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Commenters - Personal Care Homes, 64 CSR 14

Aging, Commission on - Carolyn S. Riffle, MSW, Srate Ombudsman

Alliance Personal Care Home - Peggy Haddix

Arlington Personal Care Home - George A. Polen, Administrator

Caldwell Cannen-Ryan & Riffee Lawyers - Joseph W, Caldwell

Chateau Grove Personal Care - Mark Groves, Owner & President Personal Care Assoc.

Colonial Place Assisted Living Facility - Sharon Mullenax RN, Administrator

Country Haven Rest Home - Jacquelyn A. Kiple & Patricia J. Hitchcock, Co-Administrators

Countrvside Manor - Robert L. Curnutte, Sr., Administrator

Golden Age Paradise, Inc. - Dottie B. Markley, President

Harris , MA, LCSW, Wes - Former President; WV Dept. Of Health Behavioral Health Advisory
Council

Legal Aid Society of Charleston - Roy Herzbach, Ombudsman Supeﬁ'isor

Lewis Wetzel Personal Care Home - Dewie Kernan RN, Administrator

Lida Clark Licensed Personal Care Home - Opal L. Cottrill, Administrator

Marsh, Evelyn and Larry 1.

Phiilips Personal Care - Beverly Phillips, Administrator

Phillips Personal Care - Beverly Phillips, Administrator

Prince, LPN, Jean 1. and Richard Wisnieski - Sheltering Arms Personal Care Home, Inc.

Ravenswood Care Center - Phyllis J. Myers, Administrator

Ravenswood Rest Home - June E. Harless, Owner

Rest Haven Licensed Personal Care Home - Jack P. MacDonald, Owner-Administrator

Sheltering Arms Pérsonal Care Home - Randy Prince, Administraior

SweetBriar - Donna L. Gibeaut, Administrator

Valentine Parsonal Care Home - Maria Valentine, Administrator

Vintage Village - D. Robert Williamson, Administrator

We Care Personal Care Home - James E. Fox, Administrator

Wolfe, Vickie

Woodridge Personal Care Home - Sharon Weinheimer, Administrator




Discussion of Public Comments Received
Concerning the Proposed Rule
Personal Care Homes, 64 CSR 14

The proposed rule, Personal Care Home Licensure Rule, 64 CSR 14, is a2 major rewrite
of the present rule. The rule contzins standards and procedures for the operation and licensure
of personal care homes. It: 1) makes the rule conform to revisions to Articies 5C and 5H of
Chapter 16 of the W. Va. Code by the 1994 and 1995 ZLegislatures; 2) addresses problems with
the current rule and an earlier proposed revision; and 3) complies with federal regulations and
Taw.

A public comment period on the present draft was held from November 22, 1995 to
December 22, 1995. The Department received numerous comments, which are summarized and
discussed below. Minor styvlistic changes and corrections of typographical and format errors are
not documented. Some revisions have necessitated renumbering. Comments and discussion are
keyed to the version of the rule offered for public comment.

The Deparfment also filed the public comment draft of the rule with the Secretary of State
on December 13, 1995, requesting approval for putting the rule into effect on an emergency basis.
A copy of the Emergency Filing Notice is attached. Many comimenters wrote to the Secretary
of State as well as the Department, some apparently in anticipation of the emergency filing. The
Secretary of State shared copies of the comments received in his office. Some commenters wrote
to the Secretary of State using the Department address, and the Department made the Secretary
of State aware of those comments. To the extent that different portions of the rule were cited
or different comments made, this discussion includes all comments made, regardless of to whom
they were addressed. The Department intends to file amendments to the proposed emergency rule
to make it conform to any maodifications to the rule which may be approved by the Legislative
Rule-Making Review Committee.

Historical Background: A brief history of the development of the present draft may be helpful,

The Keys Amendment to the U. 8. Social Security Act (42 U.S.C. §1382e(e)), passed in
1977, requires States to establish, maintain, and insure the enforcement of standards for any cate-
gory of group living arrangements in which a significant number of recipients of SSI (supplemen-
tal social security income) are residing or likely to reside. These standards must be appropriate
to the needs of the residents and the character of the facilities and must address admission
policies, safety, sanitation, and protection of civil rights. Federal regulations at 45 C.F.R.
§§1397.1 through 1397.20 more specifically define the required standards, Personal care homes
in West Virginia have a significant number of residents who receive SSI.

W. Va. Code §16-5C-5 requires the Department to promulgate a rule establishing
minimum standards for these facilities. The rule must include administrative policies, staff
requirements, safety requirements, sanitation requirements, services to be provided, dietary
services, maintenance of records, and social and recreational activities. The rule must also
establish a system of ratings for these facilities and enforcement mechanisms.

Wolford v. Lewis, Civil Action No. 2:92-1151 (Wolford), a class action lawsuit, was filed




in federal court in 1992 alleging that the Department was not complying with the Keys Amend-
ment or State law. At the time of the filing of Wolford, the Department had in place a personal
care home licensure rule that had not been revised in over twenty vears which did not meet the
requirements of either the Keys Amendment or State law.

Of March 21, 1994, Judge Copenhaver issued an Order granting in part plaintiffs’ motion
for summarv judgement. The Court found that the existing personal care rule (and the new
residential board and care rule did not comply with the Keys Amendment or State law). The
Court further ordered the parties to confer and agree on a plan to change the rules so that they
would comply with both federal and Staie law.

Proposed amendments to the personal care home rule filed for public comment during the
summer of 1994 were a product of procedures related to resolution of Wolford issues, and had
been filed as part of the Court-ordered Long-Term Care Plan. The Depariment received extensive
comments about the proposed rule. The Department proposed some modifications of the rule,
but was not in a positicn to propose improvements in response to some comments. The
Legislative Rule-Making Review Committee approved the rule with some additional modifications
and recommended the rule to the 1995 Legislature. The proposed rule was approved by both
the Senate and House Health and Human Resources Committees, and was tabled subsequently
in the Senate Finance Committee. The proposed rule later was amended out of a bill by the
House Judiciary Committee, and thus died in the 1995 Legislative Session.

The lack of Legislative approval to make the rule effective became the subject of
additional legal action. The West Virginia State Supreme Court, in Meadows and Martin v,
Hechler, No. 22873, (July 19, 1995), found certain porticns of the State Administrative
Procedures Act to be unconstitutional, but did not order the rule into immediate effect. The
Division subsequently decided to make a few additional revisions to the modified rule submirted
to the 1995 Legislature, and to solicit comments, before resubmitting it to the Legislature for
reconsideration. The present proposed rule is thus the end result of a secend round of public
comment. A summary of the revisions to the modified rule of January 16, 19935 is attached.

General Comments

Many commenters expressed general concerns about the cost of implementing the
proposed rule. . They cited the low state reimbursement of approximately S17 per day. Several
providers expressed concerns that the Department is making an effort to close or put some, or
many, or all personal care homes out of business. They stated that putting persenal care homes
out of business will cause unemployment for staff, residents into nursing homes -- both of which
would increase costs to State government. They stated that cost would be increased for private
pay residents, even though they do not receive State assistance. "Senior citizens are being taken
advantage of by both the State and federal government.” They spoke to the effect of increases
in paperwork, and stated that nursing staff who function as care givers will be taken off the {loor
to comply with paperwork requirements. One commenter stated that he was unaware of any
reports criticizing the level of care presently offered at personal care homes.

One commenter noted that the Office of Health Facility Licensure and Certification
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received z line item Increase of $641,000 for fiscal vear 1996 to "beef up” inspections. "It would
be nice if some of this money could have been spent for the upkeep and care of the residents
themselves." Instead we find ourselves with more regulations, less money, and the threat of

being put out of business.

Response: The Department has no interest in putting personal care homes out of
business. It is believed that providers have over-interpreted the revised rule and that, after
training, the rule wiil be more acceptable. For example, a service plan is expected to identify
resident needs and explain how these needs will be met. The rule does not require that a nurse
complete any aspect of the service plan except the area that involves nursing care.

Physical facility requirements comply with the Wolford lawsuit that indicated that personal
care homes. did not have adequate oversight. This action will ensure that as new facilities are
developed, basic structural issues will be considered so that residents have safe and adequate
environments. If a provider is providing goed care and the cost to comply with these regulations
is prohibitive, the Department will work with the provider tc ensure adequate time for compliance
or to walve cerfain requirements if resident health and safety is not an issue.

It should be noted that the increased funding for the Office of Health Facility Licensure
and Certification that occurred last year was not new monies from the State, but only a shift of
money from other programs. One half of that money was provided to maintain the current
staffing levels after a federal decrease in funding. The additional funding provided five (5)
additional staff to the Office of Health Facility Licensure and Certification which is responsible
for the oversight of 17 types of health facilities within West Virginia, encompassing
approximately 2,700 or more activity sites, inciuding complaint investigations of unlicensed
facilities. '

Comments on Specific Items

1.1. Comment: The State should make a copy of W. Va. Code § 16-5C-1 et seq.
available as an appendix at the end of the rule to inform owners and operators of evervthing for
which they will be held acccuntable.

Response: ' Rules are a more detailed explanation of the expectations of each facility. The
West Virginia Code reference does not expand the expectations. The Code is available in manyv
public libraries.

3.17. Comment: The State should develop a uniform assessment tool, or at least require
approval of the form use by a personal care home. This would assure consistency and the use
of an appropriate assessment instrument.

Response: The State has available an assessment tool that can be used by all personal
care homes. The State chooses not to require a particular tool to be used, so that each personal
care home can create a ool that is most effective for its environment. Assessment tools can be
approved by the Office of Health Facility Licensure and Certification and a great deal of
information will be provided at training seminars that will be available prior to implementation

-
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of the new rule.

3.24. Comment: Although the definitions [of Legal Representative] are acceptable,
considerarion should be given to having the rule provide protection for the rights of residents in
instances where an administrator or staff person of a personal care home is appointed as a legal
representative, a situation in which there would be opportunity for clear conilict of interest. the
commenter gave an example in which a resident was prevented from moving out of a home
because the administrator was named as the representative payee.

Response: The Department agrees that the legal representative should be someone other
than an employee of the facility to prevent a contlict of interest.

Modified: 3.24. Legal Representative -
3.24.8. 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 jurisdiction, within the limits

of the applicable statute and appointing authority; and

3.24.9. An individual who is independent from the perscnal care home.

3.37. Comment: One commenter questioned the definition of personal care home with
respect to limited and intermitient nursing care.

Response: The definition is statutory and can only be changed by the State Legislature.

3.42 & 3.43. Comment: Change "residential care staff" and "residential support staff”
to personal care staff’ and "personal support staff” in order to avoid confusion with residential
board and care homes rules.

Response: Agreed. The terms have been changed in the definitions and the text of the
rule.

4.3.1.d. Comment: Many providers objected to the new requirement for a bond or other
form of guaranty to assure the provision for at least thirty days of care for residents in the event
of closure of a personal care home. They stated concerns such as: they are unable to afford the
cost; the Department is making them finance their own closing (in conjunction with the
imposition of severe cost increases of the new rules); it will be necsssary to finance this cost
through mortgages on their own homes, producing the risk of personal bankruptcy. One
commenter asked whether this is a way for the State to take over facilities and sell them when
the owner or owners cannot afford the cost of the guaranty.

Response: This particular requirement was strongly recommended by the Department of
Social Services, the Ombudsmen, the West Virginia Legal Advocates, the Office of Behavioral
Health Services, and the Office of Health Facility Licensure and Certification, to ensure that
residents are adequately cared for during the thirty (30) days after closure is armounced. There
have been situations where providers simply disappear and it becomes very difficult to find the
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necessary resources to pay staff to continue to provide services until placements can be arranged.
This is not an effort on the part of the Department to create problems. For example, a property
lien placad on a property will have no cost to the facility and will be released by the State if a
facility chooses to change location or sell that property as long as appropriate arrangements have
been made during the thirty (30) day closure period required by the rule. The Department
realizes that some providers feel that this is unfair, but it is the only method to protect residents
1o ensurs continuing care if a provider does not take appropriate responsibility.

4.6.5. Comment: All facilities should be inspected. A number of suggestions were
made concerning the inspection process and the responsiveness of the licensing unit,

Response: All facilities that have applied for licensure are inspected. 'When it comes to
the attention of the Office of Health Facility Licensure and Certification that a facility exists that
is not licensed, an order 1o close, apply for licensure or reduce the census to three or less is
issued, with the appropriate information to become a licensed facility. The licensing unit attempts
to respond to all questions, although there has been a problem with life safety and environment
issues which is currently being resolved.

4.6.7 & 9.2.3. Comment: Commenters suggested that posting inspection reports is
inappropriate and that making a copy accessible to current and prospective residents, families and
legal representatives would be adequate.

Response: The Department agrees that posting the Secretary’s report does not create a
homelike environment and therefore will allow the availability of the Secretary’s report in a place
where residents are informed of its location.

Modified: <.6.7. The administrator of the personal care home shall pest—a—epy have
available of the secretary’s report in a place where residents have access 1o the report. The report
shall remain pested available until the next inspection, and the home shali inform residents of its
logation..

4.8.5, Comment: Requiring a personal care home to hire a consultant is an unreasonable
cost which will be passed on to residents. The commenter implied that consultants would not be
necessary if inspectors or staff who take care of personal care homes were properly trained.

Response: § 4.8.5 does not require the hiring of a consuitant, but only enables the
Secretary to order one in those situations where the personal care home neads additional expertise
that is not available on the. staff. This would only be used in situations where there are
significant deficiencies that the personal care home is not able to resolve independently.

4.9.3, Comment: The Commission on Aging suggested that residents should be provided
with a list of the reasons for closure and other information deemed appropriate by the secretary.

Response: Agreed. According to the Keys Amendment, the Department is required fo
not only netify the Social Security Administration but also the residents in the facility.
Therefore, after the words Social Security Administration, it shall read, “....and the residents or
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their legal representatives.”

Modified: If a personal care home which is found to have violated one (1) or more
requirements of this rule during a routine inspection or a complaint or other investigation fails
to correct the violations within two hundred ten (210) days of the completion of the inspection
or investigation, the secretary shall report' the personal care home’s lack of compliance with this
rule to the Social Security Administration and the residents or their legal representatives. The
secretary shall also provide all residents with a list™ of approved facilities and agencies to assist
themn to move. [The foomotes are not material o the modification, and are not reproduced here. ]

4.10. Comment: The waiver process is too lengthy to be of any benefit to a resident
having an immediate need. New facilities should not be eligible for waivers. A copy of the
request for a waiver should be sent to the State ombudsman rather than “the ombudsman
representing the residents of the home (§ £.10.4)

Response: The Department believes that the waiver process provides the necessary
information to make a determinaticn of whether a waiver is appropriate. The Department has
established a waiver team to evaluate any requests for a waiver, so that responsiveness will be
quick. If there is a concern that an immediate need exists and it will impact on resident care, a
decision can be made on an emergency basis by the Director. Concerning new facilities, a waiver
team would be less likely to grant a waiver to a new facility unless there are extremely
extenuating circumstances. It is the expectation of the Department that new facilities will plan
to be in compliance upon opening. The Department acknowledges that in 4.10.4, "the
Ombudsman representing the residents of the home", should be changed to, “the State
Ombudsman”.

Modified: 4.10.4. The person requesting the waiver shall send a copy of the request for
the waiver to the residents of the home, the State ombudsman
home, and the cuasdians legal representative or next of kin for each of the residents, and shall
send a list of the names and addresses of these persons to the secretary within fifteen (15) days
of making the request. Anv person may oppose the request by stating the reasons therefor within
twenty (20) days of the receipt of the request. If there is opposition to the request, a hearing
shall be afforded all parties. All of the provisions of W. Va. Division of Health Administrative
Rules, Rules of Procedure for Contested Case Hearings, 64 CSR 1, applv.

4.12. Comment: The scoring sysiem is confusing and difficult. Will survevors be able
to understand it? ' '

Response: The point system is designed to comply with statutory requirements.
Survevors will be trained when the system is implemented. The Department hopes to have the
statutory requirements for the system repealed.

5.2.1.f. Comment: The requirement for administrators to have an associate degree is
unnecessary. There have not been any problems with administrators not having associates
degrees. Potentially, new owners might need to hire an administrator, which would be a financial
burden. This might be appropriate for large facilities, but not for small ones.




Response: The requiremen: for administrators to have an associate degree is a Wolford
issue. It is not the intention of eliminating good providers, in that an associate degree or a certain
amount of experience would be acéeptable. This is an attempt to upgrade an administraror’s
credentials, in that there are more fiscal burdens and regulatory burdens placed on the
administrators to ensure a good quality of care for the residents. An individual who has no
experience and no education would have a great deal of trouble understanding the rule and
ensuring complete compliance with the requirements of the rule. Waivers for existing
administrators can be requested.

5.2.4. Comment: A quality assurance plan will take the administrator of a small home
away from hands-on care. A suggestion would be 10 implement this requirement only when there
is a repeated deficiency in care.

Response: The Department believes that a quality assurance plan is & basic component
of providing quality care. This would enable facilities to identify problem areas prior to a survey
and correct problems internally. This requirement does not require a sophisticated quality
assurance system, but is simply an expectation that administrators and their staff will lock at
problem areas and attempt to resolve them on an ongoing basis. Training te assist providers to
come into compliance with this requirement will be provided by the Depariment.

5.6.1.b. Comment: It was suggested that the licensure office set up a hotline to assist
administrators with making an immediate criminal record investigation.

Response: The licensure office dees not have direct access to these records at this time.
The State police currently have records of any felony convictions and there is currently a bill
being considered by the Government Organization Committee, 1o establish a registry of
individuals who have been convicted of abuse, neglect or misappropriation of resident propearty.
The Depariment feels that it is important to check past work histeries of staff to prevent the
potential of a continuation of abusive behavior against residents.

5.6.1.e. Comment; Providers objected to the requirement that employment physicals and
TB screening be completed within the first week of employment.

Response: Agreed. Although the Department feels that this is important, it is understood
that these types of tests are not necessarily available on a weekly basis in all locales throughour
the State. Therefore, the Department will amend this section, and it will be determined on a
county by county basis. This will enable the facilities to have their people tested at local health
departments, and thus prevent costs being passed on to potential new employees or the facility
itself. ' '

Modified: A health record containing the results of a pre-employment physical
examination, annual screenings for tuberculosis (tine test not acceptable) and other communicable
diseases as indicated by exposure, prevalence or currently accepted medical practice in congregate
living situations as indicated by the commissioner of the buresau of public health of the State
department of health and human resources. The employment physical and tuberculosis screening

shall be obtained —he-frsweek-ofemployment on the next available testing time in the county.
-




5.8.2. Comment: Providers strongly objected to the proposed staffing ratios. and stated
that they would be more appropriate to nursing homes or hospitals.

Response: After a careful review of the swaffing ratio in the proposed rule, the
Departmem agrees that this would be burdensome on facilities and has attempted to rewrite the
rule in a more reasonable mannrer. The Department has no interest in over-burdening facilities
that provide a good quality of care, but finds it necessary to have a staffing ratio to be applied
when quality of care is not being provided

Modified: At a minimum, an additional nursine—assistant direct care staff will be statfed
available on the day and evening shifts for each (10) ten £83-eight residents identified on their
functional needs assessmen: to have {5—ene no more than (2) two of the following care er
bekavier needs: dependence pn staff er-needs—assistapee—with for eating, toileting, ambulating,
ér—essmg,—ba—&hma—ef repositioning, or special skin care. or one or more inappropriate behaviors
that rezsonably requires additional staff to conirol behavior (e.g., sexual acting out. stripping in
public settings. refuses basic care. such as bathing, destrovs Dropertv} or self i mmrzous or 1n1ur10us
beha» ior d1rected at staff or other residents

An additional employ ee shall be staffed on the night

shift for each EP%—P?%-eJJre (18) eichteen residents identified with (1) one or more of the above
care needs.

5.8.3. Comment: The Secretary would probably not know the needs of the home. There
will always be complaints from time to time regarding every facility, which might not all be
Jjustified.

Response: The Secretary would be provided with all reports developed by staff of the
Office of Health Facility Licensure and Certification after on-site investigations of complaints or
other surveys and would determine any additional needs with input from surveyors who have
been actively involved in the facility itself. Therefore, the Department does not believe there is
a need to change this particular sectiorn.

