Requirements (Class II)

12.7.1. General outdoor lighting shall be provided to illumi-
nate walks, steps and drive areas for the purposes of the resi-

dent's safety.

12.7.2., Emergency lights shall be mounted con walls in suffi-
cient number to illuminate all exits on all levels. Emergency
lights shall alsco be provided in the kitchen and as needed in
areas where residents congregate.

12.7.3. Minimum interior iighting levels shall be as follows:

12.7.3.a. Ten (10) foot candles in entrances, hallways,
gtalirways, stair landings;

12.7.3.b, Twenty (20) foot candles in general areas cf living
room, leisure rooms, dining rcooms, and bedrooms;

12.7.3.¢c. Thirty (30) foot candles in reading, writing and
game playing areas in living rcom, leisure rcoms, dining rcooms,
bedrooms;

12.7.3.4d., Fifty (50) foect candles in the cleaning and focd
preparation, cocking, and laundry areas;

12.7.3.e. Thirty (30) £foot candles in bath, lavatory, and
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toilet areas; and

12.7.3.f. Fifty (50) foot candles in facial shaving and
grooming, at mirrors and hair stylist area.

12.8. Pets and Other Animals (Class II)

12.8.1. Pets are permitted. All residents shall be advised
pricor %o admission that pets are kept on the premises. If pets
are added after the admission of residents, all residents shall
be In agreement to this.

12.8.2. Wild, dangercus or obvicusly i1ll animals are prohib-
ited. . )

12.8.3. Animals and theilr guarters shall be kept in a clean
condition at all times.

12.8.4. Dogs and cats kept in the home or on the grounds of
the home shall be properly vaccinated {for dogs this includes
rabies, leptospirosis, distemper, and parvo and for cats this
includes rabiles). Documentation of the vaccination and preven-
tion measures shall be availlable on the premises.

12.8.5. Pets are not permitted in food preparation areas.

12.8.6. Pets are not permitted in a resident's bedroom with-
cut the resident's consent.

i2.8.7. Dogs shall be licensed in accordance with State and
local 1laws. The license or other preocf shall be avallable for
review on the premise of the home.

§64-14-13. Additicnal RequiremehtssRelated to the Provision of
Limited and Intermittent Nursing.

13.1. General (Class I)

13.1.1. A persconal care home which provides limited and in-
termittent nursing care shall:

13.1.1.a. Arrange for a registered professional nurse who has
agreed, in a written agreement which specifies all services to be
provided by the nurse, in accordance with this rule to assume
respensibility for the oversight of care and services required by
this rule f£or all residents of the personal care home;

12.1.1.b. Implement, within reasonable expectation, the rec-

° rThe provisicne of this section apply to persconal care homes providing

limited and intermittent nursing or maximum perscnal assistance as stated in
Section 4.1.3 of this rule.

MCDIFIED RULE: 1/16/95 Page 75




64 CSR 14

ocmmendations of the registered nurse regarding care, gervices and
staff training intended to protect the residents; and

13.1.1.¢. Provide written notice tc each resident regarding
the availability of nursing services at the time of admission,
or, for current residents, within thirty (3C) days of the effec-
tive date of thils rule.

13.1.2. The registered professicnal nurse shall:

13.1.2.a. Provide oversight of the care and services through
dally contact with the home and visits to the residents at least
eight {(8) hours a week. Visits shall be of sufficient duration
to perform all required duties;

13.1.2.b. Provide direct supervision of the limited and in-
termittent nursing services provided by ensuring that the servic-
eg established within the resident's individualized service plan
are met;

13.1.2.¢. Complete a written nursing assessment for each
resident with limited and intermittent nursing needs within twen-
ty-four (24) hours following admission, which shall be rewritten
annually thereafter, or at the time of any significant temporary
or permanent change in the resident's condition. In the absence
of a significant temporary or permanent change in condition, the
assessment shall be reviewed every six {(6) months.

13.1.2.d. <Coordinate the develcpment of a component of the
individualized service plan to meet any Iidentified nurs-
ing/medical needs of the resident with the resident and the at-
tending physician o¢r other licensed health care professional
authecrized to develop such plans by applicable State laws and
rules, which shall be signed and dated by the attending physician
or cther licensed health care provider. This component shall be
completed within seven (7) days after admission and shall be
reviewed Dy the registered nurse at least every six (6) months or
at the time o©of a significant temporary or permanent change in
cendition;

13.1.2.e. Aassure that the service plan is implemented and
that the resident's physical, mental and social well-being are
not compremised;

13.1.2.f. Assure that treatment involving medical management
of a resident is carried out only in accordance with an order
from a physician or other licensed health care provider autho-
rized by &tate law and rules to issue the c¢rder, and that the
order with the physician's or other licensed health care provid-
er's signature is placed in the resident's care record;

13.1.2.g. Assure that all verbal orders are recorded in the
resident's care reccrd, signed by the registered nurse, and coun-
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tersigned by the physician or octher licensed health care provider
who issued the order within ten (1} working days from the origi-
nal order date;

12.1.2.h. &Assure that all physician's orders specify the
type, freguency, duration, and dosage for each medication, treat-
ment or special feeding;

13.1.2.i. Assure that treatment measures are performed only
by qualified staff;

13.1.2.3. Assure thét gsterile précedures and treatments are
performed only by a licensed registered or practical nurse;

13.1.2.k. Report suspected abuse, neglect, or misappropria-
tion of personal funds or property to the State licensure and
certification agency, the State commission on aging, and the
State adult protective services agency. This requirement does
not relieve the personal care home administrator, owner, staff or
any other individual of any responsibilities for reporting abuse
or neglect of a resident or misappropriation of a resident’'s
funds or property;

13.1.2.1. Maintain records of each visit;

13.1.2.m. Evaluate each resident's functional capabilities to
assure that each joint is maintained with an optimal range of
motion;

13.1.2.n. Evaluate each resident's medication administration
in accordance with the physician's orders, and report adverse
signs or symptoms related to medications to the physician immedi-
ately:;

13.1.2.0. Review training needs of persconal care home staff
members;

13.1.2.p. Provide needed training or recommend to the person-
al care home appropriate training for staff;

13.1.2.q. Provide to the perscnal care home a written record
of training provided by the registered nurse to individuals or
groups with an ocutline of items discussed, date, time of the
session, and signature of individual(s) involved in the training;
and

13,1.2.r. Recommend, in writing, the addition of care givers
necessary to meet the needs of residents.

13.1.3. The registered nurse shall keep a general record with
a complete signature for each entry which shall include at least:

13.1.3.a. The date, time in and time out for each visit (un-
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less the registered professional nurse is employed by the perscn-
al care home at least thirty-five (35) hours per week);

13.1.3.b. A list of duties performed by the registered nurse
during each visit; and

13.1.3.¢. A brief statement regarding identified concerns and
recommended actions taken to resclve them.

13.1.4. A licensed nurse shall document the following in each
resident's individual case record using a complete signature or
initials accompanied by a complete sigrature on each page of the
resident's record: -

13.1.4.a. A monthly evaluation of each resident for any signs
cf alteration in skin integrity;

13.1.4.b. Any significant temporary or permanent changes in
condition including c¢hanges resulting from incidents or acci-
dents; and

13.1.4.c. Any verbal or written orders received from a 1li-
censed health care professional.

13.2., Personnel and Staffing (Class III)

13.2.1. The administrator shall have at least one (1) year of
experience in caring for adults with mental or physical impair-
ments.

13.2.2. Any individual designated as the assistant adminis-
trator shall meet the requirements established in this rule for
administrators.

13.2.3. The administrator shall demonstrate knowledge, skills
and abilities in the administration and management of a personal
care home including:

13.2.3.a. Knowledge and understanding of mentally impaired or
physically impaired individuals; and

13.2.3.b. The ability to plan and implement the overall ser-
vices needed by residents.

13.2.4. The administrator and assistant administrator shall
annually atterid at least ten (10) hours of training related to
management or operation of a personal care home specific to the
populaticen in care. Documentation of training attendance and
content shall be maintained in their persconnel files.

13.2.5. Residential care and residential support staff shall
attend at least eight (8) hours cf training annually specific to
the population in care at the personal care home. Documentaticn
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of the training shall be maintained in the employee's personnel
file. Examples of content areas of training which focus on the
resident who is mentally or physically impaired may include but
not be limited to: medications and side effects; signs and symp-
toms of substance abuse; mental illness and developmental dis-
abllity; crisis intervention; aging processes; behaviecr manage-
ment; resident care techniques; interperscnal skills; promoting
socialization and independence; death and dying; nutrition and
therapeutic diets; restorative care; habilitaticon or rehabllita-
tion; use of assistive or prosthetic devices; range of motion,
transfer and peositioning; and emergency interventions when the
residents are out of the personal care home.

13.3. Resident Care and Related Services (Class III)

13.3.1. The perscnal care home shall assure that all of the
resident's identified needs are met utilizing a multi-disciplin-
ary approach within an individualized service plan. The resi-
dent's individualized service plan shall be maintained in one (1)
document that clearliy ldentifies the interventions to be provid-
ed, the frequency and duration of each intervention, and the
level of staff necessary to carry out the interventicn.

13.3.2. The administrator shall designate an employee to be
responsible for moniteoring and maintaining individualized service
plans on an ¢ongoing basis.

13.3.3. The perscnal care home shall review all individual-
ized service plans at least annually or as changes in the resi-
dent's needs warrant review and updating. In the review of the
plan, the perscnal care home shall document the results of the
established interventions and care.

13.3.4. The persconal care home shall assure that all of the
individuals' time-limited needs identified on the individualized
service plan are niet. T

13.3.5. The personal care home shall obtain progress reports
from cutside professional service providers at least every sixty
(60 days until it 1s stated in a report that services are no
longer needed, ) ) '

13.3.6. The progress reperts shall contain at a minimum:

13.3.6.a. A statement that continued services are or are nct
needed;

13.3.6.b. Recommendations, if any, for continued services;

13.3.6.c. The individual's response to the service being
provided.