6.2.1. Comment: Needs clarification with respect to which inspection reports.

Response: The inspection reports done by the Office of Health Facility Licensure and
Certification in response to complaints are clearly identified in this particular section of the rule,
and are indicative of the expectation that these reports will be made available to residents. The
survey reports additionally, must be made available to all residents and placed in an accessible
location within the home. These requirements apply to the reports of the licensing group.
Reports that come from other types of offices are not regulated in this document.

6.2.1 & 6.2.2. Comment;: One commenter was critical of many of the specific
requirements for admission agreements, although supportive of the general concept of a written
agreement.

Response: The Department feels that it is important to clarify exactly what services will
be providad by the home and also the expectations of the residents who enter the home and thus
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some of the specific detzils of an admissions agreement are spelled out. These are minimum
requirements, and the home can determine any additional requirements that it feels are
appropriate, and develop its own type of admissions agreement that it feels will provide the basic
raquirements. It is hoped that the rule states only minimum requirements, and that each home
will make its own decision based on its actual needs and the protection of the residents. The
Department’s expectations of the resident agreement are that the resident has their rights clearly
specified so.that there is no misunderstanding of the expectations.

6.2.2.k. Comment: This requirement needs clarification since some residents might not
be capable of giving notification. ~ '

Response: The comment is accurate and this requirement simply indicates that there will
be some statement in the agreement about discharge planning and transfers. If the resident is
incapable of giving any type of notification, then this will be clearly indicated in the agreememnt
that is made between the resident or the legal representative and the facility.

6.3.1. Comment: This requirement is vague and should be written in accordance with
what is currently happening in assisted living across the United States. Do residents of West
Virginia have the right to choose a place 1o live according to today’s standards of what assisted
living represents? ' '

Response: Current State law establishes several levels of care for the elderly and
incapacitated individuals of West Virginia. Rules, funding mechanisms, and populations served
vary according to the type of facility (i.e., personal care homes, nursing homes, residential board
and care homes). The Legislature has determined that these levels of care are necessary to ensure
that all types of residents have available living situations. It is currently not acceptable in the
State for a personal care home to provide the same care as a nursing home. Nursing homes have
a great deal more State and federal requirements to meet. Personal care homes and residential
board and care homes offer a type of facility that has less nursing care available. This is
certainly within the authority of the Legislature to determine.

6.3.3 & 6.4.6. Comment: What constitutes a "mental disorder” for the purpose of not
admitting a résident? What about the resident’s right to refuse medical trearment stated in §

8.3.67

Response: The Department believes that residents have a right to refuse medical
treatments if they are competent 10 make decisions. In terms of behavioral disorders, the resident
must either seek treatmen: or the facility has the right to deny admission, as indicated in 6.4.6.
This is an effort to give the facility some control over individuals who are exhibiting behavior
that is either self-injurious or potentially injurious to other people and not allow them to refuse
treatment under those circumstances.

6.4. Comment: This section, which deals with the retention of transfer or placement of
individuals whose condition and functional ability declines after admission, atiracted several

corumnents.




Response: The Department believes that the Legislature has determined that there are
different levels of care needed in the state of West Virginia. The Department believes that all
personal care homes have not chosen to provide nursing care to their residents and this is an
acceptable aliernative. If a resident has significant mursing care needs and is in a facility licensed
by the State, it seems reasonable 10 assume that there would be certain regulatory requirements
to ensure that the resident is receiving adequate care and that his or her needs are assessed and
there is an affort to comply with the needs. The Department understands that there is a great deal
of conflict concerning aging in place, but based on the current definitions in the West Virginia
Code, the Legislature has determined that there should be different levels of care with different
regulatory reqquements The requirements in a personal care home are significantly less stringent
than those in a nursing home because the population served has less medical needs. In order to
coniinue the less significan: regulation, it seems reasonable that as an individual progresses in an
illness to a point where ongoing and consistent nursing needs are required, he or she would move
to 2 facility that provides that type of care. The reality in the state of West Virginia is that there
are a number of personal care homes who choose not to provide nursing care at all, and, that
those who do, provide limited and intermittent nursing care for temporary illnesses, ete. If a
change is to be made, it must be made at the Legislative level. The Department believes that the
requirements are minimum ones and in some cases those who have reviewed the document have
over-read the expsctations and have petrceived a burden upon themselves that does not exist. The
training will be provided by the Department in at least cne if not two locations. In addition,
video tapes will be made so that providers will have access to the training throughout the State.
The Department believes that it has made every effert to have a reasonable response to the need
to protect the residenis of personal care homss. It is important to remember that there is a
lawsuit filed against the state of West Virginia indicating that the State had not adequately
protected residents in certain health care facilities, including personal care homes, and that the
harm had occurred and would continue to occur until new, more explicit rules were developed.
This is the State’s response to that expectation.

6.4.2. Comment: Since the home "shall have to bear the cost of reassessment” even if
the resident exercises his or her rights, it seems this could be used to discharge a resident. Some
protection is needed for the resident in this section.

Response: The Department will determine if the resident’s rights have been denied or
that an accurate assessment has not been done and the home will be responsible 1c bear the cost
of a reassessment. This does not indicate in any way that a facility can discharge a resident
because they have not accurately determined the resident’s needs. This section is wriiten to
ensure that residents receive needed services if it is determined that they are necessary by the
Department. The resident is protected from inappropriate discharge by § 6.5.3. This section
states that the home shall make provisions for transfer of the resident to another health care
facility when the resident’s physical or medical condition has changed so that the personal care
home can no longer meet the resident’s needs as required as defined by this rule or pending
closure of the home. Additional protection is provided in § 6.5.4 where it states that the
discharge of any resident is prohibited if it would violate any provision of this rule or the
resident’s rights.

6.4.5. Comment: There should be a requirement that the back-up generator be “capable
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of supporting all necessary power.”

Response: The Department believes that this requirement is for those facilities who
choose to provide services to hospice patients that necessitate auxiliary support systems that
require electrical power. To require a back-up power generator in every facility would be an
expense that could be prohibitive for many smaller facilities. In most cases if in fact electricity
is lost in the faciliry, there would be time to relocate residents to a safe environment or request
local communiry assistance.

6.4.7.a. Comment: Does not make sense.

Response: The Department believes that if it is determined that a resident needs to be
relocated because his or her care needs are greater than the facility is capable of cffering, the
facility must show thorough documentaticon, and that thev are making an on-going and regular
effort to find the needed placement. This is an effort by the Department to be reasonable in its
expectations of relocating residents, since it is understood that at times the availability of beds
in a nursing home, for example, are limited.

6.5.2. Comment: The rule should be more specific on what constitutes an "outside
service provider" for purpose of notification.

Response: The Department will clarify this in training, but believes that the provider
should notify all providers of services to the specific resident under consideration.

6.1.3, 6.1.4 & 8.12.1. Comment: Clarification is needed with respect to possible
confusion caused by these requirements. Personal care homes should not interpret § 6.1.3 to
mean that thev are in viclation of regulations if they refuse admission to any prospeactive resident
regardless of the individual’s disability. On the other hand, it may be a violation of civil rights
laws if 2 home refuses admission to a resident on the grounds that the home cannot meet the
resident’s neads when all other homes are capable of meeting the needs.

Response: Agresd. The Department believes that each home must develop an admissions
policy that clarifies the population that they are capable of serving and not discriminate within
the confines of that definition. For purposes of clarification, a parenthetical will be added to §
6.1.3.

Modified: 6.1.3. The home shzll not discriminate against residents or prospective
residents on the basis of race, national origin, religion, age, gender, sexual orientation, or
disability (note: each home shall state in their admissions policv. the resident pepulation that they
are capable of serving and shall not discriminate within the confines of that definition).

6.5.6. Comment: One commenter expressed an opinion that functional assessments and
individualized plans are appropriate for nursing homes, but not personal cara homes.

Response: The Department believes that a minimal need in personal care homes is that
residents are assessed to determine their needs and that there is an effort on the part of the home
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1o provide the needed services. This does not necessitate an extensive nursing care plan, but an
identified need and how the home is going to meet the need. A functional nseds assessment has
been implemented in residential board and care homes for some time and does not seem to create
an extensive burden, but simply identifies some of the basic needs that need to be provided. The
Department believes that this is a minimum requirement to ensure that residents are adequately

cared for in these faciliiies.

6.6.3. Comment: One commenter stated that if the facility is private pay and has the
personnel to offer the services, it should be able to advertise where and how 1t wishes.

Response: The Department agrees that a personal care home should be able to advertize
where and how it wishes, although the Department believes that a home should advertise
truthfully as they are licensed.

7.1.4. Comment: This provision is confusing and needs clarification. It seems to
suggest that if a transfer is necessary, than it is the home’s responsibility to take steps to
minimize transfer items. Discharge should be added.

Response: The Department belizves the statement is clear and if there is any confusion,
it will be eliminated through the training process. The statement simply means that the facility
shall provide assistance to the resident or family as they enter the home and as their condition
deteriorates and they find thev need to transfer to some other type of facility. This would be
primarily emotional support.

Modified: The home shall provide assistance to the resident and the resident’s family in
the adjustment to the personal care home setting and in the adjustment to transfer and or
discharge when other levels of care become necessary.

7.1. Comment: One commenter stated that §§ 7.1.1 and 7.1.5 are nursing home
requirements, and that § 7.1.8 (activity program standards) would depend on the size of the
facility, the types of residents, and other factors,

Response: The Department believes that residents in a personal care home have some
basic rights to activities and to having their basic needs cared for. The easiest way to cause
resident mental deterioration is to provide no activities or create boredom. Game activities can
be provided without expense (e.g., news discussions, card games, etc.).

7.2. Comment: The requirements regarding the details and preparation of functional
assessments and individualized service plans are excessive, and will necessitate excessive R.N.
time. The time needed for follow-up decumentation on detailed service plans for assistance with
such activities of daily living as brushing teeth, grooming, toileting, etc., is unreasonable,
unnecessary, end unrealistic. It will inflate costs without producing better care.

Response: The Depariment asks that the section on functional assessment and on
individual service plans be read very carefullv. The only portion of the service plan that needs
to done by an R.N. is that portion related to nursing care. Other staff can do the service plans
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for the other types of activity. This can be clarified in § 7.2.6, which states that the licensee or
administrator shall designate a staff person to review, monitor, implement, and make appropriate
modifications to the individualized service plan. For purposes of further clarification, the
following statement has been added to the definition of an individualized service plan: “A written
description by the licensee which identifies the functional needs of the resident and how these
needs will be mat.” It should also be noted that under § 7.2 the activities of daily living states
"generally” which implies that the personal care home will only have to write "assists with
activities of daily living" rather than detailed service plans for some of the basic living skilis.

Modified: § 3.18. Individualized Service Plan - A written description ef-aetionstebe
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assessmeept by the licensee which identifies the functional needs of the resident and how thess
needs will be mat,

7.2.1.b. Comment: This could become self-perpetuating for the elderly.

Response: The Department believes that those with behavioral health needs should be
under the care of a behavioral health center or some other appropriate agency and that
psvchological assessments would be required in the other agencies and therefore there would be
no additional expense. The reason for a yearly reassessment is to ensure that the resident’s needs
are being met and any changes in treatment would be apprepriatelv made. The Department
belisves that the number of hours should be determined by each individual facility to ensure that
the needed oversight is provided. A minimum number of hours will accomplish nothing if the
assessments and oversight are not provided; therefore the Department would prefer that this
decision be left to the individual home.

7.3.9. Comment: A minimum should be set for R.N. services to personal care homes
not providing limited and Intermittent nursing.

Response: The Department believes each home should determine the number of hours
needed to assure compliance. This could change from facility to facility, so the Department does
not want to potentially increase expenses unnecessarily.

7.4.1. & 7.4.2. Comment: The rule currenily in effect permits medication administration
by "an adult responsible emplovee of the personal care home or other qualified personnel.” (§
9.1.9) The new requirement that medication administration be in accordance with applicabie
State and federal laws and rules, in effect requires medication by licensed registered professional
or practical nurses, and has caused considerable consternation and dismay among providers, many
of whom are accustomed 10 using unlicensed aides to administer medication at least at certain
times. Providers believe that appropriately trained aides can administer medications safely.

Response: The Department recognizes the concern. The Personal Care Home Rule
cannot, in effect, ignore the Nurse Practice Act, and therefore this provision is nzcessary. The
Department supports the potential of allowing unlicensed personnel to administer medication, and
has made it clear to many providers that appropriate legislation would need to be passed. The
Department  believes with appropriate training, unlicensed personnel have potential for
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administering medication safely. This issue needs to be dealt with by the Board of Nursing. [t
has stated that nurses’ licenses would be in jeopardy if they are allow such medication
administration to occur. This has been a conflictual situation during the past vear.

7.7.3.f. Comment: What is the service plan?

Response: The service plan is defined in the definition section of the rule under
"individualized service plan." Basically, a service plan is a document that identifies the needs
of the resident and how the needs are going to be met. It does not need to be a complicaied or
extensive document and does not require each activity of daily living to have a plan provided.

8.3.4. Comment: Many providers objected to the requirement that ambulances be used
for ransporting residents to medical services, mental health services, dental services, physical
therapy and other rehabilitation services only in emergency situations appears to create a problem
for providers. In some areas, no other suitable form of wansportation is available for frail elderly
individuals. Also, some residents or thelr families prefer ambulances.

Response: Agreed. The Departmeant was making an effort to prevent the unnecessary
use of ambulances because of their significant cost. It is understocd that there are locations
throughout the State in which the only available transportation is ambulances or is the most cost
effective method.

Modified: Necessary treatments such as medical services, mental health services, dental
services, physical therapy and other rehabilitation services shall be obtained by the home.
Transportation 10 necessary services shall either be provided by the personal care home, arranged
through the service provider, or provided by an interested third party: Provided, That an ambu-
lance shall be used only in emergencies unless other opticns are not available or are more

expensive.

8.5.2. Comment: With respect to a statement of residents’ right 1o assemble and
organize themselves as a group, it was suggested that the word "atfiliate" or something be
substituted for the word "organize."

Response: Agreed. The Department recommends the elimination of the work organize
and just use the word assemble. The purpose of this is to allow the getting-together of residents
to let their needs be known and should not be read to include any potential for unionization
because the requirement applies to the residents receiving services and not the staff.

Modified: Residents have the right to assemble ererganize—themselves as a group to
solicit and recommend improvements in the home’s services and to resclve problems that may
arise between the residents and the home.

8.5.4. Comment: It was suggested that the statement of a residents’ right to leave the
home be clarified with respect to the need of some residents for attendance or supervision by a
care giver. '
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Response: For purposes of clarification, the Department proposes to add clarifying
language.

Modified: Residents shall be free to leave the personal care home unless the resident is
a danger to self or others and needs supervision.

8.10.3. Comment: Does this mean 24 hours a day? A recommendation was made for
visitation from 8:00 am. to 10:00 p.m., in the absence of prior arrangements. This would
provide protection from disruption [at night] and of resident privacy.

Response: The Department does not believe that relatives or members of the clergy will
take advantage of this visitation availability. If this becomes a problem, and residents choose to
limit visitation times to protect from disruption or to ensure their privacy, this is an acceprtable
practice. : '

9.1.2. Comment: One commenter stated that the increased requirement for 1,400
calories (instead of 1,200} is expensive. Older adults do not need the increase in calories. the
current requirement meets the guidelines. (The commenter also mentioned other specific
requirements which were not in the draft offered for public comment, although they had been in
zarlier drafis.)

Response: 1400 calories is the current American Dietetic Association (ADA) requirement
to provide the necessary nutritional values for an adult. The Department believes that this
indicates that the food needs to be available, although some residents will choose not to eat it.

9.1.3.a. Comment: Can coffee and eggs be added?

Response: Coffee and eggs can certainly be offered to residents as 2 normal option at
breakfast. The list are the food groups that need to be made available 10 comply with ADA
requirements. If residents choose to eat only coffee and eggs, that would be their option.

10.1. Comment: One commenter objected to a requirement for a quarterly inspection
of sprinklers, and also suggesfed that the specifics of the Fire Marshal’s inspections should be
included in the personal care home rule.

Response: The specific requirement to which the commenter referred was not included
in this draft. Details of Fire Marshal inspections and State Fire Commission rules are not subject
to the authority of the Department of Health and Human Resources and therefore should not be
incorporated in this rule. No change. This is available from the Fire Marshal.

Section 11, generally. Comment: Providers cited a number of physical facility
requirements which would be extremely costly for older homes to implement. Some providers
rent their buildings, and would have to negotiate remodeling with the building owners. Others
cited lack of room to add certain requirements, such as a janitor’s closet or wider hallways,
without using resident rooms. In some instances, remodeling might not be structurally feasible
or cost-effective. Providers questioned the cost benefit of various details. It was suggested that
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all old facilities be grand-fathered with respect to construction and physical facility standards.
Specific items menticned were:

1. bathroom tubs, showers, toilets and sinks (§§ 11.5.2, 11.5.3);

2. light switches by doors, cutlets, lamps, other electrical requirements (§§ 11411, 11.13,
11.14);

3. janitor’s closet (§ 11.3.17);
4. number of residents in a bedroom (11.4.3);

5. access to a corridor without passing through another resident’s bedroom (§ 11.4.6);
and

6. window area (11.4.10).

Response: The Department understands that there are some requirements that are of
concern to the providers. It is not the intention of the Department to have costly requirements
that would not be beneficial to the residents. If the renovation is physically impossible due to
the structure of the home, a waiver will be considered as long as residents are in a safe
environment. Consideration of room size and number of residents in a room is a privacy issue,
and has been ordered by the cowrt in the Wolford lawsuit and therefore, will have to be
considered seriouslv. There is a significant period of time allowed to enable changes to be made
slowly as finances permit so that all facilities in the State can provide a high quality living
situation for the elderly in West Virginia. The purpose of these requirements is to improve the
safery environment of residents. There continue to be some facilities in the State that provide
inadequate living conditions for residents. These facilities need to be updated so that the State
can guarantes adeguate and safe facilities for its elderly and disabled population. Again, the
Department would like to make it clear that the goal is not 1o demand outragecus expenses that
would have little or no value for the residants and waivers can always be considered. Each
facility should carefully evaluate their ability to comply and simply write a letter to the
Department with an explanation of their concerns. A period of time will be develeped to enable
facilities to make any absolutely required changes over a period of time that is reasonable for
their financial situation. The following statement shall be added to the rule to clarify fer
providers that reasonableness will be the overall basis of response. This will be done within the
confines of the Wolford lawsuit and any American With Disabilities Act requirements.

Modified (new): 11.1.15. Existing facilities shall be considered for waiver of certain
phvsical requirements based on the rzasonsbleness of the expectation and the resident’s safety and
environmental jssues.

12.1.6.b & 12.1.9. Comment: Physicians review their orders quarterly as needed and
should be responsible for their own orders. Paying an R.N. to duplicate this service is
unnecessary and costly for no cbvious benefit.
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Response: The Department understands that physicians review their standing orders on
a quarterly basis, and reviewing prescription services on a quarterly basis would not increase
expenses. It is a standard practice that physicians’ orders be placed in writing and signed by the
physician, This can be done through the mail by agreement with the physician so that orders can
be given, written on an order pad and sent to the facility to staple into the resident’s record. This
should not increase expenses. Decisions on changes of physicians’ orders must be made by the
ordering physician to ensure the safety of the residents.

12.2.2, 12.2.5.b, 12.2.5.¢, 12.2.5.d, & 12.2.5.e. Comment: The episodic charting done
for years by parsonal care homes has sufficed for years and should be continued. Monthly notes
do not assure better care, just less time with the residents. The plan outlined is for nursing home
care, not personal care.

Response: The Department believes that there has been a requirement for nurse oversight
for a number of years in personal care homes. This section applies only tc those personal care
homes providing limited intermittent nursing services, and monthly documentation that ensures
that a nurse has assessed the resident’s well-being does not seem inordinately extensive. This is
significanily less than is currently required in any nursing home or other higher level of care
medical facility in the state of West Virginia. This will ensure that there is some basic
observation and assessment of residents who have nursing needs by nursing staff. Therefore,
there will be no change in the proposed requirements.

12.4.1. - 12.4.4. Comment: The cost of implementation of the paperwork associated
with these additional requirements related to resident care is prohibitive and the paperwork is
unnecessary.