13.3.7. Copies of the progress reports shall be retained in
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the resident's record.
§64-11-14., Penalties; Administrative Due Process

14.1. Secretary's“ Aufhority for Penalties and Disciplinary
Actions

14.1.1. Penalties for violations of this rule shall be as-
sessed and applied according to the provisions of W. Va. Code
816-5C~1 et seqg. and this rule. :

14.1.2. The secretary shall by order reclassify a licensed
personal care home or reduce the bed capacity of the personal
care home or both, when on the basis ©f inspection he or she
makes the findings:

i4.1.2.a. That the licensee has not provided adequate care as
indicated by:

14.1.2.a.A. An F rating in one (1) or more of Sections 7
through Section 13, as applicable of this rule under the home's
exlisting classification or bed capacity or both;

14.1.2.a.B. An immediate and serious threat to the health or
safety of one (1) or more residents of the home;

14.1.2.b. Poor care outcomes resulting in an avoidable de-
cline in conditien or functional abilities resulting from neglect
or abuse; and

14.1.2.c. That reclassification or a reducticn in bed capaci-
ty would place the perscnal care home in a pesition to render
adequate care. The secretary shall notify a licensee of reclas-
gsification, reduction in bed capacity or both, stating the terms
of the crder, the reasons thereof and the date set for compli-
ance. :

14.1.3. The secretary may assess c¢ivil penalties, suspend,
revoXe, or deny renewal of the license of a personal care home
for cause after notice as required by this rule and the provi-
sions of W. Va. Code §16-5C~-1 et seqg. Cause may include, but not
be limited to one (1) or mcre of the following:

l14.1.3.a. Failure to provide adequate care for residents;
14.1.3.b. Failure teo submit a plan of correction;

14.1.3.¢c. Failure to submit a plan of correcticn which is
approved by the secretary;

14.1.3.d. Failure tec correct deficiencies within the time
frame specified in an approved plan of correction;
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14.1.3.e. Failure to comply with this rule;

14.1.3.f., A viclation c¢f any provision of this rule which
precduces imminent danger to residents;

14.1.3.g. Vliolation of the prohibitions of this rule against
discharge of residents or employees for reason of complaints
regarding the home;

14.1.3.h., The use of subterfuge or other dishonest action in
applying for an original or renewal license; or

14.1.3.1. BAbuse of residents.

id4.2. Administrative Due Process and Procedure for Penalties
and Disciplinary Action

14.2.1. Upon completion of a report of inspection, the secre-
tary shall determine what, 1f any ¢ivil penalties are to be im-
posed pursuant to the West Virginia Code and this rule, and issue
citations. Supplemental penalties shall be assessed for a per-
sonal care home's failure to correct continuing violations, Pro-
vided: That where supplemental penalties have been assessed for
continued failure to correct a deficiency of a non-life threaten-
ing nature, the secretary shall, prior to issuing a written cita-
tion, notify the licensee or non-licensed operator by registered
or certified mail, return receipt requested, that civil penalties
will be imposed on a date to be specified by the secretary unless
the corrective actions specified by the secretary are implemented
in an acceptable manner.

14.2.2. All citations shall be in writing and shall include
at least the following:

l14.2.2.a. The penalty;

14.2.2.b. A description of the nature of the viclation fully
stating the manner in which the licensee or_ non-licensed operator
vioclated a specific statutory provision or provision of the rule;
and ' '

14.2.2.¢c. The basis upon which the secretary assessed the
penalty and selected the amount of civil penalty.

14.2.3. The name of any resident jeopardized by the violation
shall not be specified in the citation.

14.2.4. Tor each viclation of a Class I standard, a civil
penalty of not less than one hundred ($100) decllars or more than
ten thousand ($10,000) dollars shall be imposed. For each vicla-
tion of a Class II standard, a civil penalty of not less than
fifty {$50) dollars and not more than one thousand ($1000) dol-
lars shall be imposed. For each violation of a Class III stan-
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dard, a civil penalty of not less than twenty-five ($25) dollars

and not more than two hundred fifty ($250) dollars shall be im- -

posed. :

14.2.5. Each day a violation continues after the date by
which correction was required by an approved plan of correction,
or 1f an approved plan of correction was not submitted, the date
on which such plan was due, shall constitute a separate viola-
tion.

14.2.6. 1In both determining to assess a civil penalty and in
fixing the amount of the civil penalty to be imposed for viola-
tions, the secretary shall ceonsider the gravity of the violation,
which shall include:

14.2.6.a. The degree of substantial probability that death or
serious physical harm will result and, if applicable, did result
from the wviolation;

14.2.6.b. The severity of serious physical harm most likely
to result, and if applicable, that did result from the wviolation;
and

14.2.6.c. The extent to which the provisions of the applica-
ble statutes or regulations were violated.

14.2.7. If a licensee doces not plan %to contest a citation
which imposes a penalty, he or she shall submit to the secretary,
within ten (10) business days after the issuance of the citation,
the total sum of the penalty assessed.

14.2.8. TIf a licensee desires to contest a citation which
imposes a penalty or the date specified for correction of a vio-
laticn, he or she shall, within four (4) business days after
service of the citation or specification of time in which a vio-
lation is to be corrected, serve upen the secretary, either per-
sonally or by registered or certified mail, the licensee's writ-
ten notice pursuant to W. Va. Administrative Rules, Department of
Health and Euman Resources, Rules of Procedure for Contested Case
Hearings and Declaratory Rulings, 64 CSR 1.