Response: The Department believes that some individuals with nursing backgrounds have
read far more extensive requirements into the rule than what is stated. There have been some
wording changes in terms of the definition of the individualized service plan to prevent
unnecessary documentation from cccurring. It is believed that the requirements are minimum
requirements which will ensure that there is some observation and assessment of residents as they
live in these facilities. Training will be provided to ensure that providers de not increase their
documentation requirements unnecessarily. This training will be made available throughout the
State and should zlleviate the expressed concerns.

Section 13. Comment: One commenter expressed concerns with the procedures for
penalties. "We don’t need to be fined when we make a mistake, unless there is proof of definite
negligence on our part. We are wrying to run our homes efficiently and safely. What we are in
dire need of is a much better communication between our homes and the licensing office. It
would be nice if each home would receive a list of each person in the licensing office in
Charlesten and what their job classification is so that we can be assured of making contact with
the right person whenever we have a problem. Also the communication from their office needs
tc be more efficient. Many times we make numerous calls to the licensing office and wait and
wait for an answer to a problem, or maybe we never hear from them and have to keep calling
back." Another provider recommended eliminating §§ 13.2.1 through 13.2.10.

17




Response: The Office of Health Facility Licensure and Certification attempts to respond
to requests and has made every effort to respond as quickly as possible. It is assumed that on
occasion, phone calls would not be returned due o a variety of circumstances or an emergency
situatiod existing at that time. The goal of penaliies is not to inappropriately penalize facilities
for not being in compliance, but only to strongly support the necessity of coming into
compliance. At this time, facilities have not been penalized who are actively aitempting to
improve and proceed with their plan of correction. Typically, penalties have only been used in
those cases where personal care homes make no effort to come into compliance and have played
a paper game with the Office of Health Facility Licensure and Certification. Typically, a
majority of penalties are only imposed when there has been a pattern of not coming into
compliance over a period of time. This seems to be an effective way of better ensuring that the
residents are being adequately cared for and in an appropriate environment. It should be
understood that penzlties are placed into a fund for resident use if their property is
misappropriated or to relocate them if there is a problem. The money has been consistently been
used to cover the expense of placing temporary managers or handling misappropriated funds.
The goal of the Department is to encourage compliance and, the penalties are considered a last
resort.
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Statement of Facts and Circumstances Relating to the Emergency Filing
of Amendments to Personal Care Home Licensure Rule, 64 CSR 14
December 15, 1995

The Division of Health of the Department of Health and Human Resources hereby submits
the amended Personal Care Home Licensure Rule, 64 CSR 14, for emergency filing as
authorized under W. Va. Code § 29A-3-15a(f)(3). The present proposed amended rule has been

filed for a public comment period ending December 22, 1995, The Division plans to file the rule

with the Legislative Rule-Making Review Committee by the end of December, 1995.

An earlier version of this rule was submitted by the Legislative Rule-Making Review
Committee for review by the 1995 Legislature. The 1995 Legislature did not approve the rule,
and the lack of Legislative action was the subject of litigation. The West Virginia State Supreme
Court, in Meadows and Martin v. Hechler, No. 22875, (July 19, 1995), found certain portions of
the State Administrative Procedures Act to be unconstitutional, but did not order the rule into
immediate effect. The Division subsequently decided to make further revisions to the rule before
resubmitting it to the Legislature for reconsideration. The present rule is thus the end result of
a second round of public comment. Although the Division intends to allow present homes
additional time past the effective date of the rule to come into full compliance and intends to
conduct training to assist homes, the Division contends that the earlier the rule becomes effective,
the earlier the new improved standards will be available for the protection of residents.
Additionally, the Division agreed in the West Virginia Comprehensive Long-Term Care Plan filed
in response to a Memorandum Order filed under Wolford v. Lewis, 860 F. Supp. 1123 (S.D. W.
Va. 1994), to implement amended personal care home licensure standards by June, 1995.

Thus, the rule is the subject of a court order, and the court and the Department believe
that implementation of the provisions of the revised rule are long overdue, from the point of view
of improved and clarified protection of residents, for compliance with State and federal law, and
to provide providers with a regulatory situation that is more stable and as responsive to their
concerns as possible under current law, The Department believes that implementation of this rule
is needed to prevent substantial harm to the public interest, and therefore requests approval to put
the rule into effect on an emergency basis.




A Comparison of the Modified Personal Care Home Licensure Rule
Approved by the Legislative Rule-Making Review Committee in January, 1995
and the Proposed Rule Submitted to the Committee in January, 1996

This report summarizes the differences between the modified rule, which was approved by
the Legislative Rule-Making Review Committee on January 9, 1995 and filed with the Secretary
of State on 1/16/93 and the present proposed rule.

3.1 -3.47, Definitions. The primary change s the addition of some definitions including the
following: certified long-termn care nursing assistant, developmental discrder, existing personal care
lome, functional needs assessment, and restorative care. These terms were added to the definition
section of the rule for purposes of ¢larification.

4.1,4.1.3 -4.1.9, General licensing provisions. There are minimal changes in this particular
section of the rule. The resident census form is no longer required, in that the information is covered
in another document. Also, there is a new requirement that providers have some type of guaranty
10 ensure that residents will be provided continuing care during the 30 dayv peried after notification
of pending closure. This has been a problem with providers who decide to close and leave the
facility immediately thersafier and thus require the Office of Health Facility Licensure and
Certification or another State agency to attempt to cover expenses for staffing. This will not
necessarily cost providers any money, in that it can be done through a property lien or any other
suggestion that providers might have to ensure continuing care. This recommendation came from
a group of State agency representatives who are attempting to coordinate responses to personal care
homes which are being closed by providers and the residents are not being adequately cared for.
Another change which is recommended in the feed-back from providers, is to allow the deficiency
reports 1o be placed in a locarion accessible to residents, but not nacessarily hanging on the wall
because it decreases the home-like environment.

5.1 -5.7. Although thera continues to be a requirement for a tuberculosis screening, the rule
has been changed to enable a tuberculosis screening to occur by the next available daie a
tuberculosis screening is being done within the particular county’s health department. This was
done in response to providers being concerned that the testing is not available through anv other
resource in the county and could delay hiring for several weeks.

5.8. This section has been revised to ensure that the staffing ratios are understood by
providers. The original expectation was a complicatad system that was difficult for staff and
providers 1o understand. There is an effort to simplify and reduce these requirements to require an
additional staff for each 10 residents who have been identified to have more than one of the
following care or behavior needs: dependent on eating, toileting, ambulating or repositioning or
special skin care needs or any residents who have more than one or more of the following care
needs: self-injurious or injurious to other residents. It is also been reevaluated to require that
staffing on the night shift for each eighteen (18) residents identified with some of the additional care
needs listed above will be expected. This change is in response tc concernis by providers, but the
necessity of specifically spelling out a staff/resident ratio that will hold up in court if care needs are
not being met is critical.




5.9, entitled “Management and control of resident’s funds,” has been minimally changed
with the new version of the rule, increasing the recording requirements to purchases of over ten (10)
dollars rather than one (1) dollar, in order o simplify record keeping responsibilitiss of providers.

6.5, Discharge and fransiers. A new section has been added which requires a discharge
summiary for the resident including the functional assessment, individualized service plan, physician
orders and dietary information, to enable the facility to have the necessary information to make
appropriate decisions zbout the resident’s care. This recommendation was made by providers to
prevent the continuation of receiving new residents with absolutely no information whatsoever about
any past care which certainly prevents the continuity of care that is so imporiant for residents.

7.2, Functional assessments and individualized service plans. The latest version of the rule
has been rewritten in an effort to more clearly establish the requirements. It shouid be noted that
all assessments do not need 10 be done by a nurse but only the nursing assessment which is specifi-
cally related to nursing functions that are to be provided by a nurse.The individualized service plan
definiticn has been changed slightly to insure that providers understand that the purpose of the
service plan is to identify needs and establish how the needs will be met. It is not assumed that this
will be a complicated extensive document but some indication that resident needs are being met.
It should also be noted that activities of daily living generzally must be identified but do not have to
be spelled out in detail. The service plan could state simply "assist in ADL's". This is in response
to providers' concerns that all residents of perscnal care homes need assistance with activities of
daily living and to write out each activity that is assisted with would be burdensome. This
documentation is nof the expectation of the Department.

7.4, Medication, has been changed 1o include the statement that administration of medication
must comply with State and federal law. At this time, according to the Nurse Practice Act,
medication administration is a skilled nursing function and therefore must be done by a nurse.
Although there is disagreement about the appropriateness of this, the current requirement is that the
personal care homes respect the current Code. The Department of Health and Human Services does
not have the authority to supersede that Code. This may be resolved by legisiation this year.

7.7, Resident records. This section has been rewritten in a simplified manner to insure clarity
and understanding by providers.

7.8, Resident activjties. This particular section no longer exists but important aspects of this
component have been incorporated into 7.1, entitled Services. Specific activities that should be
provided by the home have been eliminated so that the home has the ability 1o creatively respond
to the needs of the residents. The Department believes that it is appropriate to make some activities
available to residents to prevent boredom, but that residents have a choice of whether to participate.

8.5, Self detenmination. The words "and organized"” have been removed from the rule in that
providers felt concerned about the word's implications. [n addition the statement "residents shall
be free to Jeave the personal care home" has been rewritten 1o include ...."unless a danger to self or
others” to insure that providers do not feel it necessary 1o allow residents who are not competent 1o
roam freelv.




8.8, Work., There are some new requirements added to protect residents from forced labor.
This is not an effort to prevent residents from assisting in the normal activities of a family, but only
to insure that residents are not 1aken advantage of by the perseonal care home. This includes
requirements that the resident enter into the agreement voluntarily, and does not replace emplovees,
and does not permit residents to perform work which creates conditions that could be hazardous to
themselves or other residents. The Department has found that in some instances providers have used
residents in an Inappropriate manner to do dangerous activities.

9.1 though 9.3.11, Dietetic services. This has been rewritten reducing the number of specific
requirements and making more ganeral statements of providing adequate nutrition to residents and
allowing meal choices without the prescriptive requirements of the previcusly filed rule. The latest
version of the rule require 1200 calories a day be available for residents. This is based on the current
ADA requirements. It is understood that all residents will not have that amount of intake, but the
food should be available so that residents do not go hungry and have access to adequate nutrition.

I

9.4, "Reports, Menus. and Diet Manual”, has been eliminated and the kev aspects have been
incorporated into cther sections. There has been a significant effort to reduce the requirements but
insure a variety of food and a balanced diet.

10.1, Eire Safetv. All sections related to fire safety have been eliminated except for the
requirement that the personal care homes must comply with the rules of the State Fire Commission.
This is to prevent any duplicate rules that are not the same and prevent the Fire Marshal from
changing rules and having to rewrite the personal care home rule to bring these homes into
compliance. This will prevent any conflict berween State agencies.

10.2, Disaster and Emargency Preparedness Plan. The latast version of the rule has
decreased the requirements that seemed greatar than necessary to insure protection of the residents,
such as a written emergency water agreement, ete. It was felt by the Department that some basic
information on the included areas would be adequate to insure resident safety in an emergency
situation.

The Physical Facilitigs secticn, has not been changed significantly due to the requirements
established in the Wolford Law Suit by the Federal Court. It is understood that currently existing
facilities will have the right to request a waiver of physical facility requirements, if the expense is
prohibitive and it can be shown that 1t will not negatively impact on the residents. This specific
statement has been added to the proposed rule to insure that providers understand that the
Department is not interested in increasing expenses to personal care homes unnecessarily.




RULE ABSTRACT

Agency: Department of Health and Human Resources
Rule Title: Perscnal Care Fome Licensure Rule, 64 CSR 14

Type: Legislative

Summary: This legislative rule prescribes specific standards and procedures to provide for
the health, safety, and protection of the rights and dignity of residents of personal care homes.
The proposed rule rewrites the current outdated personal care home licensure rule. Major
changes bring the rule into conformance with changes in the licensure law enacted by the both
the 1994 and 1995 Legislatures; respond to a Court Order, and make needed changes to
further ensure the protection of the residents of such facilities based on actual field observa- -
ticn of needs and problems. The rule contains the following sections: general; application
and enforcement; definitions; state administrative procedures; staffing and personnel require-
ments; admission and discharge policies; resident care and related services; resident rights;
dietetic services; fire safety, disaster and emergency preparedness and training; physical
facilities, and additional requirements related to the provision of limited and intermittent
nursing; penalties; due process; and severability.

An earlier version of this rule was submitied to the 1995 Legislature; the Legislature
did not act on the rule. The present rule has been revised and simplified somewhat, and
where suitable is more comparable to Depariment regulatory requirements for other tvpes
of residential facilities. The Department believes that that changes will make the rule more
accepiable to providers, but not compromise resident health and safety.

For further information contact: The Office of Health Facility Licensure and Certification,
telephone (304) 358-0050, Bureau for Public Health, Department of Health and Human
Resources, State Capitel Complex, Building 3, Room 518, Charleston, West Virginia, 25305;
or the Office of Regulatory Development, telephone 1-304-558-3223, Bureau of Operations,
Department of Health and Human Resources, State Capitcl Complex, Building 3, Room 263,
Charleston, West Virginia, 25305, felephone (304) 538-3223.
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FISCAL NOTE FOR PROPOSED RULES

Rule Title: Personal Care Home Rule, 64 CSR 14

Type of Rule: _ X Legislative Interpretive Procedural

Agency: Department of Health and Human Resources
Address: Building 3, Capito! Complex
Charleston, W. Va. 25305

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR

Increase Decrease Current {'96) Next 97 Thereafter
Estimated Total Cost 8§ 3 3 54,592 3 86,346 S 856,346
Personal Services - 15,053 : 30,107 30,107
Current Expense 33,039 55,239 55,239
Repairs and Alterations } 1,000 1,800 1,000
Equipment 4,500
Other

2. Explanation of above estimates.

Currently, $183,148 is budgeted for personal care home licensure activity. The proposed
revisions will” increase the cost of personal care home licensure by approximately $90,846, thus
bringing the total cost of regulating personal care homes to $273,994. See attachment for details.

3. Objectives of these rules:

This proposed legislative rule is a major redefinition of the general standards and procedures
for licensure of personal care homes which are facilities providing accommodations, personal assis-
tance, and nursing care to adults who are dependent upon the services of others by reason of physi-
cal or mental impairment. The proposed rule provides for the health, safety and welfare of residents
of such personal care homes. This redefinition is mandated by statute and Court Order.




4. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

The proposed revisions will increase the cost of personal care home licensure by an esti-
mated $54,592 for six months of activity during Fiscal Year 1996 and S86,346 thereafter,

B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of Citizens.

According to State Code, personal care homes bear the direct cost of initial inspections; the
impact of this provision is minimal since personal care home licensure is not a new program. All
costs to comply with the regulations will also be borne by the personal care home providers.

C. Ecopomic Impact en Citizens/Public at Large.

Possible impact - increased costs in providing personal health care.

Date November 20, 1995

Signature of Agency Head or Authorized Representative

/\}L%% /’AQJJ/\/\
Gretthen O. Leis, Secrétary
Department of Healthhand Blman Resources




PROFPQOSED RULE FISCAL NOTE ATTACHMENT
Personal Care Homes, 64 CSR 14

This revised fiscal note assumes that, if passed, these regulations will become operational
during State Fiscal Year 1996. Prior to imposing the new regulations, staff will need to prepare
training for providers to explain the regulations, update survey considerations and new procedures.
It is expected that the actual survey activity under the revised regulations would begin at a time
mid-vear during the 1996 Fiscal Year.

Number of Facilities

Total known personal care facilities 72
Estimated license 72

Time Reauired for Inspactions

1. During the peried of July [, 1994 through and including June 30, 1995, a total of
3,358.25 survevor hours {1.83 FTEs) were devoted to persconal care home licensure activity. The
total hours include related travel time, however, they do not include administrative, clerical, and/or
legal hours.

2. It is estimated that the revised regulations will increase surveyor inspecticn time by
fifty-eight percent (58%) requiring an estimated 5,099 surveyor hours (2.92 FTEs).

Revenues -

The revisions to the rule have ne impact on fees or revenue. The licensure program gener-
ates some revenue, but it is not a self-supporting program. The renewsl licensure fee was raised by
Order from $5.00 to S5.25 per bed on April 1, 1994, West Virginia Code §16-5B-6 permits fee
adjustments based on the consumer price index (CPI-U).

Revenues for Fiscal Year 1996 are estimated based upon the licensure rate schedule in effect
on the date of this fiscal note and an existing 2,478 personal care home beds at a licensure renewal
rate of $5.25 per bed. Additionally, an estimate of 5 new personal care home to be inspected each
vear is used. It.is further estimated that each new facility would pay an average initial inspection
cost of $838.00 plus the initial application fee of $63.00.

Initial Inspections Fees $838.00 x 5 homes § 4,190
Initial Application Fees $ 63.00 x 5 homes 315

Renewal Licensure Feeas $ 525 x 2,478 beds 13,010

TOTAL ESTIMATED REVENUE $ 1

~1
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Estimated Increased Funding Required

PERSONAL SERVICE:

Program Administrator
Secretarial/Clerical
Nurse Surveyor
Social Work Surveyor
Social Work Survevor
Life Safety Surveyor

TOTAL PERSONAL SERVICE

CURRENT EXPENSE:
Fringe Benefits
Travel
Vehicle Expensé
Other Current Expense'
Legal Fees

TOTAL CURRENT EXPENSE
REPAIR and ALTERATIONS

EQUIPMENT:
Desk and Chair for one (1) add’l
Charieston Based Surveyor

Laptop Computer

TOTAL EQUIPMENT

TOTAL

CURRENT REVISED
FTEs _RULE  FTEs RULE
50 817,388 .50 S17,388
.06 13,200 100 13,200
100 33270  1.00 33,270
41 12,003 100 29,520
00 0 25 6,438
42 10504 67 167536
333 $86,465 442  SI116,572

$33,775 $45,240

15,006 23,780

12,430 12,480

23,422 25,422

12,000 43.000

$96,683 $151,922

0 51,000
0 $1,200
0 3.300
0 $4,500

$183,148

§273,994

RESULTING

INCREASE

{for 6 months)

0

0

0

, 708

i9
6

$

GO

B

Ly L)
—t 2

815,053

S 5,765
8,774
0
2,000 -
16.500

$33,039

$1,000

$1,200
3.300

$4,500

§54,592

Other Currant Expense includes such items as rent and utilities for
office space, telephone gosts, office supplies, copy costs, etc.
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PROPOSED - TITLE 64
WEST VIRGINIA DIVISION OF HEALTH
ADMINISTRATIVE RULES
SERIES 14
PERSONAL CARE HOME LICENSURE RULE
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PROPOSED RULE - TITLE 64
WEST VIRGINIA DIVISION OF HEALTH FILED
ADMINISTRATIVE RULES

SERIES 14 § | o5 PH 'S
PERSONAL CARE HOME LICENSURE RULE M 06 _
QFFICE OF WEST VIAGIH
§64-14-1. General. SECRETARY OF STATE

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

1.2. Authority - W. Va. Code §16-5C-3.
1.3. Filing Date -
1.4. Effective Date -

1.5. "Repeal of Former Rule - This rule repeals W. Va. Division of Health Admin-
istrative Rules, Personal Care Home Licensure, 64 CSR 14, 1971.

§64-14-2. Application and Enforcement.
2.1. Application

This rule applies te any individual person, 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 §16-5C-2 and this rule: Provided, That this rule does not apply to
homes or asvlums operated by fraternal orders pursuant to W. Va. Code § 35-3-1 er seq. A
facility which provides extensive or ongeing nursing care, other specialized therapeutic care,
or behavioral health services to four (4) or more individuals 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 designee.

§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
necessities of daily living, lack of care for medical problems, and illegal or improper use of a
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64 CSR 14

resident’s personal property.
3.2. Accommodation - The provision of rooms and meals.

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

3.4. Administration of Medications - Opening a container of medication and giving the
medication to the person for whom it is prescribed, including giving injections and ad-
ministering eve drops.

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

3.6. Applicant - The person, parnership, association or corporation and any local or
state governmental unit or any division, department, board or agency thereof which submits
an application for an initial or renewal license 10 establish, operate 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 of individuzls who are confined or restricted tc a bed or
chair for a prolonged or indefinite period of time with limited mobility and ability to turn
themselves while in bed or remove themselves from a chair, making them susceptible to
physiological, physical and psychological compiications of immobilization and incapable of
self-preservation. An individual for whom a physician has prescribed bed rest because of a
short term illness (i.g. celd, flu, virus, etc.) is not considered bedfast.

3.9. Behavioral Health Services - Those services intended to help individuals with
emotional or mental disorders, substance zbuse problems, or mental retardation or other
developmental disabilities to gain or regain the capacity to function adaptively in thelr
environment, to care for themselves and their families, and to be accepted by societv.

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

3.11. Certified Long Term Care Nursing Assistant - Any individual who has met the
requirements for entry in the long term care nursing assistant registry.

3.12. Chemical Restraint - A psychoactive drug that is used for discipline or
convenience and is not required to treat medical svmptoms.

T
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64 CSR 14

3.13. 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, animal, or arthropod, or through the agency of an intermediate host or a vector or
through the inanimate environment.

3.14. Developmental Disorder - A group of disorders in which the predominant
disturbance is in the acquisition of cognitive, language, motor, or social skills. The
disturbance may involve a general delay, as in mental retardation, or a delay or failure 10
progress in a specific area of skill acquisition or multiple areas in which there are qualitative
distortions of normal development. The course of developmental disorders tends to be
chronic, with some of the signs of the disorder persisting in a stable form (without periods of
remission or exacerbation) into adult life.

3.15. Existing Personal Care Home - 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.

3.16. Extensive Nursing Care - The nursing care required when there is a major
deviation ffom normal in a body system or multiple bedy systems of such magnitude that the
deviations are life-threatening and the individual’s condition is unstable and unpredictable.

3.17. Functional Needs Assessment - Any assessment tool that identifies for the
resident and the home those services that the home will need to obtain or provide for the
resident in order to promote the resident’s health, wellness, comfort, dignity and
independence.

An assessment may include but need not be limited to questions such as the following:

Does the proposed resident have an alternative decision-maker or living will?; Does the
proposed_resident have the ability to self-manage funds or property?; Does the proposed
resident require assistance in bathing, dressing, eating, toileting, or ambulating?;

Does the proposed resident take any prescribed medication?; Does the proposed resident
have a regular physician, if so who?; Does the proposed resident require a special diet or
monitoring of a special diet?;

Does the proposed resident regularly attend activities in the community, if so, what and
where?; - ' :

Does the proposed resident require special assistive devices to maintain his or her
independence?.

3.18. Home - A personal care home.

.19. 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.

L)
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3.20. Immediate and Serious 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 result in actual harm to any resident. The threat of probable harm is perceived
as being as serious or significant.

3.21. Imminent Danger - As applied 1o 2 violation of this rule, a danger which could
reasonably be expected to immediately cause or contribute to death, sericus physical harm or
illness to residents, household members or staff before the threat can be eliminated through
the plan of correction process found at §4.8 of this rule.

3.22. Individualized Service Plan - A written description by the licensee which
identifies the functional needs of the resident and how these neads will be met.

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

3.24. Legal Representative' -

3.24.1. A conservator, limited conservator or temporary conservator appointed pursuant
to the West Virginia Guardianship and Conservatorship Act, W. Va. Code §44A-1-1 er seq.,
within the limits set by the order;

3.24.2. A guardian, limited guardian or temporary guardian appointed pursuant to the
West Virginia Guardianship and Conservatorship Act, W. Va. Code §44A-1-1 er seq., within
the limits set by the order;

3.24.3. An individual with a medical power of attormey pursuant to the Medical Power of
Attorney Act, W. Va. Code §16-30A-1 et seg., within the limits set by law and the
appointment;

3.24.4. A surrogate decision-maker appointed pursuant to the West Virginia Health Care
Surrogate Act, W. Va. Code §16-30B-1 ef seq., or the West Virginia Do Not Resuscitate Act,
$816-30C-1 er seq., within the limits set by the appointment;

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

' Owmers and administrators should note that the various types of legal representatives do not necessarily have
the lawful authority to act on behalf of the resident in all manters which may require action by 2 lsgal representa-
tive,  For example, a conservator may have responsibility for financial affairs, but not personal affairs, such as

medical care.
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3.24.6. An attorney in fact appointed with power of attorney under Common Law or
pursuant to Uniform Durable Power of Attorney, W. Va. Code §39-4-1 er seq., within the
limits set by the appointment,;

3.24.7. An individual named as a representative payee under the U.S. Social Security
Act, within the payee’s legal authority; or

3.24.8. 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 jurisdiction, within the
limits of the applicable statute and appointing authority; and

3.24.9. An individual who is independent from the personal care home.

3.25. Licensed Health Care Professional - A health care professional currently licensed
in West Virginia such as, but not limited to a: social worker, dentist, practical nurse,
occupational therapist, pharmacist, physical therapist, physician, physician assistant,
psychologist, registered professional nurse, or spsech-language pathologist.

3.26. Life Care Contract - An agreement between z 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 of more than one (1} vear, limited or intermiitent nursing
services, medical services or personal care services, in addition to board and lodging. The
agreement is conditicned upen the individual’s paying consideration to the personal care home
in li2au of or in addition to the payment of the personal care home’s customary charges for the
care and services invelved.

3.27. 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 ninety (90) consecutive days per episede.

3.28. Major Incident - An event or occurrence, the outcome of which places one (1) or
more residents’ health and well-being in jeopardy or imminent danger, as for example: a fall,
accident or other event which seriously injures or threatens the life of the resident; a resident
death occurring from other than natural causes; a missing resident who is likely to injure
himself or herself or who nesds medication or treatment on a regular basis and who is likely
to have difficulty returning to the home on his or her own; assaults on a resident resulting in
injury; or events which cause the disruption of normal personal care home activity, such as
threats or occurrences of extreme violence, explosions, fire or natural disasters.

3.29. Mobility - The ability to move from place to place.

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

3.31. Nursing Care (Services) - Those procedures commonly employed in providing for
the physical, emotional and rehabilitation needs of the ill or otherwise incapacitated which
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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 person.

3.32. Nursing Home - An institution, residence or place, or any part or unit thereof,
however namad, in this State which is advertised, offered, maintained or operated by the
ownership or management, whether for a consideration or not, for the express or implied
purpose of providing accommodation and care, for a period of more than twenty-four (24)
hours, for four (4) or more persons who are ill or otherwise incapacitated and in need of
extensive, on-going nursing care due to physical or mental impairment, or which provides
services for the rehabilitation of persons who are convalescing from illness or incapacitation.

3.33. Nursing Support Staff - Registered professional nurses, practical nurses, and
nursing assistants emploved by the personal care home to provide direct hands-on nursing
services to residents.

3.34. .On-going Nursing Care - The nursing care required when a deviation in health 1s
expected to continue over a lengthy period of time with minimal or no improvement.

3.35. Person - An individual and every form of organization, whether incorporated or
unincorporated, including any partnership, corporation, ftrust, association, or political
subdivision of the State. '

3.36. Personal Assistance - Personal services, including, but not limited to the
following: help in walking, bathing, dressing, feeding, or getting in or out of bed, or
supervision required because of the age or mental impairment of the resident.

3.37. 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 ownership or management, whether for a consideration or not, for the express or implied
purpose of providing accommodations and personal assistance and supervision, for a period of
more than twenty-four (24) hours, to four (4) or more persons who are dependent upon the
services of others by reason of physical or mental impairment who may require limited and
intermittent” nursing care, including those individuals who gqualify for and are receiving
services coordinated by a licensed hospice: Provided, That services utilizing equipment which
requires auxiliary electrical power in the event of a power failure shall not be used unless the
personal care home has a backup power generator.

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

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

3.40. Resident Assessment Instrument - A standardized functional assessment form to
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assess service needs approved by the secretary.

3.41. Residential Board and Care Home - Any residence or any part or unit thereof,
however named, in this State which is advertised, offered, maintained, or operated by the
owners or management, whether for consideration or not, for the express or implied purpose
of providing accommodations, personal assistance and supervision, for a period of more than
twentv-four (24) hours, to four (4) to ten (10) persons who are not related to the owner or
manager by blood or marriage, within the degree of consanguinity of second cousin, and who
are dependent upon the services 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
not bedfast, including those individuals who qualify for and are receiving services coordinated
bv a licensed hospice: Provided, That services uiilizing equipment which requires auxiliary
electrical power in the event of a power failure shall not be used unless the personal care
home has a back up generator.

3.42.  Personal Care Staff - Those emplovees of a personal care home whose
responsibilities include the provision of direct care services to residents. Their cuties may
include transporting of residents, the provision of personal assistance with activities of daily
living and the assistance needed to carry out instrumental activities of daily living.

3.43. - Personal Support Staff - Those employees of a personal care home whose
responsibilities include the provision of services to residents. Their duties may include
providing housekeeping, laundry, maintenance, and food service assistance.

3.44. Restorative Care - 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.

3.45, Secretary - The secretary of the Stare department of health and human resources
or his or her lawful designee.

3.46. Self-Preservation - The capability of, at least, removing one’s physical self from
situations involving imminent danger, such as fire.

3.47. Supervision - The assumption of varving degrees of responsibility for the safety
and well-being of residents including, but not limited to: being aware of the resident’s where-
abouts, to the extent identified as a nesed by the resident assessment;, menitoring through
observation the activities of the resident while on the premises of 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 other supplies, and meeting
nutritional and food needs; arranging for or providing transportation as necessary; and other
similar activities.

3,48 Supervision of Self-Administered Medications - A personal service which

includes reminding residents 10 1ake medication, opening botile caps for residents, reading the
medication label to residents, observing residents while they take medication, checking the
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self-administered dosage against the label on the container, and reassuring residents that they
have obtained and are taking the dosage as prescribed.

3.49. Supervisor-In-Charge - The person responsible in the absence of the administrator
for carrving cut the services required to meet the needs of the residents and providing for
their dignity, rights, saféty and health.

§64-14-4. State Administrative Procedures.
4,1. General Licensing Provisions

4.1.1. No person may establish, maintain, offer, operate cor advertise a personal care
home without first obtaining from the secretarv a license authorizing the operation; provided,
however, that any person who filed an application for a personal care home license with the
secretary prior to the effective date of this rule may continus 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 residents who need iimited or
intermittént 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 operaied by the same licenses. Separate licenses are
required for separate buildings on the same premises operated as personal care homes, unless
the secretary determines otherwise.

4.1.5. A license is valid only for the licensee and the structure named in the applicaticn.
A license is. not transferable or assignable, and shali be surrendered to the secretary upon
written demand or immediately when the personal care home ceases provision of services.

4.1.6. If there is to be a change of licensee of a perscnal care home, the person
proposing to be the licensee shall submit an application for a license containing all
information required for an initial license at least ninety (90) days prior to the proposed incep-
tion of the license.

4.1.7. If the name of a personal care home is changed, the licensee shall notify the
secretary, and the new name shall appear on the next license issued.

4.1.8 Ifa p'erson owns more than one (1) personal care home, each home shall have a
different name. -

4.1.9. The words "clinic", "hospital”, "nursing home", "residential board and care home"
or any other words which suggest a type of facility other than a personal care home shall not
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be used in the name of the home.

4.1.10. If any residents of a personal care home are 10 be moved to a new location, the
licensee shall apply for a license for the new location at least ninety (90) days in advance of
the move.

4.2. Licensure Application Procedure

4.2.1. The applicant shall submit an application to the secretary through the office of
health facility licensure and certificaticn.

4.2.2. The applicant shall submit the application to the secretary on forms provided bv
the secretary accompanied by a check or money order pavable to the office of health facilities
licensure and certification in an amount established in accordance with W, Va. Code §16-5C-
6, including any unpaid penalties added to the licensure cost. The provider of the home shall
provide to the secretary a balance sheet showing all expensss and all income on forms
provided by the secretary, including but not limited to, reimbursement of the owners, lease
pavment, number of residents, number of SSI recipients, monthly rates charged, residemt
census form, and any other information reguired by this rule.

4.2.3. Applicationl and inspection fees are deposited in a separate account designated as
"the health facility licensing account” as provided in W. Va, Code §16-1-13,

4.2.4. The application fee is non-refundable.

4.2.5. The applicant shall submit the application and application fee at least ninety (90)
days prior to the date proposed for commencement of operation of the personal care home.

4.2.6. The application and accompanying forms shall be complete and shall bear the
notarized signature of the applicant.

4.3, Initial License

4.3.1, The application for an initial license shall contain:
4.3.1.a. Identification information;

4.3.1.b. Information required by W, Va. Code §16-5C-6;

4.3.1.¢c. Resident assessment insiruments; and

4.3.1.d. Documentation that the home has made provisions to ensure the continuing care
of all residents for the thirty (30) day period after notification of pending closure. The
provisions may be in the form of a bond, a property lien, or other form of guaranty
acceptable to the secretary. The guaranty shall be in the amount of three hundred dollars -
($300) per resident or ten thousand dollars (S10,000), whichever is greater.
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4.3.2. The signature on the application and accompanying forms serves as a release
permitting the secretary to obtain references, credit, and other backgreund information.

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

4.33a Lack of financial stability to operate, such as insufficient capital, delinquent
accounts, checks returned because of insufficient funds, nonpayment of taxes, utility expenses
and other essential services;

4.3.3.b. The applicant or administrator is found to have been arresied for, adjudicated, or
convicted of any felony or misdemeanor related to providing care in a health care facility or
in operating a health care facility, in which case the secretary shall, on a case by case basis,
assess the seriousness of the offense, as well as the type and frequency of the offense;

4.3.3.c. The secretary determines that there is a reason 1o believe that abuse, incompetent
care, or exploitation of residents may occur based on the applicant’s or administrator’s past
history; '

4,3.3.d. The applicant has had a license revoked or been denied a license to operate a
health care facility in West Virginia or any other jurisdiction during the previous five (8)
vears; - _ .

4.3.3.e.. There is a record of noncompliance with the lawful orders of the secretary or
other licensing or certification agency for any jurisdiction in which the applicant has operated,
directed or participated in the operation of a health care facility; or

4.3.3.f. The applicant fails and refuses after notification and request to submit a
completed application inclusive of all requested forms and information.

4.3.4, The secretarv, after inspection, shall issue an initial license if he or she determines
that: '

4.3.4.a. The applicant is responsible and suitable to operate, direct, or participate in the
operation of a personal care home as required by W. Va. Code §16-3C-6(b)(1);

4.3.4b. The perscnal care home is under the supervision of an administrator who is
gualified by training and experience as defined in this rule;

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

4.3.4.d. The costs asscociated with all inspections which the secretary may require prior to
the issuance of an initial license have been paid by the applicant.
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4.4, Renewal License =

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

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

4.4.2.a, A balance sheet of the home as of the end of its fiscal year, setting forth assats
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 vear, setting
forth 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 ownership
infermation on file with the secretary. '

4.4.3, The secretary shail issue a renewal license when the following conditions are met:

4.4.3.2. The home is found to be in compliance with the provisions of W. Va. Code §16-
5C-1 et seq. and this rule; and

4.43b. The applicant has submitted a complete application and all requested
documentation regarding financial capacity and management of the home.

4,44, The secretary may issue a renewal license or a provisional license when the home
has met all class I standards and has attained at least a "C! rating under the rating system

found at §4.12 of this rule and has made adequate provisicn for compliance with the
remaining requirements 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 §4.12 of this rule in no
more than one (1) or two (2) categories; or

4.5.1.b. Has not met all requirements for renewal of a license prior to the expiration of
the previously issuad license.

4.5.2. The secretary shall not issue a provisional license whean the home:
4.5.2.a. Is in violation of any Class I standard;

4,525, Is assigned z rating of "F" in three (3) or more licensure categories;
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4.5.2.c. Has a record of noncompliance with this rule; or

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

4.5.3. A provisional license is not renewable.

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

4,5.5._.If a home is denied a provisicnal license or a provisional license expires, the
secretary shall treat a subsequent application for a license as an initial license and the
applicant shzll meet the requirements for an initial license including the cost of an initial
application fee and inspections.

4.6. Inspections

4.6.1. The secretary shall make inspections needed to implement W. Va. Code §16-5C-1
er seq. 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 person in charge of the home refuses entry, the secre-
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 inspection.

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 home without a license.
If the owner or person in charge of the home refuses entry, the secretary 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) inspection in order to assign a rating
for all categories of standards prior to issuing an initial license after he or she:

4.6.4.a. Has received a complete application and the application fee;

4.6.4.b. Has verified through documentation that the home is ready for an inspection,
and

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

4.6.5. The secretary shall conduct periodic unannounced inspections to determine the
home’s continued compliance with applicable statutes and regulations. An inspection may be
limited 1o determination of compliance with Class I standards for a home which has had ne
substantiated allegations concerning lack of safety, quality of care or infractions of resident
rights registered against it.
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4.6.5.a. The inspection shall be conducted by one (1) or more individuals who are
competent to investigate health needs, life safery 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 inquiry info the number of residents in the
facility and the appropriateness of their placément in the home through resident interviews and
resident record reviews. -

4.6.6. The secretary shall prepare a written report of inspections made pursuant to this
rule within fifteen (I35) days of the completion 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 adminisirator of the personal care home shall have available a copy of the
secretary’s report in a place where residents have access 1o the report. The report shall
remain available until the next inspection, and the home shal! inform residents of its location.

4,7. Complaint Investigation

4.7.1. Any person may register a complaint with the secretary alleging a violation or
viclations of this rule or of W. Va. Code §16-5C-1 ef seqg. by a personal 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 investigations needed to determine the
validity of the complaint and shall notify the perscnal care home or facility alleged to be
operating unlawfully as a personal care home of the substance of the complaint 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 personal care home of the resulis of the investigation, in writing within ten (10) days of
the completion of investigation.

4.7.4, The secretary shall send a description of any corrective action that a home is
required to take, the specified time frame for completion of the action, and any disciplinary
action to be taken by the secretary 10 the complainant and to the licensee.

4.7.5. If a complaint is substantiated, the secretary shall advise any injured party of the
possibility of civil remedy as required by W. Va. Code §16-5C-8. In addition, residents, their
families or representatives, or ombudsmen may also pursue independently in court remedies
for violations of this rule.

4.7.6. The secretarv shall keep the names of a complainant and of any resident named in
the complaint confidential and shall not disclose the names to the public without written
permission of the complainant and the resident. The secretary shall delete the name of a

-
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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 clear and convincing evidence
in a particular instance which requires disclosure of names.

4,7.7. If a complaint becomes the subject of a judicial proceeding, 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 rebuttable presumption that
the action was taken by the personal care home in retaliation for the complaint or action.

4.7.9. The division of health recognizes the lawful interests of 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 appropriate 1 the
investigation of the complaint.

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

4.8. Plans of Correction

4.8.1. The licensee of a personal 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 davs of receipt of the repert of the inspection or other investigation.

4.8.2. The secretary shall, require immediate correction of an identified violaticn
constituting immediate and serious threats to the health or safery of a resident or employee.

4.8.3. The plan of correction shall specify:
4 8.3.a. The violations to be corrected;

4.8.3.b. Action taken or proposed to correct the violations and procedures to prevent
their recurrence; and

4.8.3.c. The calendar date by which each viclation will be corrected, which date shall
allow the shortest possible time in which the home may reasonablv be expectad to correct
each specific violation. The time allowed may be different for the various viclations cited.
The time of correction for any violation shall not exceed sixty (60) days from the date of
inspection: Provided, however, That the secretary may allow more time for a specific
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deficiency for uncontrollable circumstances.

4.8.4. The secretary shall approve, modifv 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.

4.8.6. The secretary shall state the reason for the modification or rejection of a proposed
plan of correction in writing within fifteen (13) working days of the receipt of the proposed
plan.

4.8.7. When the secretary rejects a plan of correction, the personal 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 verify the correction of violations identified during an
inspection or any other investigation.

4.8, Reports and Records , , A

4.9.1. The secretary shall, from the time of receipt, make available for public inspection
and shall, upon request, provide copies of the following at a reasonable cost:

4.9.1.a. Information concerning and actual applications and exhibits;
4.9.1.b. Inspection reports;
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 personal care homes found to be in
violation of this rule, including the details of each vielation; and

4.9.1.e. Any other reports filed with or issued by the secretary pertaining to the
compliance of a personal care home with applicable laws and rules.

4.9.2. . If a personal care home which is found te have viclated cne (1) or more
requirements of this rule during a routine inspection, or a comgplaint or other investigaticn,
fails to correct the violations within one hundred twenty (120) days of the completion of the
inspection or investigation, the secretary shall give written notice of the uncorrected violations
and of the amoun: of time until the secretary will report" the personal care home’s lack of

Under the provisions of 42 U.S.C. 1616(e) and 45 CFR, Part 1367--Standard Setting Requirements for
Medical and Nonmedical Facilities Where 881 Recipients Reside, all states are required 10 "establish, maintain,
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compliance with the rule to the Social Security Administration to all residents, their families
and any legal representatives. The secretary shall also prowde all residents with a list® of
approved facilities and agencies to assist them in moving.