14.2.9. The assessments for penalties and for costs of legal
action taken under W, Va. Code §16-5C-10 shall have interest
assessed at two percent (2%} on the last day of each month in
which occurs the thirtieth day after receipt of notice of the
assessment or after the month in which occurs the thirtieth day
after receipt of the secretary's final order following a hearing,
whichever is later. All assessments against a personal care home
that are unpaid shall be added to the personal care home's licen-
sure fee and may be filed as a lien against the property of the
licensee or cperator of the personal care home.

14.2.10. The secretary shall, in a civil judicial proceeding,
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recover any unpaid assessment which has not been contested under
W. Va. Code §16-5C-12 within thirty (30) days of receipt of no-
tice of the assessment, or which has been affirmed under the
provisions of that secticen and not appealed within thirty (30)
days of receipt of the secretary'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 penalties or
interest shall be paid into a special resident benefit account
and shall be applied by the secretary only for the protection of
the health or property of residents of facilities operated within
the State of West Virginia, including payment for the costs of
relocation of residents to other facilities, operation of a home
pending correcticn of deficiencies or closure, and reimbursement
of residents for personal funds lost.

14.3. Hearings and Due Process

14,3.1. An applicant for a license or a licensee or any cother
person aggrieved by an order or other action by the secretary
pursuant to this rule or to W. Va. Code $§16-5C-1 et seq. shall
have the opportunity for a hearing by the secretary, upcn written
request to the secretary in a manner prescribed in an by the W.
Va. Administrative Rules, Department of Health and Human Resocurc-
es, Rules of Procedure for Contested Case Hearings and Declarate-
ry Rulings, 64 CSR 1.

14.3.2. A hearing pursuant tc this section shall be conducted
in accordance with the pertinent provisions of W. Va. Code §29A-
5-1 et seg. and S§29A-4-1 et seg. of the West Virginia Code and
the W. Va. Administrative Rules, Department of Health and Human
Resources, Rules of Procedure for Contested Case Hearings and
Declaratory Rulings, 64 CSR 1.

14.3.3. A home which objects to the correctness of deficiency
statements shall exhaust informal remedies prior to a request for
a . hearing to contest deficiency citations:

14.23.3.a. The home shall submit a plan of correction for
cited deficiencies for approval by the secretary within the des-
ignated time form;

14.3.3.b. Disagreement and the reasons for this disagreement
shall be submitted by the home in writing to the secretary;

14.3.3.¢c. The secretary shall adopt policies and procedures
for conflict resolution consistent with those utilized for certi-
fied facilities; and

14.3.3.d. The secretary shall provide a written decision to
the home regarding the disagreement.

14.3.4. When the secretary takes a case under advisement, the
secretary shall:
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l14.3.4.a., Enter an order stating the decision teo hold the
cage under advisement;

14.3.4.b. Notify the licensee and his attorney of record, if
any, of the action, by certified mail, return receipt regquested;

14.3.4.¢c. Enter order showing satisfactory compliance dis-
missing the complaint if the licensee meets the requirements of
the crder; and : :

14.3.4.d. Upen entering the second order under this section
the secretary shall notify the licensee and his cor her attorney
of the record if any, by certified mail, return receipt request-
ed.

14.3.5. Following a hearing the secretary shall make and
enter a written order either dismissing the complaint or taking
such actiecn as is authorized by W. Va. Code §15-5C-1 et seq. and
this rule. The written order of the secretary shall be accompa-
nied by findings of fact and conclusions cof law as specified in
W. Va. Ccde §28A-5-3 and a copy of the order and accompanying
findings and conclusion shall be served upon the licensee and his
or her attorney of record, if any, by personal service or certi-
fied mail, return receipt regquested.

14.3.6. If the secretary suspends a perscnal care home's
license, i1t shall alsc specify the conditions giving rise to the
suspension, to be corrected by the licensee during the pericd of
suspension in order to entitle the licensee to reinstatement cof

his or her license.

14.3.7. 1If the secretary revokes a license, he or she may
stay the effective date of the revocation by not more than ninety
(9C¢) days upcn a showing that the stay 1s necessary to assure
appropriate placement of residents.

§64-11~15. Severability.

15.1. The provisions o¢f this rule are severable. If any
porticon of this rule ig held invalid, the remaining provisions
remain in effect.
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Table 64-14.1. 8cores for A, B, C, And F Ratings in Each Category, Average Rating
and Overall Rating

= — — =
Sec. POINT RATING
Nc. CATEGORY - VALUE RATING RATIN? 3
SCORE SCORE F c B A
5 Staffing and Per- =54 55-63 64-76 77-88
sonnel Regquirements
6 Admission and Dis- - <29 30-35 36=45 46-55
charge Policies
7 Regident Care and €52 53-62 63=-72 73-82
Related Services
F]
8 Resident Rights =79 80—-88 89-59 100-
112
-] Dietetic Services =19 20-23 24~29 30=-36
10 Fire Safety, Disas-— 517 18-21 22-25 26-30
ter ...
13 Physical Facilities <38 39-46 47-558 56-54
Congtruction
12 Sanitation and =46 47-54 §5-65 66~-76
Safaty
i3 Additional Regquire- <12 13-16 17-21 22-26
ments ...
R - - _ — L - ——— _
Average Rating Score Rating
3.6 - 4.0 A
2.6 — 3,59 B
2.0 =--2.5% (o]
1.%9 or less or zero -
in any catego;y F |