4.9.3. If a personal care home which is found to have wviolated one (1) or more
requirements of this rule during a routine inspection or a cemplaint or other investigation fails
to correct the violations within two hundred ten (210) davs of the completion of the
inspection or investigation, the secretary shall report’ the personal care home’s lack of com-
pliance with this rule to the Social Security Administration and the residents or their legal
representatwes The secretarv shall also provide all residents w 1th a list” of approved facilities

and agencies to assist them tc move.

4.9.4, The secretary shall keep names of residents cenfidential and shall not disclose a
resident’s name without the written permission of the resident. Nothing contained in this rule
shall be construed 1o require or permit the public disclosure of the confidential medical,
social, personal or financial records of any resident. Before releasing a report or record as
public information, the secretary shall delete any information regarding a resident which
would reasonably permit identification of the resident.

4.10. Waivers

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

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 not adversely affect
the health, safety, welfare or rights of the residents.

and ensure the enforcement of standards for any category [emphasis added] of institutions, foster homes, or
group living arrangemants, in which, as determined by the State, a significant number of recipients of Supple-
mental Social Security Income (SSI) benefirs resides or is likely to reside. SSI residents who live in relevant
facilifies which violate anyv of the standards will be subject to a reduction in their SSI payments ... in an amount
equal to any State supplementary benefit or other payment made by the State for any medical or remedial cars
provided them by the facility, As part of its responsibilities under the federal regulations, States are required to
make certain reports to the residems of deficient facilities and to the appropnate regional office of the United
States Social Security Administration.

°  See also footnote #2. The purpose of the notification is to inform residents that they do not have the
protection of the violated requirement; the list is infended to provide assistance to the residents iIn moving if the
lack of compliance by the personal care home endangers them or causes a reduction in their SSI benefits.

*  See Foolnote #2.

5  See Footnots #3,
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4.10.2. The secretary shall impose specific conditions on a waiver needed to protect the
health, safety, rights, or welfare of the residents. Viclation of the conditions under which a
waiver is granted constitutes a violation of this rule,

4.10.3. In order to request a waiver, the licensee or resident shall submit a written
request for the waiver at least thirty (30) days in advance of the date on which the waiver is
requested to begin. The request 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 raquested;

4.10.3.c. Include specific and detailed reasons for the request;

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 resident health, safety, welfare, or
rights.

4.10.4. The person requesting the waiver shall send a copy of the request for the waiver
to the residents of the home, the State, and the legal representative or next of kin for each of
the residents, and shall send a list of the names and addresses of these persons to the secretary
within fifteen (15) days of making the request. Any person may oppose the request by stating
the reasons therefor within twenty (20) days of the receipt of the request. If there is
opposition fo the request, a hearing shall be afforded all parties. All of the provisions of W,
Va. Division of Health Administrative Rules, Rules of Procedure for Contested Case Hearings,
64 CSR 1, apply.

4,11. Classification of Standards

In accordance with W. Va. Code §16-5C-3, a classification for each standard (provision
of) in this rule is established according 10 the following:

4.11.1. Class I standards are those standards whose violation would present either an
imminent danger to the health, safety or welfare of any resident or substantial probability that
death or serious physical harm would result.

4.11.2. Class II standards are those standards whose viclation would have a direct or
immediate relationship to the health, safety or welfare of any resident but which would not
create imminent danger.

4.11.3. Class III siandards are those standards whose violation would have an indirect or
potential impact on the health, safety or welfare of any resident.

4,12, Point System Scoring
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4.12.1, A Class I standard shall be scored as ten {10) points if a personal care home fully
complies with ths standard. If the home fails to comply fully with the standard and the
secretary determines that the lack of compliance presents either imminent danger to any
resident or a substantial probability the death or serious harm to any resident would result, the
standard shall be scored as zero (0). If the home fails to demonstrate full or substantial
compliance with the standard, but complies partially, the standard shall be scored as five (3)
points. If the home fails to comply at least partially with a Class I standard, or if the
violation is a repeat of 2 violation cited during the previous licensure inspection, the standard
shall be scored as zero (0).

4.12.2. A Class II standard shall be scored &s nine (9) points if the persconal care home
fully complies with the standard. If the home fails to comply fully with the standard, bu
complies substantially, the standard shall be scored as six (6) points. If the home fails to
comply fully with the Class 11 standard and the secretary determines that sericus harm to the
health, safety, or welfare of any resident would result, the score assigned to the Class II
standard shall be zero (0). If the home fails 10 comply fully or substantially with the stan-
dard, but complies partially, the standard shall be scored as four (4) points. If the home fails
to comply at least partially with the standard or if the viclation is a repeat of a violation cited
during the previous licensure inspection, the standard shall be scored as zero (0).

4,12.3. A Class I standard shall be scored as eight (8) points if the personal care home
complies fully with the standard. If the home fails to comply fully with the standard, but
complies substantially the standard shall be scored as five (3) points. If the home fails to
comply fully or substantially with the standard, but complies partially, the standard shall be
scored as four (4) points. If the home fails to comply at least partially, or if the violation 18 a
repeat of a violation cited during the previous licensure inspection, the standard shall be

scored as zero (0).

4.12.4. The secretary shall determine substantial, partial, or lack of compliance with a
standard based on the severity or scope, or both, of the noncompliance rather than the
quantity of components out 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 personal care home based on the result
of the licensure inspection.

4,13.2. The rating shall be assigned and included on the license issued 1o the personal
care home based on the results of the licensure inspection. '

4.13.3. Scores and ratings for individual categoeries are shown in Table 64-14.1 found at
the end of this rule.
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4,13.4. Points scored in any individual category are not permined to offset deficiencies
within another category. Therefore, a total of value points is not computed.

4.13.5. For purposes of assigning an overall rating:

4.13.5.a. A category rating of "A" is assigned a score of four (4);
4.12.5.b. A category rating of "B" is assigned z 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 is 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.b. If a home has an average score of 2.0 through 2.39, the home receives an
overall rating of "C";

4.13.6.c. If a home has an average score of 2.6 through 3.59, 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". '

4.13.7. The secretarv may issue a provisional license to a home with an overall rating of
"F" as described in §4.35 of this rule and in W. Va. Code §16-5C-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 close or shall take other action as describad 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 heme not in 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" to a personal care home
which has been denied a provisional license based on a violation of a Class I standard and is
subsequently reapplving for an initial license as specifizd in Section 4.5.5 of this rule.

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

5.1. The Licensee {Class II)
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5.1.1. The licensee is responsible for compliance with this rule; the terms of the home’s
license; W. Va. Code §16-5C-1 e seq.; other relevant federal, State and local laws, rules, and
regulations; and the home’s policies.

5.1.2. The licensee shall:

5.1.2.a. Give evidence of financial responsibility;

5.1.2.b. Be of good character and reputation;

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

3.1.2.e. Mee: the qualifications of the administrator if he or she assumes those duties.

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

5.1.4. A perscnal care home sponsored by a religious organization, a fraternal
organization, a corporation, of a voluniary association shall be controlled by a governing
hoard of directors that fulfills the duties of the licensee.

5.2. The Administrator (Class II)

5.2.1. The administrator of a personal care home shall:

5.2.1.a. Be at least twentv-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 operation of a personal care home. This training shall in-
clude all training offered by the secretary: Provided, That if the secretary offers more than
ten (10) hours 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 personal care home;

3.2.1.c. Know the requirements of this rule;

3.2.1.d. Be able to conform to applicable statutes, rules and regulations;

3.2.1.e. Be able to keep or supervise the keeping of financial and other records;

5.2.1.f. As of the effective date of this rule, have an associates degree, or its equivalent
in a related field: Provided, That individuals who are personal care home administrators or

who have been personal care home administrators prior to the effective date of this rule shall
not be required to have an associates degres, but shall have completed at least a high school
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education or shall have a general education development certificate (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 diploma or the equivalent on the effective
date of this rule shall have two (2) vears from said effective date to comply with said high
school or equivalent educational requirement; and

5.2.1.g. Have a historv which is fres of evidence of abuse, fraud, or substantial and
repeated violations of applicable laws and rules in the operation of 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 accouniable 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 (10) days of any
permanent change in the administrator, houss physician (if applicable), consultant registered
nurse or supervising nurse (if required) of the home. An emergency administrator or
supervising nurse may be employed only upon pricr verbal approval from the secretary. The
emergency administrator or supervising nurse shall be capable of protecting the physical and
mental well-being of residents. The secretary shall confirm approval of the emergeney admin-
istrator in writing. A licensee shall not operate a home more than sixty (60) days without a
qualified administrator or supervising nurse or an individual acting in these positions, unless
the secretary granis an extension, based on 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
quality assurance plan within twenty-four (24) months of the effective date of this rule.

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

3.2.6. The administrator shall ensure that resident care is carried out by appropriatelv

licensed health care professionals when required by State law and rules, and that medications
and treaiments given to residents are prescribed and administered as required by State and
federal law, rules and regulations.

5.3. Personnel Standards. (Class I1I)

5.3.1. The personal care home shall have written personnel policies and procedures
which appropriately meet the needs of the home. ,

5.3.2. The administrator shall assure that zli staff are at least eighteen (18) years of

age; licensed (as applicable) in accordance with State law; caring for residents with needs that
are within the scope of his or her practice and training; and free from communicable disecase
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in an infectious stage.
5.4, Staff Training and Orientation (Class III)

5.4.1. All employees and household members shall be made aware of the purpose of
the facility; the services provided; the daily routines and the requirements established by the
State rules for licensure of a persenal care home.

5.4.2. Training shall be provided to new employees and new admissions within the
first twenty-four (24) hours of assgciation with the home in emergency procedures and
disaster plans, including; evacuation of the home, procedures to report a missing resident,
medical emergencies, accidents, fire, natural disasters or other emergencies.

5.4.3. The home shall maintain a written plan of orientation and training for
emplovees. Such iraining will be provided within the first fifteen (15) days of employment
inclusive of the following:

5.4.3.a. Policies and procedures cf the home;

5.4.3.b. The rights and responsibilities of residents including protection of
resident privacy and confidentiality;

5.4.3.c. Complaint procedures of the home;

5.4.3.d. Procedures and agencies available in instances of abuse, neglect, and
mistreatment: the State adult protective services agency, including its toll-free hot line
number; the State licensure and certification agency, including its telephone number; the State
commission “on aging, including its telephone number; and various other concerned advocacy
and protection organizations;

5.43.e. The care of aged, infirm or disabled aduits with consideration for
individual capabilities and needs; '

5.4.3.f Personal assistance procedures as needed for resident care, including at a
minimum, personal grooming care, personal hygiene care, nutritional services, and signs and
symptoms of alterarion in skin integrity;

5.4.3.g. Specific duties and responsibilities of the residential staff for assisting
current residents of the home (i.e. a review of individualized service plans, the activities
program and/or professionally-designed intervention strategies to help a resident with
behavioral health needs to manage his or her behavior); '

5.4.3.h. Cardiopulmonary resuscitation (CPR), as applicable, and first aid; and

3.4.3.i, Infection control.

I
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5.4.4, The home may modify the initial orientation and training for individual
employees if the individual is certified as a nursing assistant and maintained as such on the
nursing assistant registry maintained by the secretary. Completion of such a course satisfies
the requiremeant for training in the areas of personal grooming, hygiene, assistance in feeding
and activities of daily living. All other topics required by th]S rule shall be addressed in the
employee’s initial orientation and training program. This provision does not exclude
individuals certified as nursing assistants from pammpanon in annual on-going in-service
trammo

5.4.5. The personal care home shall provide ongoing in-service training annually in
the areas of:

5.4.5.a. Resident rights and confidentiality;

5.4.5.b. Abuse, neglect, mistreatment, and procedures to prevent the occurrence
of such incidents; _

5.4.5.c. Emergency care of residents (first aid and as applicable, CPR);
emergency plans for the home, including fire safety and evacuation plans;

5.4.5.d. The responsibilities of the residential staff for assisting residents (i.e.,
individualized service plans, activity programs, etc.) and;

5.4.5.e. Infecton control.
3.5. Volunteers (Class II)

Volunteers rendering services in the home shall adhere to the laws and regulations
governing confidential treatment of residents’ personal information and provide evidence of
freedom from communicable disease in an infactidus stage.

5.6. Personnel Records (Class III)

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

5.6.1.a. An emplovment application which includes at least the individual’s
current home address and telephone number, emergency contacis, and social security number;
and

5.6.1.b. Documentation of the results of a criminal record investigation regarding
previous convictions involving abuse, mistreatment or neglect of dependent populations or
theft of the property of such populations and the documented verification of past employment
or personal references, or upon employment, a check of any abuse registry established by the
State.

8]
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5.6.1.c. A record of orientation, annual and/or additional training, education and
credentials;

5.6.1.d. The date of employment and a position title and description;

5.6.1.e. A health record containing the results of a pre-emplovment physical
examination, annual screenings for tuberculosis (tine test not acceptable) and other
communicable diseases as indicated by exposure, prevalence or currently accepted medical
practice in congregate living situations as indicated by the commissioner of the bureau of
public health of the State department of hezalth and human resources. The employment
physical and tuberculosis screening shall be obtained on the first available testing time in the

county,

3.6.2. Personnel records shall be maintained on file at the personal care home for at
least three (3) vears following termination of employment. The record shall have
documentation of the date and reason for termination of employment.

5.7. First Aid Qualifications and Supplies (Class I}

5.7.1. A complete first 2id kit containing those items specified in the standard first aid
and personal safety manual that is available 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.

5.7.2. 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) vears by the American Red Cross, a
community college, a hospital, 2 volunteer rescue squad, a fire depariment, or a similarly
approved program, unless the personal care home has a registered professional or practical
nurse on duty.

5.8. Minimum Standards for Staffing (Class I)

5.8.1. Each persconal care home shall maint2in a minimum of one (1) personal care staff
rwenty-four (24) hours per day.

3.8.2. A1 a minimum, an additional direct care staff will be available on the day and
evening shifts for each (10) ten residents identified on their functional needs assessment 10
have no more than two (2) of the following care neads: dependence on staff for eating,
toileting, ambulating, repositicning, special skin care, or one (1) or more inappropriate
behaviors that reasonably requires additional staff to contrel behavior (e.g., sexual acting out,
stripping in public settings, refuses basic care, such_as bathing, destroys property) or self
injurious or injurious behavior directed at staff or other residents. An additional employee
shall be staffed on the night shift for each eighteen (18) residents identified with one (1) or
more of the above care needs.

5.8.3. If residents experience poor outcomes related to a lack of supervision or unmaet
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care needs, the secretary may require the home to add staff.

5.8.4. Awake staff shall be present in the personal care home during normal resident
sleeping hours in accordance with the minimum hours of staffing for the home established by
$5.8.2 of this rule when residents require supervision during sleeping hours or are in need of
limited and intermittent nursing services. Awake staff are cptional 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 theyv are not in need of limited and intermittent

nursing services,

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

5.8.5.a. The residents of the home are certified by a licensed health care professional as
not being in need of supervision during slesping hours;

5.8.5.b. The home has no residents who need limited and intermittent nursing services;
and

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

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

5.8.7. The home shall have a sufficient number of resident care employees who are
responsible for providing personal assistance services and who work according to a specific
established schedule in addition to the minimum established in §5.8.2 of this rule if needed to
provide all services identified in the residents’ individualized service plaus.

5.8.8." The personal care home shall have personal support staff needed to meet the
laundry, food service, housekeeping, and maintenance requirements of this rule.

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

3.9. Management and Control of Resident Funds. (Class III)
5.9.1. If the licensee agrees to manage a resident’s funds, it shall be by written

request, in the manner directed by the depositor and in accordance with this rule, utilizing
generally acceptable accounting principles to manage the funds in the resident’s best interests.

|33
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5.9.2. The system shall not commingle resident funds with the home’s funds or with
the funds of any person other than another resident.

5.9.3. A resident’s personal funds exceeding two-hundred dollars (5200) shall be
deposited in an interest bearing account at a local bank.

5.9.4, The home shall, if it handles resident monies in excess of twenty-five dollars
(S25) per resident and in excess of five-hundred dollars ($500) for all residents in anv month,
give a bond in an amount and with such surety as the secretary 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 upon the magnitude of the operations of the applicant but which sum
may not be less than two-thousand five-hundred dollars (S2,300) as shown in Table 64-14.2
found at the end of this rule. Whenever the amount of any bond which is filed pursuant to
this subsection is insufficient to adequately protect the money of residenis being handled, or
whenever the amount of such bond is impaired, the licensee shall file an additional bond in
such amount as necessary to adequately protect the money of residents being handled.

5.9.5.  The resident account record shall show in detail with supporting
documentation all monies received on behalf of the resident and the disposition of all funds
received. Persons shopping for residents shall provide a list showing a description and price
of items purchased if the purchase exceeds ten (8$10) dollars, along with payment receipts for
these items.

5.9.6. The home shall render a true and complete accounting of the management and
disposition of resident funds upon request to the depositor and the secretary and at least
quarterly to the resident. Information shall be given to the resident upon request.

5.9.7. Upon termination of the deposit, the home shall account to the depositor for
all funds received, expended and held on hand.

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

6.1.1. A personal care home shall have written admission policies which shall be kept on
the premises and be immediately available to the public upon 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 description of the home which shall
include a description of the characteristics of the residents to be served and the program
components and services provided by the home. This description shall be available to
prospective residents and the general public. The home shall update the program description
as the characteristics of the residents change and shall review the description 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 orientation, or disability (note: each
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home shall state in their admissions policy, the resident population that they are capable of
serving and shall not discriminate within the confines of that definition).

6.1.4. A personal care home shall not 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 designee
responsible for admission and retention decisions, and the resident except as specified in
§6.3.3 of this rule.

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

6.1.6. The personal care home shall obtain the fellowing information concerning the
prospective resident in writing from the resident’s physician or any licensed health care
professional or agency approved by the secretary prior to admission:

6.1.6.a. Diagnosis;

6.1.6.b. Recurring health problems;

6.1.6.c. Impairments;

6.1.6.d. Physician’s orders for care and treatments, including diet, aids to physical
functioning and medications;

6.1.6.e. A statement that the services provided by the personal care home are appropriate
1o meet the needs of the prospective resident;

6.1.6.f. A statement that specifies whether the prospective resident dees or does not need
to have a staff member awake during resident sleep time hours; and

6.1.6.g. 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 intermitient 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 arrangsd for, the process of lodging
complaints, the agreement to provide a copy of all reports of inspections in response to
complaints, and the details of all access to activities which contains written assurance that the
personal care home offers the services necessary to meet the identified care needs.
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6.2.2. The following shall be provided separately at the time cf the agresment:

6.2.2.a. An explanation of how to access all policies of the home;

6.2.2b. House rules governing resident behavior and responsibilities including the
home’s policies on smoking, alcohol consumption, visitation, recreational activities (including
television), persenal laundry, and the use and storage of personal belongings such as
furnishings and clothing, which shall be consistent with the provisions of this rule, and shall

be disclosed in writing to the prospective resident in advance of the agreement and incorpo-
rated by reference in the agreement but not made a part thereof;

6.2.2.c. A resident’s bill of rights which shall be consistent with the provisions set forth
in Section 8 of this rule and attached and incorporated by referencs;

6.2.2.d. How residents, their sponsors, 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 inclement weather,
industrial accidents, major incidents, missing residents and immediate or serious threats;

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

6.2.2.g. How to gain access fo rules and regulations for personal care homes, copies of
current government inspection reports and written plans of correction;

6.2.2.h. How the home will assist the resident in making appointments 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 transportation to and from services;

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

6.2.2.k. The resident’s and the home’s responsibility for notification regarding transfers
and discharges; and

6.2.2.1. What services the home chooses to provide and what services the home chooses
not to provide (e.g., transportation).

6.2.3. The admission agreesment shall specify the resident’s and home’s responsibility for:
6.2.3.a. The procurement and payvment for prescribed medications; and

6.2.3.b. The storage, administration and disposition of medication.
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6.2.4. Thirty (30) days prior to any increases, additions, or other modifications of the
rates, the personal care home shall give wrirten notice of the proposed changes to the
residents.

6.2.5. A personal care home is prohibited from entering into a life care centract without
prior permission of the secretary. In making a determination of whether to grant permission,
the secretary shall consider the ability of the provider to demonstrate the depth of their
financial worth which shall include, but not be limited to, producing financial statements for
a minimum of three (3) vears. The proposed licensee shall also demcnswrate successiul
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 II)

6.3.1. A personzl care home shall not admit a resident in nead of extensive or ongoing
nursing care.

6.3.2. No resident shall be admitted or retainad if:

6.3.2.a. The home does not have the capability or services to provide appropriate care
except as specified in §§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
does not provide, as stated in its mission statement and the admission agreement, however this
provision does not permit the home to refuse to provide services required 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 developmental disorder, he or she shall
not be admitted to a personal care home for more than four (4) weeks unless the personal 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 of the
individual’s behavioral hezlth service needs. (See also §6.4.6 of this rule.)

6.4. Retention of Residents Whose Condition and Functional Ability Declines after
Admission (Class II)

6.4.1. Paragraph 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 to refuse services and care as
specified in §8.3.6 of this rule or to participate in the planning of his or her care and
supervision as specified in §8.3.1 of this rule; or
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6.4.1.b. A resident is not receiving services and care which are needed or necessary and
informed consent from the resident permitting the withhelding 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 §6.4.1 of this rule, the home shall
bear the cost of a reassessment of the resident’s functional needs which reassessment 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 continued stay in the home of a
resident for whom a determination is made under the provisions of §6.4.1 of this rule if:

6.4.3.a. The home is in compliance with its policies and procedures;

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

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

6.4.4. If a resident has individual one-on-cne needs that are not met by the allowable
service. provision in the home as established 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. ' :

6.4.5. 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 e-
quipment which requires auxiliary electrical power in the event of & power failure, such as
ventilators, suction apparatus, oxygen concentrators, and intravenous or tube Izeding pumps,
shall not be used unless the persenal care home has a backup power generator. In the event
that a resident is receiving limited or intermitient nursing care or hospice services, the
personal care home shall assure that the resident has privacy in care and the ability to
evacuate in an emergency. The provision of services to the resident receiving limited or
intermittent nursing care or hospice care shall not interfere with the provision of services te
other residents.

6.4.6. If a resident exhibits symptoms of a mental or developmental disorder, and the
resident is not receiving servicés te meet his or her current needs, is not a client of a
behavioral health center, or dces 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 obtain 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 to a
licensed behavioral health agency: Provided, however, That the home shall seek immediate

-~
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treatment or refuse to admit the individual if the home has reason to believe that the
individual may suffer serious harm or is likely to cause serious harm to himself or herself or
to others if appropriate interventions are 1ot 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 of 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. Tha home shall assist the resident to attempt on a menthly basis to secure an
alternative care facility.

6.4.7.b. The home shall thoroughly document in the resident’s record efforts made by the
home and the resident 10 obtain placement in an alternative care facility and refusals from the
facilities in the event that the resident is unable 1o secure zlternative placement and remains in
the home.

6.5. Discharges and Transfers (Class II)

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

6.5.2. Prior to the discharge of any resident, the perscnal care home shall notify outside
service providers of the pending discharge, the date of discharge, and the address or 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 res1dent s needs as required and defined by this rule or
pending closure of the home.

6.5.4. The discharge of any resident is prohibited if it would violate 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 resident register and in the resident’s individual record.

6.5.6. Prior to discharge the home shall prepare a discharge summary for
the resident and his or her legal representative, which shall include the resident’s functional
assessment, individualized service plan, all physician orders, and dietary information.

6.6. Other Uses of the Home (Class III)
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6.6.1. A personal care home is prohibited from renting, leasing or using Its premises for
any purpose that disrupts the activities of the residents.

6.6.2. Residence in a personal care home is restricted to residents, owners, household
members, administrator, and employees, unless otherwise approved in writing by the
secretary,

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

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

7.1.1. The home shall provide treatment and care in accordance with the functional
needs assessment and service plan to assist each resident to maintain the highest level of
functioning possible.

7.1.2. The home shall assist the resident in making appointments for appropriate
medical, dental, nursing or mental health services as needed by the resident.

7.1.3.  The home shall provide or arrange for appropriate transportation of the
resident to receive medical and social services.

7.1.4. The home shall provide assistance to the resident and the resident’s family in
the adjustment to the personal care home setting and in the adjustment to transfer or when
other levels of care become necessary.

7.1.5. The home shall provide the resident with personal assistance to meet the needs
identified on his or her functional needs assessment. Resident needs may include, but are not
limited to, assistance from staffi to self-administer medically prescribed drugs and treatment:
to follow any planned diet, rest or activity regimen; to utilize functional equipment (i.e.
hearing aides, glasses, canes, etc.}; and to perform activities of daily living,

7.1.6. The home shall provide supervision by designated staff for daily awareness of
the general heaith, safety, and physical and emotional well-being of the resident.

7.1.7. The home shall provide dietarv and general household services essential for
the health and comfort of residents such as daily meals and snacks, laundry, floor c¢leaning,
dusting, and bed-making.

7.1.8. The home shall provide a planned and meaningful activity program to mest
the needs of the residents. Volunteers may assist but not replace home employees in carrving
out the activities program. The home’s program shall:

[#5]
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7.1.8.a. Encourage, guide, or assist residents with arrangements to participate in
social, recreational, diversional, vocational, religious, or other activities within the home in
accordance with individual interests, tolerance and abilities;

7.1.8b. Provide information and referral services and opportunities for
utilization of social, recreational, vocational activities within the communiry;,

7.1.8.c. Provide a monthly calendar of varied events which lists all social and
recreational activities for the residents;

7.1.8.4. Provide at least eleven (11) hours of scheduled activities available to the
residents each week for no less than one (1) hour each day; and

7.1.8.e. Encourage but not require residents to participate in activities or restrict
a resident’s participation in zni activity except upon a physician’s order.

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 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 behavioral health needs,
completed upon admission and updated annually thereafter, unless the resident has
experienced significant changes that would warrant earlier re-evaluation;

7.2.1.c. A social needs assessment, reviewed at least once annually, which shall include a
resident history, emergency contact names and telephone numbers, a list of activity and recre-
ational preferences, whether the resident is receiving Supplemenial Social Security Income
(SSI), and information related to the resident’s directives; and

7.2.1.d. A written nursing assessment, if nursing services are identified as a need on the
resident’s individualized functional needs assessment, which shall be reviewed at least once
annually, or in accordance with the requirements established in Section 13 of this rule. The
nursing assessment shall include a review of systems, vital signs, allergies, nutritional status,
psvchosocial 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 reviewed and updated at the time of any significant change in condition, but at least once
everv twelve (12) months. The secretary considers a change in condition as "significant”
when the change is major, not self-limiting, impacts on more than one (1) area of the
resident’s health status; and requires intervention by a health care professional. A seli-

Ll
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limiting condition is a condition which will not normally resolve itself without the
intervention of a health care Professional or the application of treatment and care not routinely
available in the home. The service plan shall include but not be limited to the following areas

of needs:
7.2.2.a. Activities of daily living, generally;

7.2.2.b. Instrumental actvities of daily living, generally;

7.2.2.c. Social and recreational,

7.2.2.d. Therapy;
7.2.2.e. Medical and nursing;

7.2.2.f. Medication administration; and
7.2.2.g. Transportation.

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 upon the month of the resident’s
admission. If upon completion of 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 completed.

7.2.5. The individualized service plan shall reflect the resident’s assessed needs and
support the principles of individuality, personal dignitv, freedom of choice and homelike
environment. '

7.2.6. The licensee or administrator shall designate a staff person to review, monitor,
implement and make appropriate modifications 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 supervision.

7.3. Resident Health (Class I)

7.3.1. Each prospective resident shall provide the home with 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 to perform the assessments by applicable State laws and rules not more than forty-

a3
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five (45) days prior to the resident’s admission, or no more than five (5) working days
following admission, and at least annually thereafter. The admission and annual health as-
sessment shall include screening for tuberculosis and other communicable diseases if indicated
bv exposure, prevalence or risk according to current medical practice in congregate living
situations as indicated by the director of the division of health of the depariment of health and

human rasources. _

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 license.

7.3.4.  All phvsician orders shall be reviewed at least once every three (3) months for
accuracy by the registered professional nurse or the appropriate licensed health care provider
unless there is a medical condition requiring a more frequent review as determined by the

resident’s physician.

7.3.5. No medicaticn, diet, medical procedure or treatment shall be started, changed or
discontinued by the personal care home without an order by a licensed hezalth care
professional. The resident’s record shall contain the written order or a notation of a verbal
order. Verbal orders shall be signed by the authorizing professional within ten (10) working

dayvs.

7.3.6. The personal care home shall measure and record the resident’s height in his or
her record upon admission and annually 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 monthly or as ordered by the physician.

7.3.8. The personal care home shall report undesirable changes in body weight of five
percent (5%) or more to the resident’s physician within seventy-two (72) hours of 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 services 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 employ a
registered nurse, or the administrator of the personal care home may act in this capacity, if
licensed as a professional registered nurse. The frequency with which a registered profes-
sional nurse shall provide services to the personal care home not providing limited and
intermittent nursing services shall be based upon the needs of the residents. o

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 restdents as specified
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in this rule.

7.3.11. Homes whose administrator or supervisor-in-charge is a registered professional
nurse zre not required to employ another individual to meet the responsibilities of the
registered professional nurse if there are sufficient numbers of nursing support staif to mest
the neads 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 registered professional nurse, and other emergency persornel.

7.3.13. The responsibilities of the supervising nurse shall include:

7.3.13.a. Liaison between the perscnal care home resident, the resident’s physician, and
the administrator (if applicable) on an as needed basis;

7.3.13.b. Supervision and monitoring as identified in this rule, by physician orders, by
the resident’s individual functional needs assessment, and as specified within the resident’s
individualized service plan;

7.3.13.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;

7.3.13.d.  In-service training, as applicable, of personal care staff related to the
implementation of care procedures or persenal assistance services provided to the resident’s in
the home;

7.3.13.e. Supervision of supervised or assisted self-administration of medication,
7.3.13.f. Supervision of medication storage, dispensing systems and disposition; and

7.3.13.g. Admission and discharge planning as it relates 1o the medical component of
resident care.

7.3.14. 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
professional nurse who has assumed the overall responsibility for the oversight and of the
rasidents.

7.4. Medications. (Class I)
7.4.1. The personal care home shall make provision for the administration or self-
administration of meadicines and drugs according to physician orders and in compliance with

applicable State and federal Jaws, rules and regulations. The home shall, in consultation with
an appropriately licensed health care professional, establish written policies and procedures,
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which are consistent with this rule, for assisting residents in obtaining individually prescribed
medication and for disposing of outdated prescription medications in accordance with
applicable State and federal laws, rules and regulations. The home shall permit residents to
use the pharmacy of their choice..

7.4.2. Prescription drugs shall be obtained and administered or self-administered
only as permitted by State and federal laws, rules and regulations. The home shall ensure that
the licensed health care professional who is managing the resident’s health care is notified
regarding the resident’s use of over-the-counter medications, and the health care professmnaI
shall determine whether or not the resident can self-administer the medications in a safe

manner,

7.4.2.a. Copies of the prescriptions or written orders for drugs shall be retained
in the resident’s record. Verbal orders shall be reviewed and signed by a health care
professional with legal autherity to prescribe medications within ten (10) working days from
the original order date.

7.4.2.b.  The ability of & resident to self-administer medication shall be
documented in the resident’s record.

7.4.3. The attending physician, a consulting pharmacist, or other appropriately
licensed health care professional with appropriate legal authority shall review the medication
regimen of each resident as needed, but at least annually. Documentation of this review must
be entered into the resident’s record. -

7.4.4. The home shall keep a record of all drugs given to each resident indicating
each dose given. The record shall include the: resident’s name; name, strength, and quantity
of the drug; instructions for giving the drug; date and time drug is administered; and name or
initials of persons giving the drug. If initials are used, a signature equivalent to those initials
shall be entered on the record.

7.4.5. Self-administration of insulin or injectables for whlch the individual has been
trained to seif-administer is permitted.

7.4.6. The use of PRN (as needed) controiled or prescription drugs such as narcotics,
ranquilizers or psychotropic medications requiring judgment capabilities beyond the expertise
of unlicensed staff or a fluctuating medication regimen is prohibited, unless the szlf-
administering resident is capable of determining when the medication is needed or the
medication administration and management is otherwise in accordance with State and federal
laws, rules and regulations.

7.4.7. When oxvgen therapy is provided, it shall only be administered by using
oxygen concentraiors, except that a portable source shall be available for resident use for out-
of-room activitizs and in the event of power failure. The equipment shall be maintained
electrically safe and service shall be available as needed. The oxygen tubing shall be stored
in a sanitarv manner when not in use and replaced as indicated by accepted infection control

-~
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measures. Smoking shall be prohibited in any location where oxygen is in use, and no
smoking signs shall be posted conspicuously and enforced.

7.4.8. The personal care home shall store all medications in a way as to be
inaccessible 10 all residents unless residents are determined to be capable of self-medication.
In such cases, the home shall provide the self-medicating resident with resources ¢ have the
medications storad in a safe manner.

7.4.9. The container label of each prescription drug shall be legible, legally
dispensed and labeled for the resident for whom it has been prescribed.  When the
prescriber’s directions change, the comainer 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 2
medication 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 board of pharmacy and in a manner that the name and strength of medication,
manufacturer name, lot number, and expiration date can be readily identified by the home.

7.4.10. Medication shall be centrally stored if the preservation of medicine requires
refrigeration; when medication is determined, and documented by the home to be hazardous if
kept in the personal possession of the person for whom it was prescribed; if the resident is not
capable of self-administering medications as prescribed; or when, because of physical
arrangements and conditions or habits of other persons in the home, the medications are
determined to be a safety hazard to others.

7.4.11. Centrallv stored medications shall be kept in a locked cabinet or other
storage receptacle and accessible only 1o the staff responsible for medications.

7.4.12. If Schedule II drugs of the controlled substances act are administered, a copy
of the written prescription signed by the physician shall be in the resident’s record and a proof
of use record shall be maintained. Schedule II drugs shalil be stored in a manner seo 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. If refTigeration
is required, the home shall provide: a refrigerator in a locked room, a locked refrigerator or a
locked box within the refrigerator for storage. A thermometer shall be required in a
refrigerator storing rhedications. The temperature within the refrigerator storing medications
shall not exceed forty degrees Fahrenheit (40° F).” T '

7.4.13. All medications for deceased rasidents shall be removed from the medication
cart, cabinet, and refrigerator and separated from all other medications.

7.4.14:  All controlled drugs shall be disposed of in accordance with state and
federally approved practices.

7.4.15, Unit dose medication and medications in sealed original manufacturer’s

containers which can be credited by the vendor shall be returned to the vendor for credit or
disposed of in the manner directed by the resident.
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7.4.16. All medications net returned for credit to the vendor shall be destroyed
within the home by two (2) members of the home’s staff or the home shall release the
medication to the resident’s legal representative and maintain & signed receipt in the home as
documentation of the release of the medication.

7.4.17. The home shall maintzin a record of the destruction of controlled drugs for
a period of two (2) vears. 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: the namé of the resident for whom the drug was prescribed; the

prescription number; the name of the dispensing pharmacy; the name and dosage of the drug;
the amount of the drug destroyed; and the date the drug was destroyed.

7.5,

Ly

_Accidents, Illnesses and Major Incidents (Class I)

7.5.1. No resident shall be held in a home against his or her will, unless it is necessary
for his or her personal protection while awaiting law enforcement or professional help.

UI

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 a time that professional help arrives on the premises. Restraints 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.

7.53.  Written policies and procedures shail be established and enforced for contacting a
resident, his or her family, physician or designated health service provider to communicate
any apparent significant deviations from the resident’s normal appearance, state of health or
well-being.

7.5.4. If an injury or sudden change in the physical or mental condition 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 notification of
emergencies shall be notified immediately of a2 major incident or any significant change in the
resident’s condition and a notation shall be made in the resident’s record of all contacts. If,
in the opinion of the licensed nurse, the incident is not serious enough to call a physician or
transfer the resident for treatment, notation shall still be made in the resident’s record. This
entry shall indicate discussion with relevant persons and furure preventive action, if any.

7.5.5. Major incidents shall be reported to the secretary by the licensee.

7.5.6. ~Alleged abuse or neglect of a resident shall be reported immediately 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 viclations invelving abuse or neglect are thoroughly investigated and
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documented by the licensee or his or her designee within twenty-four (24) hours of the
incident; and

7.5.7.b. Appropriate sanctions are invoked when the allegation is substantiated and shall
be reporied to the licensing agency.

7.5.8. Any medical, dental or mental heaith professicnal, ordained minister, Christian
science practitioner, religious healer, social service worker, peace officer, or law enforcement
officer is required under the adult protective services law to report (W. Va. Code §9-6-9) any
incident in which an incapacitated adult is neglected, abused, or in an emergency sttuation,
subject to conditions likely to result in neglect, abuse or emergency, 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 of health and
human resources or by calling the adult protective services hotline number, as required by law
and to the office of health facility licensure and certification. The secretary may report
alleged failures by a licensed health care professional to report alleged incidents of neglect or
abuse or emergency situations 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 information shall be entered in the
resident’s record:

7.6.2.a. A record of the notification of the resident’s physician, the designated individual
for emergencies, and legal representative, if any;

7.6.2. 5. 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 personzl belongings that were
released, including funds. The resident’s legal representative or next of kin shall sign a
detzailed receipt for these items.

7.6.3. In the event of the death of a resident, a licensee shall return all funds, and
property held in trust to the resident’s legal represeniative. In the event the resident has ne
spouse or adult next of kin or other legal representative or the spouse or adult next of kin or
other legal representative can not be located, 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. Resident Records (Class III)
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7.7.1.  All records which contain the information required by this rule for residents
shall be retained at the home in a secure area and shall be made available for inspecticn by
the secretary’s duly authorized representative.

7.7.2. The licensee shall ensure that all records are treated confidentially by staff and
shall establish a policy and procedure for release of information from resident records.

7.7.3. The personal care home shall begin at admissicn, maintain, and keep current,
a record for each resident. The record shall include:

7.7.3.2. The resident’s name; social security number; birth date; sex; marital
status; religious preference and affiliation, if any;

7.7.3.b. The names, addresses and telephone numbers for the following relevant
persons: phvsician; dentist; legal representative, if applicable; person, organization or agency
responsible for payments for support of the resident, if applicable; next of kin or other
interested relatives; persons 10 be notified in case of an emergency or death; any case
management agency or organization; and any day care or other programs in which the resident
regularly participates; ' ' )

7.7.3.c.  All agreements or contracts entered into between the resident and the
home; initial health assessment and social history; admission, transfer and discharge data;

7.7.3.4. Physician’s orders, a list of medications, and/or medication
administration _records (if appropriate); resident admission weight; the dates of physician,
dentist and other health and behavioral health care providers and other professional
appointments and visits (including those for accidents and illness requiring medical attention,
coordinated by the home); all contact with the resident’s physician by the home staff;
observations by personnel, licensed nurses, physician, or others authorized to care for the
resident;

7.7.3.e. Documentation of incidents and accidenis involving the resident,
including, at a minimum, the time, the place, the action taken in response to the incident, and
the notification of the resident’s physician (if applicable), family or legal representative;

7.7.3.f. The resident’s functional needs assessment, service plan, and updates as
appropriate; ' :

7.7.3.g. A list of clothing and personal possessions of the resident;

7.7.3.h. Documentation of resident account activities if the home is managing
funds at the resident’s request;

7.7.3.1.  Documentation of death, including cause and disposition of the
resident’s personal effects and money or valuables deposited with the home;
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7.7.3.j. Other information required by this rule.

7.7.4. The home shall keep resident records in safe storage for at least five (5)
years from the date of the discharge or transfer of the resident. If the home ceases to operate,
the licensee shall procure a holding area for the resident records that will ensure the
confidentiality and safety of the records from loss, destruction or unauthorized use.

7.7.5. Each home shall maintain a permanent resident register in a bound notebook
in chronological order according 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 perscnal 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.