Tetal Rating Score
Averace Rating Score

Final Rating

Rating score values are:

= Owp
wnnwu
[eJ XENIEN

1A

= Less than or egual to
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Table 64-14.2. Minimum Staffing Levels’

e = == - — — — O ———
AVERAGE CASE MIX WEIGHT MIRIMUM REQUIRED STAFF HOURS PER
RESIDENT PER DAY
L

1.0 - 1.5 .25 hours

1.6 — 2.0 .33 hours

2.1 - 2.5 .50 hours

2.8 - 3.0 .66 hours

3.2 = 3.3 .75 hours
L 3.8 =+ 1.10 hours

_ —-

? see subsection 5.9 of this rule.
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Table 64.14.3. Surety Bond Schedule.

—
AVERAGE MORTHLY BALANCE AMOUNT REQUIRED FOR
or B;ﬁ;DEH?i!pﬂbs _ SURETY BOND

$25.00 j=t=} $2,000.00 $2,500.00
$2,001.00 f=l=] $2,100.C0C $2,625.00
$2,101.0C to $2,200.00 $2,750.00
$2,201.00 f1=] $2,300.00 $2,875.00
$2,301.00 o $2,400.00 $3,000.00
$2,401.00 to $2,500.00 £3,125.00
$2,501.00 to $2,600.00 $3,250.00
$2,601.00 to $2,700.00 $3,373.00
$2,7C1.C0 i=1=] $2,800.00 $3,500.00
$2,801.00 jL=] $2,9C0C.0C $3,625.00
$2,901.00 to $3,000.00 $3,750.00
$3,001.00 j=t=] $3,100.00 $3,875.00
$3,101.00 to $3,200.00 $4,000.00
$3,201.00 to $3,30C.00 $4,125.00
$3,301.00 to $3,400.00 $4,250.00
$3,401.C0 1= $3,500.00 $4.375.00
$3,5C1.00 o $2,500.00 $4,500.00
$3,601.00 to $3,700.00 $4,625.00
$3,701.00 to $3,80C.00 $4,.750.00
$3,801.00 to $3,50C.00 $4,875.00
$3,901.00 to $4,000.00 $5,000.00
$4,001.00 o $4,100.00 $5,125.00
$4,101.00 to $4,200.00 $5,250.00
$4,201.00 Lo $4,300.00 $5,375.00
$4,301.00 to $4,4C0.C0C £5,500.00
$4,401.00 to $4,500.00 $5,625.00
$4,501.00 Lo $4,600.00 $5,750.00
$4,601.00 j2= $4,700.00 $5,875.00
$4,701.00 o $4,800.00 $€,000.00
$4,801.00 to $4,90C.00 $56,125.00
$4,901.00 A= $5,00C.00 $6,2350.00
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SURETY BOMD RATE SCHEDULE

AVERAGE MONTHLY BALANCE AMOUNT REQUIRED FOR
$5,001.00 to $5,100.00 $6,375.00
$5,101.00 to $5,200.00 $6,500.00
$5,201.C0 to $5,300.00 $6,625.00
$5,301.00 to $5,400.00 $6,750.00
$5,401.00 to $5,500.00 $5,875.00
$5,501.00 to $5,600.00 $7,00C.00
$5,601.00 to $5,700.00 $7,125.00
$5,701.00 to $5,800.C0 $7,250.00
$5,5801.00 to $5,900.00 $7,375.00
$5,901.00 to $6,000.00 $7,500.00
$6,001.00 to $5,100.00 $7,625.00
$6,101.00 to $6,200.00 $7,750.00
$6,201.00 to $6,300.00 $7,875.00
$6,301.00 to $6,400.0C $8,000.00
$6,401.00 to $6,500.00 $5,125.00
$6,501.00 to $5,600.00 $8,250.00
$6,601.00 £o $6,700.00 $8,375.00
$6,701.00 to $6,800.C0 $8,500.00
$6,801.00 to $6,900.00 $8,625.00
$6,901.00 to $7,000.00 $8,750.00
$7,001.00 to $7,100.00 $58,875.00
$7,101.00 to $7,200.00 $5,000.00
$7,201.00 to $7,300.00 $5,125.00
$7,301.00 to $7,400.00 $9,250.00
$7,401.00 £o $7,500.00 $9,375.00
$7,501.00 to $7,600.00 $9,500.00
$7,601.00 to $7,700.00 $9,625.00
$7,701.00 to $7,80C.00 $9,750.00
$7,801.00 to $7,500.00 $5,875.00
$7,901.00 £ $8,000.00 $10,000.00
$2,001.00 to $8,100.00 $10,125.00
$5,101.00 to $8,200.00 $10,250.00