§64-14-8. Resident Rights.
8.1. Posting of Information and General Rights (Class IIT)
8.1.1. The personal care home shall post the following in an accessible place:
8.1.1.a. Residents’ rights;

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

8.1.1.c. Information about the ombudsman program including: (1) the name, address and
telephone number of the designated long-term care ombudsman program serving the region in
which the personal care home is located; (2) a brief description 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 of the resident one (1) or more of the resident’s
rights under this rule, the home shall afford the legal representative full opportunity to
exercise the authority. If a legal representative 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 established under other laws of the State of West Virginia
or of the United Stafes. ' ' '

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

voting in governmental elections.

8.1.5. The resident has the right to be free from restraint, interference, coercion,
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discrimination, or reprisal from the personal care home in exercising his or her rights.
8.2. Notice of Rights and Services (Class 1II)

8.2.1. A personal care home shall inform a resident and any legal representative both
orally and in writing in a language that the resident understands of the resident’s rights and
responsibilities; 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.

82.2. The personal care home shall provide a copy of the residents’ rights to the resident

with duplicates on request. The date the rights are distributed shall be recorded.

8.2.3. The personal care home shall post resident’s rights and its current license in a
conspicuous location at eye level in the home. The statement shall be easily readable with at

least ten (10) point type.

8.2.4. The resident has the right to inspect and purchase photocopies at a reascnable cost
of all records pertaining to him or her.

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

8.2.6. Except in emergencies, the personal care home shall notify the resident, any
interested family member, and any legal representative, no less than seventy-two (72) hours
prior to the change unless agreed to in writing by all involved parties when there is: -

8.2.6.a. A change in room or roommate assignment;
8.2.6.b. A change in resident’s rights under federal or State law or regulation.

8.2.7. The perscnal care home shall give the resident or his or her legal representative a
thirty (30) day notice of discharge unless an emergency situation which requires transfer to a
hospital or other higher level of care exists or if the resident is 2 danger to himself or herself
or others. A copy of the written discharge notice shall be filed in the resident’s record.

8.2.8. Residents shall have the right, if they so choose, to view the results of inspections
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.

8.3. Treatment {Class I)

8.3.1. The personal care home shall give a resident the opportunity to participate in
planning his or her overall care. The resident has the right to be fully informed in advance
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about care and treatment that may affect himself or herself.

83.2. No resident shall be abused, neglecied, 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 documentation within
twenty-four (24) hours, The home shall document the investigation, and take appropriate
action to alleviate a recurrence of any neglect or abuse.

8.3.3. 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.

8.3.4. Necessary treatments such as medical services, mental health services, dental
services, physical therapy and other rehabilitation services shall be obtained by the home.
Transportation to necessary services shall either be provided by the personal care home,
arranged through the service provider, or provided by an interested third party: Provided,
That an ambulance shall be used only in emergencies, unless other options are not available or
are more expensive.

8.3.5. The personal care home shall allow residents to choose their own physician and
pharmacist in lieu of the homes’s physician and pharmacist. The home shall promptly notify
the resident’s physician when there is a major incident or any significant change in the
resident’s condition.

8.3.6. A resident who has not been adjudicated incompetent shall have the right to refuse
reatment.

8.4, Protection of Resident Funds (Class III})

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

8.4.2. If the personal care home manages funds for a residents, it shall be by written
request, in the manner directed by the depositor and in accordance with this rule.

8.5. Self Determination (Class HI)

8.3.1. A resident may meet with and participate in the activities of social, religious, and
community groups, at his or her discretion.

8.5.2. Residents have the right to assemble themselves as a group to solicit and
recommend improvements in the home’s services and to resolve problems that may arise be-
tween the residents and the home.

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

8.5.4. Residents shall be free to leave the perscnal care home unless the resident is a
danger to self or others and needs supervision.

¥.6. Privacy and Confidentiality (Class III)
8.6.1. The resident has the right to personal privacy and confidentiality of his or her
personal and permanent resident record. Personal privacy includes accommodations, medical

treatment, 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.

8.6.2. The resident has the right to asscciate and communicate privately with persons of
his or her choice.

8.6.3. No person shall enter a resident’s room without identifving himself or herself to
the resident and receiving the resident’s permission to enter.

8.6.4. Spouses shall be allowed to share the same bedroom.
§.7. Complaints (Class II)

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

8.7.2. The resident has the right 10 prompt action by the home to resolve grievances the
residents might have, including those with respect to the behavior of other residents.

8.7.3. The personal care home shall permit a resident to express grievances and to
communicate to the personal care home staff and outside representatives of the resident’s
choice the need for changes in the personal care home policies or practices.

8.7.4. The personal care home shall assess the validity of all complainis 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.

8.7.5. Nothing in this rule shall be construed to limit in any way the lawful authority of
the State department of health and human resources to administer and implement W. Va.
Code §9-6-1 ef seq. relating to adult protective services.

8.8. Work, (Class III)

8.8.1. The resident has the right to be emploved outside of the home.

8.8.2. The resident has the right to refuse to perform services for the home.
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8.8.3. The resident has the right to perform services for the home when:

8.8.3.a. The home has documented the resident’s need or desire for work in the
service plan in the resident’s record,

8.8.3.b._The agreemant specifies duties, hours of work and compensation;

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

8.8.3.d. The resident enters into the agreement voluntarily.

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

8.8.5. A personal care home shall not permit residents to perform work in a manner
which creates cenditions potentially hazardous for themselves or others.

8.9. Mail and Communication (Class III)

8.9.1. The resident has the right to send and promptly receive unopened mail. A resident
may request a staff member to open and read correspondence.

8.9.2. The resident has the right to have access to stationary, postage and writing
implements at the resident’s own expense.

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

8.10. Access and Visitation Rights (Class 1)

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

8.10.2. A perscnal care home shall esiablish visiting hours, consisting of at least twelve
(12) hours per day, seven (7) days per week, unless the residents of the home have requested
otherwise.

8.10.2.2. The residents shall have the right to privacy in their residence and shall have
the option to collaborate with the administrator upen reaching a mutually agreed upon
schedule of visiting hours.

8.10.2.b. A supervisor-in-charge shall be permitted to refuse entry to a visitor who is
disruptive to the facility.
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8.10.2.c. Visiting hours shall be posted conspicuously in a public place in the home.
8.10.3. Relatives and members of the clergy. shall be permitted to visit at any time.

8.10.4. All of the following shall have immediate access to any resident and the premises
of the home: -

8.10.4.a. Any representative of the State acting in an official capacity related to personal
care homes;

8.10.4.b. The resident’s individual physician;
8.10.4.c. The State and local long term care ombudsmen; and

8.10.4.d. Agencies responsible for the protection and advocacy system for mentally
retarded or developmentally disabled individuals and the mentally il

8.10.53. The resident has the right to receive information 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 agancies.

8.10.6. The personal care home shall provide reasonable access to any resident by any
entity or individual that provides health, social, legal, or other services to the resident, subject
to the resident’s right to deny or withdraw consent at any time.

8.11. Personal Property (Class I1I})

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

8.11.2. The personal care home shall establish and enforce policies and procedures to
protect the resident’s personal property from loss and theft.

8.12. Civil Rights (Class II)

8.12.1. No personal care home shall deny admission or service to a prospective resident
on the grounds of race, religion, national origin, age, gender, or disability,

8.12.2. The_personal care home shall not segregate, give separate treatment, resirict in
the enjoyment of any advantage or privilege enjoved by others in the personal care home, or
provide any resident 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 home on the
grounds of race, religion, national origin, age, gender, or disability.

8.12.3. Persdrial care homes shall have non-smoking areas and may adopt no-smoking
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policies. Current residents who smoke shall not have smoking privileges terminated through a
no-smoking policy.

§64-14-9. Dietetic Services.
8.1. General (Class II)

9.1.1. The personal care home shall ensure that each resident is offered at least three
(3) meals daily, seven (7) days a week and special diets and snacks which meet resident needs
and choices, as identified in his or her needs assessment, which are freshly prepared each day.
Meals shall provide nutrients and calories for each resident based upon substantial compliance
with current recommended dietary allowances of the Food and Nutrition Board of National
Academyv of Sciences, National Research Council, or as specified in this rule, except as
ordered by a physician. ' '

9.1.2.  When therapeutic or modified 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 or modified diets, as recommended by the physician,
shall be prepared according to written instructions obtained from the resident’s physician or
dietitian. At no time shall a resident be offered less than one thousand four hundred (1,400)
calories daily, unless specifically ordered by a physician.

9.1.3. The home shall offer residents a variety of foods at meals as fellows:

9.1.3.a. Breakfast: fruit or juice; cereal, whole grain or enriched bread product;
and Grade A vitamin D milk.

9.1.3.b. Noon and evening meals: protein sources, such as meat, poultry, fish,
eggs, cooked dried legumes, cheese or peanut butter; vegewable or fruit; whole grain or
enriched grain food products; and Grade A vitamin D milk.

9.1.4. Each resident shall be weighed upon admission and provided with the amount
of food and fluid on a daily basis necessary to maintain his or her appropriate minimum
average weight.

9.1.5. The home shall assure that residents are receiving meals that are planned and
developed with regard to individual preferences.

9.1.6. The home shall encourage resident participation in menu planning and shall
serve meals at times mutually agreed upon by residents in the home with consideration of
resident past practice prior to admission to the home.

9.1.7. The home shall accommodate residents who are unable 10 eat at the planned
mealtime and provide for a meal substitution if the resident does not iolerate the foods
planned for the meal.
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9.2. Administrative Requirements. (Class III)

$.2.1. Every resident shall be encouraged to eat in designated dining areas. The
home shall not routinely designate private living areas and hallways as dining arsas. A supply
of appropriate and customary tableware in good condition shall be available for each resident.

9.2.2. The home shall maintain a daily record of actual foods served for each meal.
Menu content shall be varied. Grocery receipts and records of actual food served shall be
kept on file for at least thirty (30) days.

0.2.3. Current inspection reports shall be on file in the home.

0.2.4, 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.
Modifications in consistency shall be prepared according to the written instructions prepared
by a health care professional.

8.3. Food Service Sanitation (Class I)

9.3.1. A personal care home may utilize residential kitchen equipment, however, this
provision. does not supersede the requirements established in the West Virginia Food Service
Sanitation Regulation.

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

9.3.3. Food shall be protected from contamination during storage, preparation and
service. '

9.3.4. TFood contact utensils and equipment shall be of approved material and easily
cleanable construction and shall be kept in good repair.

9.3.5. Refrigeration equipment shall be provided to assure 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 sterage, prepa-
ration and service. - '

9.3.7. If a dishwasher is not used, dishes, equipment and utensils shall first be washed,
next rinsed, and then sanitized according to Section 9.3'8 of this rule. Towel drving of
dishes, equipment and utensils is not permitied.

9.3.8. The food contact surfaces of all dishes, equipment and utensils not washed in 2
dishwasher shall be sanitized by one (1) of the following methods:
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9.3.8.2. Immersion for at least one-haif (1/2) minute in clean, hot water of a temperature
of at least one hundred seventy degrees Fahrenheit (170° F),

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

9.3.8.¢c. Any other method that will provide the equivalent bactericidal effect.

9.3.9. Cleaned dishes, utensils and equipment shall be stored in a clean dry area
protected from contamination. - -

§.3.10. Foods shall be from approved sources. The use of home-canned foods is
prehibited.

9.3.11. Dishes for clients affected with communicable diseases shall be disposable or
clezned and stored separately.

§64-14-10. Fire Safety, Disaster and Emergency Preparedness and Training.

10.1. Fire Safety (Class I}

10.1.1. The personal care home shall comply with the applicable rules of the State fire
commission.

10.2. Disaster and Emergency Preparedness Plan (Class I)

10.2.1. The home shall have a written disaster and emergency preparedness plan
which states procedures 1o be followed in the event of an internal or external disaster or
emergency which could severely affect the operation of the home.

10.2.2. The disaster and emergency preparedness plan shall have procedures for at
least the following situations and shall identify specific tasks and responsibilities for all
employees in the event of any of the following events: missing resident; high winds;
rornados; floods; bomb threats; urility failure; and severe winter weather.

10.2.3. The disaster and emergency preparedness plan shall include at least an
emergency water agreement; an alternate shelter agreement; an emergency transportation
policy: and an emergency food supply and menu which will provide nutrition for all persons
residing in the home for a minimum of seventy-two (72) hours.

10.2.4, The home shall obtain the assistance of gqualified fire safety, emergency
response teams and other appropriate experts in developing and maintaining the disaster and
emergency preparedness plan.

10.2.5. The local fire department shall be provided with a simple floor plan and be given
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opportunities to become familiar with the home.

10.2.6. The home shall have writien procedures for transferring casualties and uninjured
residents. These procedures shall include the transfer of pertinent resident records, including
medication and other critical treatment schedules, which could affect the treatment of

residenis.

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

iocation 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,

10.2.9. 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 separaie
wing. -

10.2.10. Emergency call information shall be conspicucusly posted near each telephone
in the home, exclusive of patient telephones. This information shall include at least the

following:

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 following: the
adminisirator; physician; the director of nursing or the nurse on call; and

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

10.2.11. A three (3) day supply of emergency food and liquid nourishment shall be
maintained in the facility at all umes 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 disaster and emergency
preparedness plan procedures shall be clearly communicated by the staff fo the resident.

10.3.2. The disaster and emergency preparedness plan shall be rehearszd by all personnel
from all shifts once yearly.
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§64-14-11. Physical Facilities.
11.1. Applicability {Class I)

11.1.1. The provisicns of Section 11 apply to physical facilities, operations, maintenance
and eguipment for all personal care homes or additions. Requirements that require extensive
renovation shall be in place by January 1, 1997,

11.1.2. A complete set of drawings and specifications for the architectural, structural, and
mechanical work shall be submitted to and approved by the secretary before construction be-
gins. This applies t¢ new construction, additions, renovations, or alterations to existing
personal care homes.

11.1.3. The submitted set of construction documents (drawings and specifications) 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 be submitted to the State Fire Marshal
for review. The new personal care home or addition shall be inspected during the
construction phase by a registered professional architect, preferably the designing architect.

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

11.1.5. All construction, new additions, renovations or alterations shall be inspected and
zpproved by the secretary prior to admitiing new or additional residents. When construction
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.

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

11.1.7. Plans for addition, removal or modification of equipment which is permanently
affixed to the building or which may otherwise involve or necessitate new construction, altera-
tions, or additions to the personal care home shall be submitted to and approved by the
secretary.

11.1.8. Other changes involving equipment, which may or may not require physical
changes in the personal care home, but which may relate to other standards and requirements
of this rule may require the secretary’s approval. Homes may request approval i advance
from the secretary regarding a particular change or rearrangement. Arzas in which changes
are likely to require approval include, but are not limited to: the kitchen, the laundry, and
heating equipment.

11.1.9. All fees for site inspections of néw construction or major renovations, architect
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reviews of drawings and specifications, and inspections of new projects prior 10 openings are
the responsibility of the licensee.

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

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

11.1.12. The State building code promulgated in W. Va. Fire Commission Administrative
Rules, Building Code, 87 CSR 4° is hereby adopted as a standard for on-site inspections . '

11.1.13.  Where local codes or regulstions require standards higher than those
required by this rule, local building codes and zoning restrictions shall be observed; and

11.1.14. Evidence of compliance signed by local fire, building and zoning officials
shall be available on-site for review,

11.1.15. Existing facilities shall be considersd for waiver of certain physical
requirements based on the reasonableness of the expectation and the resident’s safety and
environmental issues.

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 residental setiing as convenient as possible for
necessary services and access, if local zoning laws allow.

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

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

® Available from the State Fire Commission or the Secretary of State. Section 4 of the above referenced Building
Code rule incorporates by reference the BOCA National Building Code; BOCA Naticnal Plumbing Code; BOCA
National Mechanical Code; BOCA National Existing Structures Code; BOCA National Energy Coenservation and
CABO One- and Two-Family Dwelling Code. You may purchase these books, ccllectively or separately, from
Building Officials and Code Administrators International, 4051 West Flossmocr Road, Contra Club Hills, 1llinois
$0477-5765, 1-312-700-2300 or BOCA International Regional Offices, 3392 Corporate Drive, Suite 107, Columbus,
Ohio 43229, 1-614-860-1064 or view a set at the Secretary of State’s Office.

L
)
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11.2.5. Any questionatle soil conditions shall be reviewed by a qualified scils engineer
and if conditions require. earth core berings shall be conducted. If engineered soil is installed
or other soil tests conducted, the secretary shall be supplied with copies of the reports.

11.2.6. 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 construcied 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. A minimum of (2) two handicapped parking spaces shall be located at
the main entrance. All parking areas shall be free of broken, gaped or uneven paving.

11.2.8. Hard surface concrete walks, 2 minimum of forty-¢ight inches (48") wide with
light broom top surface texture shall be provided at all exits and connect into the main walk
or parking area. : .

11.32. Physical Facilities and Equipment (Class I)

1)

11.3.1. Existing and newly constructed buildings to be offered, maintained, and operated
as personal care homes shall provide for accessibility in their entirety to individuals with a
physical disability.

11.3.2. The building shall be structurally sound, and kept in good repair, with the
exterior and interior painted or stained as required to maintain an attractive home.

11.3.3. All equipment shall be maintained as recommended by the manufacturer and the
home shall establish a program of preventive maintenance for all equipment.

11.3.4. The home shall be kept free of insects, rodents and vermin. Pesticides shall be
applied only by an applicator certified by the United States Department of Agriculture.

11.3.5. Each room occupied or used by residents shail have level floors which are slip
resistant. Floor covering shall be maintained in a clean and odor-free condition, free from
protrusions and lie flat and even.

11.3.6. Ceilings and walls shall be in good repair, free from unfilled cracks, and finished
to aliow for satisfactory cleaning. ' R

11.3.7. All doors and windows shall be operable and shall be constructed and maintained
to fit snugly, vet be opened and closed easily without requiring the use of special tools. All
doors shall be provided with positive latches suitable for keeping the doors closed.

11.3.8. Minimum docr widths for new construction shall be thirty-six inches (36") for

exterior exit and resident room doors. Minimum door widths shall be thirty-four inches (34")
for bathroom deors. R
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11.3.9. Outer openings that are left open for extended periods of time shall be screened
to prevent the entrance of insects. Insect screening shall be maintained free of openings large
enough to permit entrance of insects,

11.3.10. The home shall have a central heating system capable of maintainiig a
temperature in all rooms used by residents of at least seventy-two degrees Fahrenheit (72°F)
during cold weather. Individual room units known as "through the wall heating and cooling
units" shall be acceptable.

11.3.11. Supplemental heating devices, such as portable heaters, are prohibitad.

11.3.12. Cooling 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 less 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.

11.3.14. Handrails shall be provided on all inside and outside stairs, ramps, and
elevators. Low windows, open porches, changes in floor level and similar accident 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 berween thirty-two
inches (32") and thirty-four inches (34") high and support a concenmated load of two hundred
and fifty (250) pounds.

11.3.15. Homes shall have a call system which is 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 required based on the size of the personal care home, the staffing patterns and
configurafion of building. i

11.3.16. FHomes shall have space adequate for the storage of linens, maintenance and
housekeeping supplies, equipment, and food supplies.

11.3.17. All homes shall have at least one (1} janitor’s closet with a service sink for each
story that houses residents,

11.3.18. Corridors, stairwavs and elevators shall be of a width and design that will easily
accommuodate the removal of residents by stretcher, and shall be constructed and maintained in
compliance with all fire and safety regulations and requirements. Non-slip surfaces shall be
required for stairways. Elevators 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 admits residents who exhibit behaviors which may cause harm to self or others or
may place themselves or others in imminent danger or jeopardy. Such safety measures may
include but not be limited to, door alarms.

[ /]
h
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11.4. Sleeping Facilities (Class IT)

11.4.1. Existing homes shall contain single occupancy bedrooms with at least eighty (80)
square feet of floor ‘area and muliiple occupancy bedrooms shall contain at least sixty (60)
square feet of floor area per resident, exclusive of closet and bathroom space. All multiple
occupancy bedrooms shall have at least eighty (80) square feet of space per occupant,
exclusive of closet and bathroom space by July 1, 1997.

11.4.2. All bedrooms shall have sufficient floor space to accommodate all items required
by this rule relating to furnishings and equipment of a resident’s bedroom. If a bedroom has
a built-in closet, up to nine (9) square feet per closet may be counted in calculating the square
footage of the floor space. o

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. Newly constructed or
renovated homes shall have no more than two (2) persens per bedroom.