RULE: 1/16/93

Page BB




€4 CSR 14

e e —— Y
SURETY BOND RATE SCHEDULE

AVERAGE MONTHLY BALANCE AMCUNT REQUIRED FOR
or R!SID MD
$2,201.00 to $8,300.00 $10,375.00
$8,301.00 £0 $8,400.00 $10,500.00
$8,401.00 to $8,500.00 $10,625.00
$8,501.00 to $8,6C0.00 $10,750.00
$5,601.00 to $3,700.00 $10,875.00
$8,701.00 to $8,80C.00 $11,00C.00
$8,3801.00 £o $8,900.00 $11,125.00
$8,901.0C £o $5,000.00 $11,250.00
$5,001.00 to §$5,100.0C $11,375.00
$§5,101.00 to $9,20C.00 $11,5C0.00
$5,201.00 to $9,300.00 $11,625.00
$9,301.00 to $9,400.00 $11,75C0.00
$9,401.00 to $5,500.00 $11,875.00
$9,501.00 £0 $3,600.00 $12,000.00
$§9,601.CC Lo $3,700.00 $12,125.00
$5,701.00 to $9,800.00 $12,250.00
$9,801.00 to $9,900.00 $12,375.00
$5,501.00 to $10,000.00 $12,50C.00
$10,001.00C cr Mere Calculate Amount At
1.25 Times the Pri-

or Year's Avarage

Monthly Balance cf

- Client’'s Funds
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West Virginia Legislature
Legislative Rule-Making Review Comiittee s o+ siite

Room M-152, State Capitol
Charleston, West Virginia 23305
(304)340.3236

January 9, 1995

Senator Joe Manchin, TIT, Co-Chalr Debra A. Graham, Counsel
Delegate Brian A. Gallagher, Co-Chair Marie Nickerson, Admr. Assistant

NOTICE QF ACTION TAKEN BY LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
TO: Ken Hechler, Secretary of State, State Register

TO: Gretchen 0. Lewis, Secretary
Dept. Health & Human Resources
State Capitol
Charleston, WV 25305

FROM: Legislative Rule-Making Review Committee
PROPOSED RULE: Personal Care Home Licensure

The Legislative Rule-Making Review Committee recommends that the
West Virginia Legislature:

1. Authorize the agency to promulgate the Legislative Rule
(a) as originally filed
(b) as modified by the agency _ X
2. Authorize the agency to promulgate part of the Legislative
rule; a statement of reasons for such recommendation is
attached.

3. Authorize the agency to promulgate the Legislative rule
with certain amendments; amendments and a statement of
reasons for such recommendation is attached.

4. Authorize the agency to promulgate the Legislative rule
as modified with certain amendments; amendments and a
statement of reasons for such recommendation is attached.

5. Recommends that the rule be withdrawn; a statement of
reasons for such recommendation is attached.

Pursuant to Code 29A-3-11(c), this notice has been filed in the
State Register and with the agency proposing the rule.
cc: Kay Howard
Regulatory Development Section
William T. Wallace, Jr.,M.D.,Commr.
Bureau of Public Health




e

11

12

13

14

15

1s

17

18

19

20

21

22

23

24

2
S S S

H. B. 2172

(By __ Delegutes Gallagher, Douglas, Conpion,

Linch, Faircloth and Riggs )

(Introduced _____January 23, 1935 ; referred to the

y

JHuman Resources then the

Committee cn

v m Emo. - - T R,

A BILL to amiend and reenact Fection one, articdle five, ¢hapter
sixty-four o¢f the code of West Virginia, one thousand nine
hundred thirty-one, as amended, relating to authorizing the
department of health and human resources to promulgate
legislative rules relating to personal care home licensure.

Be it enacted by the Legislature of West Virginia:

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

ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF EHEALTH AND HUMAN

RESOURCEE TO PROMULGATE LEGISLATIVE RULES.

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

(a) The legislative rules filed in the state reglster on the
twenty-second day of January, one thousand nine hundred ninety,
modified by the secretary of the department of health and human

1
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rescurcaés to meet the objections of the legislative rule-makiné
review committee and refiled in the étaﬁe register on the twenty-
fifth day of January, one thousand nine hundred ninety, relating to
the secretary of tHe deéparfment "Of health and human resources
(impléﬁentation of omnibus health care act), are authorized.

(b) The legislative rules filed in the state register on the
twenty-second day of January, one thousand nine hundred ninety,
modified by the secretary of the department of health and human
regources to meet the 'dbjébtions‘ of the ‘legislétive rule-making
review committee and refiled in the state register on the twenty-

fifth day of January, one thousand nine hundred ninety, relating %o

the secretary of the department of health and human resources
(implementation of omnibus health care act payment provisions), are
authorized.

(¢} ‘Tthe legislative rules filed in the state register on the
twentieth day of March, one thousand nine hundred ninety-two,
modified by the department of health and human resources to meet the
cbjections of the legislative rule-making review committee and
refiled in the state register on the seventeenth day of November, one
thousand nine hundred ninety-two, réiating to the department of
health and human resources {infectious medical waste}, are authorized
with the amendments set forth kelow:

"On page seventean, subsecticn 8.2, arter the words '145) days.'
by inserting the following language: *Facilities that <treat
infectious medical wasteé on-site shall not store the infectious
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medical waste more than thirty (30) days.';

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

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

Oon page twenty-six, subsection 11.7., by striking out the word
'publish' and inserting in 1lieu thereof the words 'announce the
public hearing required by subsecticn 11.9. of this rule by
publishing’;

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

And,

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

(d) The legislative rules filed in the state register con the
third day of September, one thcusand nine hundred ninety-two,
modified by the department of health and human resources to meet the
objections of _the legislative rule-making. review committee and
refiled in the state register on the twenty-seventh day of January,
cne thousand nine hundred ninety-three, relating tc the department of
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health and human resources (residential board and care homes), are
authorized.

(e} The legislative rules éilad in the state register on the
third day of May, one!thousand nine hundred ninety-three, nodified by
the department ¢f health and human resources to meet the objectioné
of the legislative rule-making review committee and refiled in the
state register on the eighth day of July, one thousand nine hundred
ninety~three, relating +to the éepartment ¢f health and human
resources (public water systems), are authorized.

{£) The legislative rules filed in the state register on the
ninth day of September, one thousand nine hundred ninety-three,
modified by the department of health and human rescurces to maet the
cbjections of the 1legislative rule-making review committee and
refiled in the state register on the twenty-fourth day of January,
one thousand nine hundred ninety-four, relating to the department of
health and human resources (distribution of state aid funds to local
boards of health), are authorized.

{g} The legislative rules filed in the state register on the
seventh day of January, one thousand nine hundred ninety-four;
modified by the department of health and human rescurces to mest the
cbjections of the legislative rule-making review committes and
refiled in the state register on ﬁhe twenty-£fourth day of January,
one thousand nine hundred ninety-fopr, relating to the department of
health and human resources (hospital licensure), are authorized with
the amendments set forth below:
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"On page 4, section 3.20, by striking out all of section 3.20
and inserting in lieu thereof the following: "Section éa Hospital --
A nonprofit hospital, as identified in W. Va. Code §16-5-B-6a,
whether governed by an in-state or ocut-ocf-state board of,direétors,
or a hospital owned by a county, city or other political subkdivision
of the State of West Virginia, except for existing nonprofit
hospitals which are owned of operated by a corporation which was
incorporated in another state prior teo March 9, 1983: ° Provided,
however, this definition does not include the corporaticn defined in
W. Va. Ccde §18-11C-1(d) and";

On page 16, section 8.3.2. by striking the comma after the word
"safety" and inserting in lieu theréof the word 'or'";

On page 16, section 8.3.2. after the Qord "et seq.," by striking
ocut the words "or involves a cost in excess of two hundred thousand
dollars ($200,000)";

On page 17, section 8.4.2. by striking the comma after the word
"safety" and inserting in lieu thereof the word "or";

Oon page 17, section 8.4.2. after the word "et seq.," by striking
cut the words "or involves a cost in excess of two hundred thousand
dollars ($200,000)"; and

On page 45, section 12, by striking all of subdivision 12.2.1
and inserting in lieu thereof a new subdivision 12.2.1 tec read as
follows:

12.2.1. All general acute care hospitals shall provide
emergency services: Provided, That the Director may grant exceptions
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tc this requi;ement based upon (a} the ng?d toc aveid an unnecessary
duplication of services, (b) :greccgniti;;tbf practical econocmies of
scale within the community, or (c) other such appropriate factors
relating to the optimum delivery of emergency services within
available resources and deemed by the directer to be szubstantial.
The reguirement of this sub@ivisiggﬁ?o;rﬁhe pr?vision of emergency
services shall be waived by the directorlin the case of a rural
primary care hospital if such hospital has entered into an
apprepriate patient transfer agreement with another referral hospital
to provide for emergency services. If the hospital provides
energency services, it shall have an emergency room which is located

so as to permit easy access from automobiles and ambulances. The

emergency service shall be of a size comparable to the need impcsed

upen it and shall be adequately equipped to provide whatever

lifa-saving measures may be needed for patients admitted to this

service."
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-NOTE: The purpose of this bill is to authorize the Department
of Health and Human Resources to promulgate legislative rules
relating to personal care home licensure.

Strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that would

be added.
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SENATE BILL NO. 74

Senaters Aodersen, Boley, Grubb and Macaoaughtan)
{INtroduced January ag s 1965; referred to the

Commiftes on Heslth and Buman Resources; then
te the Committee on Finance snd them to the

Committee on the Judiciary]

- ,,\Q
\Q\\

A BILIL to amend and reenact section one, article five, chapter
sixty~-four of the cocde of West Virginia, one thousand nine
hundred thirty-one, as amended, relating te authorizing the
department of health and human resources to promulgate
legislétive rules relating to perscnal care home licensure.

Be it enacted by the Legislature of West Virginia:

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

ARTICLE 5. AUTHORIZATION FOR DEPARTMENT OF HEALTH AND HUMAN
RESOURCES TO PROMULGATE LEGISLATIVE RULES.

§54~5~i. Department of health and human fesourcas.

(a) The legislative rules filed in the state register on the
twenty-second day of January, one thousand nine hundred ninety,
modified by the secretary of the department of health and human
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resources to meet the objections of the legislative rule-making
review committee and refiled in the state register on the twenty-
fifth day of January, one thousand nine hundred ninety, relating to
the secretary of the department of health and human rescurces
(implementation of ocmnibus health care act}, are authorized.

(b} The legislative rules filed in the state register on the
twanty-second day of January, ons thousand nine hundred ninety,
modified by the secretary of the department of health and human
resources Lo mneet the obhjections of the legislative rule-making
review committee and refiled in the state register on the twenty-
fifth day of January, one thousand nine hundred ninety, relating to
the secretary of the department c¢f health and human rescurces
(implementation‘af omﬁibus healﬁh care act payment provisions), are
authorized.

{¢) The legislative rules £iled in the state register on the
twentieth day of March, one thousand nine hundred ninety-two,
medified by the department of health and human resources to meet the
objecticns of the legislative rule-making review committee and
refiled in the state register on the seventeenth day of November, one
thousand nine hundred ninetyv-two, relating to the department of
health and human resources (infectious medical waste), are authorized
with the amendments set forth below:

"On page seventeen, subsection 8.2, after the words '{45) days.'
by inserting the following language: '"Facilities that treat
infectious medical waste on-site shall not store the infectious
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medical waste more than thirty (30) days.';

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

On page twenty-six, subsection 11.7., after the weords 'permit
to'! inserting the-WOrds 'own, operate and';

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

Oon page twenty-six, by further amending subsection 11.7. by

adding thereto a new subdivision, designated subdivision 11.7.1.4. to

read as follows: 'The announcement of the date, time and place where

the hearing is to ke conducted, shall ke made at least fcurteen (14)
but not more than forty-five (45) days pricr to the hearing';

And, N

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

(d) The legislative rules filed in the state register on the
third day of September, one thousénd nine hundred ninety-two,
medified by the department of health and human rescurces to meet the
objections of the legislative rule-making review committee and
refiled in the state register on the twenty-seventh day of January,
one thousand nine hundred ninety-three, relating tc the department of
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nealth and human resources (residential becard and care homes), are

authorized.

{e) The legislative rules filed in the state register on the
third day of May, one thousand nine hundred ninety-three, modified by
the department cf health and human resources to meet the chjections
of the legislative rule-making review committee and refiled in the
state register on the eighth day of July, one thousand nine hundred
ninety—-three, relating to the department of health and human
resources (public water systems), are authorized.

{(£) The lsgislative ruies filed in the state register on the
ninth day of September, one thousand nine hundred ninety-three,
modified by the department of health and human resources to meet the
objections of the legislative rule-making review committee and
refiled in the state register on the twenty-fourth day of Januar?,
one thousand nine hundred ninety~-four, relating to the department of
nealth and human resources {distribution of state aid funds to local
boards of health), are authorized.

(g) The legislative rules £filed in the state register on the
seventh day of January, one thousand nine hundred ninety-four,
modified by the department of health and human resources to meet the
objections of t£he legislative rule-making review committee and
refiled in the state register on the twenty-fourth day of January,
cne theousand nine hundred ninety-four, relating te the department of
health and human rescurces {hospital licensure), are autherized with
the amendments set forth below:
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"on page 4, section 3.20, by striking out all of section 3.20
and inserting in lieu thereof the following: "Section éa Hospital --
A nonprefit hoépital, as identified in W. Va. Code §16~-5-B=-6a,
whether governed by an in-state or ocut~of-state board of directors,
or a hospital owned by a county, city or other political sukdivision
of the State of West Virginia, except for existing nonprofit
hospitals which are owned or operated by a corporation which was
incorporated in another state prior to March 9, 1983: Provided,
howaver, this definition does not include the corporation defined in
W. Va. Code §18-11C~-1(d) and";

On page 16, section 8.3.2. by striking the comma after the word
"safety" and inserting. in lieu thereof the word "or";

On page 16, section 8.3.2. after the word "et seq.," by striking
out the words "or involves a cost in excess cof two hundred thousand
dollars ($200,000}";

On page 17, section 8.4.2. by striking the comma after the word
"safety" and inserting in lieu thereof the word "or";

Cn page 17, section 8.4.2. after the word "et seq.," by striking
sut the words "or involves a cost in excess of twe hundred thousand—
dollars {($200,000)"; and

On page 45, section 12, by striking all of subdivision 12.2.1

and inserting in lieu thereof a new subdivision 12.2.1 to read as

follows:
12.2.1. A1l general acute care hospitals shall provide
emergency services: Provided, That the Director may grant exceptions
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to this requirement based upon (a) the need to avoid an unnecessary
duplication of services, (b) a recognition of practical economies of
scale within the community, or (c} other such appropriate factors
relating to the optimum delivery of emergency services within
avalilable rescurces and deemed by the director to ke substantial.
The reguirement of this sﬁbdivision for the provision of emergency
services shall be waived by the director in the case of a rural
primary care hospital if such hospital has entered inteo an
appropriate patient transfer agreement with another referral hospital
to provide for emergency services. If the hospital provides
emergency services, it shall have an emergency rocm which is lccated
sc as teo permit easy access from autcmebiles and ambulances. The
emergency service shall be of a2 size comparable to the needlimposed
upon it and shall be adeqguately equipped to 'provide whatever

life—saving measures may be needed for patients admitted to this

service. ¥

objectiong of the Jlegisiative rule-making review committee and

authorized.
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NOTE: The purpose of this »ill is to authorize the Department
of Health and Human Rescurces to promulgate Ilegislative rules
relating to persconal care home licensure.

Strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that would

be added.