11.4.4. Each resident shall be provided with a bed at least thirty-six inches (36") wide
which is substantially constructed and in good repzir. Beds shall be provided with substantial
springs and a2 clean comfortable mattress which fits the bed. Folding beds, cots, roll away
beds, bunk beds, and youth beds are prohibited. Double beds are permitted for married
couples, provided that:

11.4.4.a. The square footage per occupant requirements are met; and
11.4.4b. There are no medical contraindications.

11.4.5. There shall be at least three feet (37) of space separating beds on the sides and
the ends of the beds. Beds shall not be placed so that residents will experience discomfort be-
cause of proximity to heat sources or exposure 1o drafis.

11.4.6. FEach resident bedroom shall have direct access to a corridor without passing
through a bathroom or another resident’s bedroom.

11.4.7. Beds shall be placed only in bedrooms and shall not be placed in corridors, living
rooms, kitchens, dining rooms, a basement, attic, or any other area not commonly used as a
bedroom 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 bedrooms with residents and
may not use resident bedrooms for any purpose.

11.4.9. Everv closet door latch shall be such that it can be readily opsned from inside in
case of emergency. : : :

11.4.10. The clear area of windows shall be 2 minimum of ten percent (10%) of room
floor area in each resident bedroom. Windows shall be at a height to provide a direct view 10
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the outside. 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
through the operable sections of the windows shall be equal to 2 minimum of five percent
(5%%) of the room floor area. '

11.4.11. Each bedroom shail have at least one (1) light controlled by a switch at the door
to the room. T

11.4.12. Each resident shall be provided with a bad and bedroom.

11.4.12.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 covering
shall be provided for the bed.

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

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

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

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

11.4.13.b. Closet, locker, or wardrobe space with 2 minimum dimension of twenty inches
(20" by twenty-two inches (22") by seventy-two inches (72"), excluding shelf and storage
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 personal 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. Furnishings shall be reasonably attractive and comfortable; individual
tastes of the residents shall be taken into consideration, including 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 of the home is five (5) or less. Otherwise,
household members and live-in staff shall not be counted in determining the required fixtures
for residents. ' :

11.5.2. There shall be indoor flushing toilets with hand washing lavatories in the same

room at a ratic of at least one (1) toilet and lavatory for every four (4) residents. There shall
be a mirror over each lavatory. Toilets, hand washing lavatories, and bathing fixtures shall be

1/4/96 37




64 CSR 14

in good repair and maintained in a sanitary condition. There shall be at least one (1) bathing
facility and one (1) flush toilet with hand washing facilities on each floor used by residents.

11.5.3. There shail be bath tubs or showers at a ratio of one (1) per five (3) residents. If
the facility can show a process that functions well for residents, upon application, a waiver of
this requirement will be granted. Tubs and showers shall be equipped with non-slip surfaces.

11.5.4. Toilet and bathing facilities shall be supplied with soap. Bar soap is acceptable
when each bar is used only by one (1) resident. Toilet facilities shall be supplied with toilet
tissue and disposable towels. :

11.5.5. .Bath towel bars shall be provided for either in the residents bedrcom or the
bathroom. Space for towel bars shall accommodate the number of residents utilizing the
bathing facility.

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

11.5.7. Grab-bars shall be provided at toilets, tubs, and showers. These grab-bars shall
be securely mounted to the finished wall with a steel plate or a two inch (2") by six inch (6")
woed plate backing behind the wall. Grab bar brackets shall be provided at spacings which
would support two hundred and fifty (250) pounds of concentrated load at any point on the
grab bar,

11.5.8. Bathing and toilet facilities shall ensure privacy and safety of residents. In new
construction, doors shall swing outward one hundred eighty degrees or until flush with a
permanent wall. Door locks shall have the capacity to be opened from outside of the
bathrooem. Keys to bathrooms shall be readily accessible to the personal care home staff in
the event of an emergency.

11.5.9. The home shall make a toilet facility available to meet the needs of individuals
with disabilities. - : -

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)
11.7.1. A lejsure room shall be provided for reading and recreational purposes. This

room shall be equipped at minimum with seating fumniture which provides good lower back
support, arm rests, and which is clean, odor free and in good repair.
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11.7.2. The leisure area shall provide a sufficient level of artificial lighting for safety and
for leisure activities. ' '

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

11.8. Water Supply (Class I)
11.8.1. The home shall maintain a water supply which:

11.8.1.a. Is safe and sized to meet all residential needs and requirements of the sprinkler
systern; and

11.8.1.b. Has as its source of water a public water system which complies with W. Va,
Division of Health Administrative Rules, Public Water Systems, 64 CSR 3, or a water well
which complies with W. Va. Division of Health Administrative Rules, Water Well Regula-
tions, 64 CSR 19, and W. Va. Division of Health Administrative Rules, Water Well Design
Standards, 64 CSR 46.

11.8.2. A personal care home which does not have a public water svstem as its source of
water shall reques: an annual inspection of its supply by the local health depariment and shall
sample the supply quarterly for bacteriological analysis. A report of the inspection and
bacteriological test results shall be maintained on the premises and the home shall submit a
copy with initial and renewal license applications.

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

11.8.4. 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 valve shall be utilized to control the temperature of hot
water which is used by residents. Water temperature shall not exceed one hundred ten
degrees Fahrenheit (110°F) in tubs and showers and one hundred twenty degrees Fahrenheit
(120°F) at hand washing sinks.

11.9. Laundry and Linens (Class II)

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

11.9.2. Each home shall have at least one (1) clothes washer and one (1) clothes dryer.
[1.9.3. Any laundry done at the home shall be performed in an area distinctly separate

from any food preparation and dish washing area. Any surface areas used for eating or food
preparation shall not be utilized for sorting or folding laundry.
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11.9.4. Soiled lzundry shall be stored in non-absorbent, easily cleanable covered
containers or disposable plastic bags. :

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

11.9.6. Washing machines shall be installed so that no back-siphonage possibilities exist.

11.9.7. All laundry shall be dried mechanically in an electric or gas clothes dryer which
is vented to the outside or a chemical sanitizer shall be added to the rinse water, and the

laundry air-dried.

11.9.8.  The home shall provide locked storage facilities for laundry supplies,
housekeeping supplies. insecticides, work supplies and any other toxic or hazardous materials.

Food and drugs shall be stored in separate locations,

11.9.9. There shall be a supply of sheets, pillow cases, bed coverings, towels, wash
cloths, and other linens necessary to provide a minimum of two (2) changes per bed.

11.9.10. All linens shall be of good quality. They shall not have holes, tears, permanent
stains, or be transparent or threadbare,

11.10. Food Service Facilities (Class I)

11.10.1. If the home does not operate its own food service, it shall have a written
contract for food services with a contractor who is in compliance with applicable State

standards for focd contract services.

11.10.2. A personal care home prbviding services to eleven (11) or more residents shall
comply with W. Va. Division of Health Administrative Rules, Feod Service Sanitation
Regulations, 64 CSR 17. A certificate of compliance shall be posted.

11.10.2. Homes which provide services for eleven (11) or more residents and whose
kitchen prepares and transports food to another home shall have a permit to operate a food
service establishment granted under the provisions of W. Va. Division of Health
Administrative Rules, Food Service Sanitation, 64 CSR 17. A certificate of compliance shall

be posted.
11.11. Sewage (Class I)

11.11.1. Sewage disposal shall be in accordance with W. Va. Division of Health
Administrative Rules, Sewage System Rules, 64 CSR 9, and W. Va. Division of Health
Administrative Rules, Sewage Treatment and Collection System Design Standards, 64 CSR
47. ' ' '

11.11.2. The sewage system shall be adequate to meet the home’s needs.
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11.11.3. Sewage systems shall be kept in good working order and shall be properly
operated and maintained. )

11.12. Solid Waste (Class )

11.12.1.  All garbage and refuse shall be stored in durable, covered, leak-proof and
vermin-proof containers and the containers shall be kept clean and free of all residue accu-
mulation. Dumpsters in good repair are acceptable.

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

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

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

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

11.13. Electrical Requirements (Class I)

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

11.13.2. The electrical service shall be of the proper size to handle the load connectad to
it.

11.13.3. Electrical duplex outlet receptacles shall be provided as follows:

11.13.3.a. OQutlets shall be located in the living room, recreation room, dining room and
bedrooms. There shall be at least one (1) receptacle on each wall. Walls longer than twelve
(12) feet in the leisure room shall have at least two (2) receptacles on the walls;

11.13.3.b. Other habitable rooms shall have a minimum of two (2) receptacles;

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

11.13.3.d. Kitchens shall be provided with one (1) receptacle per four (4) lineal feet or a

fraction thereof of the counter top preparation arez with a minimum of two (2) raceptacles per
counter. In addition all counters wider than twelve inches (12") of any length shall provide a
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minimum of one (1) receptacle. On walls without counters there shall be receptacles with a
maximurn spacing of twelve feet (12%). Separate outlets shall be required for refrigerators and
cooking equipment which require specialty outlets;

11.13.3.e. The laundry room shall have a specialty outlet for the clothes drver and a
dedicated outlet for the washer. A minimum of one (1) outlet on a circuit separate from the
washer and dryer shall be provided; and

11.13.3.f. A minimum of one (1) exterior receptacie duplex outlet with ground fault
circuit interrupter protection shall be provided.

11.i4. Lighting Requirements (Class II)

11.14.1. General outdoor lighting shall be provided to illuminate walks, steps and drive
areas for the purposes of the resident’s safety.

[1.14.2. Emergency lights shall be mounted on walls in sufficient number to illuminate
all exits on all levels. Emergency lights shall also be provided in the kiichen and as needed
in areas where residents congregate.

11.14.3. Minimum interior lighting levels shall be as follows:
11.14.3.a. Ten (10) foot candles in entrances, flall\x-'ays, stairways, stair landings:

11.14.3.b. Twenty (20) foot candles in general areas of living room, leisure rooms, din-
ing rooms, and bedrcoms;

11.14.3.c. Thirty (30) foot candles in reading, writing and game playing areas in living
room, leisure rooms, dining rooms, bedrooms; .

11.14,3.d. Fifty (50) foot candles in the cleaning and food preparation, cooking, and
laundry areas;

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

11.14.3.£f. Fifty (50) foot candles in facial shaving and grooming areas, and at mirrors
and hair styling areas,

11.15. Pets and Other Animals (Class 1)

11.15.1. Pets are permitted. All residents shall be advised prior to 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.

11.15.2. Wild, dangerous or cbviously ill animals are prohibited.
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11.15.3. Animals and their quarters shall be kept in a clean condition at all times.

11.15.4. 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 parve and for cats this
includes rabies). Documentation of the vaccination and prevention measures shall be available
on the premises.

11.15.5. Pets are not permitted in food preparation areas.
[1.15.6. Pets are not permitted in a resident’s bedroom without the resident’s consent.

11.15.7. Dogs shall be licensed in accordance with State and local laws. The license or
other proof shall be available for review on the premise of the home.

§64-14-12.  Additional Requirements Related to the Provision of Limited and
Intermittent Nursing,’

12.1. Standard Requirements, (Class I)

12.1.1. A personal care home which provides limited and intermittent nursing care
shall arrange for a registered professional nurse 1o assume responsibility for the oversight of
nursing care and services, The home shall enter into a written agreement with the registered
professional nurse which specifies the responsibilities of the registered professional nurse and
the home. Arrangements for nursing services may be made by coniract with an individual or
a nursing service with a management entity, or the personal care home may employ a
registered nurse; or the administrator of the home may act in this capacity, if he or she is 2
licensed registered professional nurse. Arrangements with a home care agency providing only
direct care does not satisfy the requirements for nursing management over-sight of all
residents.

12.1.2. 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
professional nurse who has assumed the overall responsibility for the oversight and care
provided to the residents.

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

12.1.4. The home shall implement, within reasonable expectation, the
recommendations of the registered nurse regarding care, services and staff training intended to

The provisions of this section apply to personal care homes providing limited and intermittent nursing as
stated in §4.1.3 of this rule.
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protect the residents.

12.1.5. The home shall provide written notice to each resident regarding the
avzilability of nursing services at the time of admission, or, for current residents, within thirty
(30) days of the effective date of this rule.

12.1.6. The home shall assure that treatment involving medical management of a
resident is carried out only in accordance with an order from a physician or other lawfully
zuthorized health care professional and that the order is signed by the authorizing health care
professicnal and placed in the resident’s care record.

12.1.6.a. No medication, diet, medical procedure or treatment shall be started,
changed or discontinued by the home without an order by an appropriately licensed health
care professmnal

12.1.6.b. All physician orders shall be reviewed every thirty (30) days for
accuracy by the registered professional nurse or the appropriate licensed health care provider
unless there is a medical condition requiring a more frequent review as determined by the

resident’s physician.
12.1.7. The home shall assure that:

12.1.7.a. Al verbal orders are recorded in the resident’s care record, signed by a
licensed nurse, and countersigned by the individual who issued the order within ten (10)
working days from the original order datg;

12.1.7.b.  All physician’s orders specify the type, frequency, duration, and
dosage for each medication, treatment or special feeding;

12.1.7.c. Treatment measures are performed only by qualified st2ff; and

12.1.7.d. Nursing procedures and treatments are performed only by a licensed
registered or practical nurse, in accordance with applicable State law and rules.

12.1.8. The home shall measure and record the resident’s height in his or her record
upon admission and annually thereafter.

12.1.8.a. The home shall weigh and record each resident’s weight in his or her
record upon admission and at least monthly or as ordered by the physician.

12.1.8.b. The home shall report undesirable changes in body weight of five
percent (3%) or more to the resident’s physician within seventy -two (72) hours of the
identification of the weight change.

12.1.9. The home shall retain a physician or a consultant pharmacist who shall
conduct gquarterly pharmacy reviews on all residents receiving limited or intermittent nursing

1/4/96 64




64 CSR 14
services.

12.1.10. The use of PRN (as needed) medications is prohibited, unless one (1) or
more of the following conditions exist:

12.1.10.a. The resident is capable of determining when the medication is
needed;

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

12.1.10.c. The resident’s physician has provided detailed instructions or 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 medication, 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.

12.1.11. The home shall assure that the registered professional nurse maintains a
general record with a complete signature for each entry which shall include at least:

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

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

12.1.11.c. A brief statement regarding identified concerns and recommended
actions taken to resolve them. .

12.1.12. The home shall develop a system that provides for twenty-four (24) hour
accessibility between the home, the registered professional nurse, and other emergency
personnel.

12.1.13.  The home shall secure an emergency transfer agreement with a local
hospital and establish agreements with outside service providers as applicable (i.e.
laboratories, physical therapy, occupational therapy, speech therapy, disposal of medical
waste, ambulance services, etc.). Copies of all agreements shall be maintained on file in the
home and available for review by the secretarv.

12.2. Nursing Services. (Class I)

12.2.1. A licensed nurse shall document the following in each resident’s individual
case record using a complete signature or initials with a complete signature on each page of

1/4/96 i - 65




61 CSR 14
the record;

12.2.2. A monthly 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;

12.2.3. Any significant temporary or permanent changss in condition including
changes resulting from incidenis or accidents; and

12.2.4. Any verbal or written orders.
12.2.5, The registered professional nurse shall:

12.2.5.a. Provide oversight of the care and services through daily 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;

12.2.5.b. Provide overzll supervision of the provision of nursing services to
residents by ensuring that the services established within the resident’s service plan are met
and that the resident’s physical, mental and social well-being are not compromised;

12.2.5.c. Complete a written nursing assessment for each resident with nursing
needs within twenty-four (24) hours following admission, and which shall be rewritten
quarterly thereafier, 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 thirty (30) days;

12.2.5.d. On an ongoing basis, shall evaluate each resident’s functional
capabilities to assure that each joint is maintained with an optimal range of motion; and
evaluate each resident’s medication adminisiration in accordance with the physician’s orders,
and report adverse signs or symptoms related to meadications 1o the physician Immediately;

12.2.5.e. Coordinate the development of a component of the service plan 10
meet any identified nursing and medical needs of the resident with the resident and the
attending physician or other appropriately licensed health care professional, who shall date and
sign the plan component., ” This component shall be completed within seven (7) days after
admission and shall be reviewed by the registered nurse at least every thirty (30) days or at
the time of a significant temporary or permanent change in the resident’s condition;

12.2.5.f. Review training needs of personal care home staff members;

12.2.5.g. Provide needed training or recommend to the personal care home
appropriate training fof staff; and '

12.2.5.h. Provide to the personal care home a written record of training
provided by the registered nurse to individuals or groups with an outline of the items
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discussed, the date and time of the session, and signatures of individuals invelved in the
training. ; :

12.2.51. Provide overall supervision of medication storage, dispensing systems
and disposition; - '

12.2.55. Cocrdinate admission and discharge planning as it relates te the
medical component of resident care; and

12.2.5.k. Serve as the liaison between the resident, the resident’s physician, and
the administrator (if applicable) on an as needed basis.

12.3. Personnel and Staffing (Class I1I)

12.5.1. The administrator shall have at least one (1) year of experience in caring for
adults with mental or physical impairments.

12.3.2. Any individual designated as the assistant administrator shall meet the
requirements established in this rule for administrators.

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

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

12.2.3.b. The ability to plan and implement the overall services needed by residents.

12.2.4. The administrator and assistant administrator shall annually attend at least ten
(10) hours of training related 1o management or operation of a personal care home specific o
the population in care. Documentation of training attendance and content shall be maintained
in their personnel files. '

12.3.5. Residential care and personal support staff shall attend at least eight (&) hours of
training annually specific 10 the population in care at the personal care home. Documentation
of the training shall be maintained in the emplovee’s personnel file. Examples of content
areas of rraining which focus on the resident who is mentally or physically impaired may
include but not be limited to: medications and side effects; signs and symptoms of substance
abuse; mental illness and developmental disability; crisis intervention; aging processes.
behavior management; resident care techniques; interperscnal skills; promoting socialization
and independence: death and dying; nutrition and therapeutic diets; restorative care;
habilitation or rehabilitation; use of assistive or prosthetic devices; range of motion, transfer
and positioning; and emergency interventions when the residents are ocut of the personal care
home.

12.4. Resident Care and Related Services (Class III)
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12.4.1. The personal care home shall assure that all of the resident’s identified needs are
met utilizing a multi-disciplinary approach within an individualized service plan. The resi-
dent’s individualized service plan shall be maintained in one (1) decument that clearly
identifies the interventions to be provided, the frequency and duration of each intervention,
and the level of staff necessary to carry out the intervention.

12.4.2. The administrator shall designate an employee 0 be responsible for monitoring
and maintaining individualized service plans on an ongoing basis.

12.4.3. The personal care home shall review all individualized service plans at least
annually or as changes in the resident’s needs warrant review and updating. In the review of

the plan, the personal care home shall document the results of the established interventions
and care.

12.4.4. The personal care home shall assure that all of the individuals’ time-limited
needs identified on the individualized service plan are met.

12.4.5, The personal care home shall obain progress reports from outside professional

service providers at least every sixty (60) days until it is stated in a report that services are no
longer needed.

12.4.6. The progress reports shall contain at a minimum.:

12.4.6.a. A statement that continued services are or are not needed;

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

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

12.4.7. Copies of the progress reports shall be retained in the resident’s record.
§64-11-13. Penalties; Administrative Due Process

13.1. Secretary’s Authority for Penalties and Disciplinary Actions

13.1.1. Penalties for violations of this rule shall be assessed and applied according to the
provisions of W. Va. Code §16-5C-1 ef seg. and this rule.

13.1.2. 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 of inspection he or she
makes the findings:

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

13.1.2.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 existing classification or bed capacity or both;
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13.1.2.2.B. An immediate and serious threat to the health or saferv of one {1) or more
residents of the home;

13.1.2.b. Poor care outcomes resulting in an avoidable decline in condition or functional
abilities resulting from neglect or abuse; and

13.1.2.c. That reclassification or a reduction in bed capacity would place the personal
care home in a position to render adequate care. The secretary shall notify a licensee of
reclassification, reduction in bed capacity or both, stating the terms of the order, the reasons
thereof and the date set for compliance.

13.1.3. The secretary may assess civil penalties, suspend, revoke, or deny renewal of the
license of a personal care home for cause afier notice as requirad by this rule and the provi-
sions of W. Va. Code §16-5C-1 et seg. Czuse may include, but not be limited to one (1) or
more of the following:

13.1.3.a. Failure to provide adequate care for residents;
13.1.3.b. Failure to submit a plan of correction;
13.1.3.c. Failure to submit a plan of correction which is approved by the secretary;

13.1.3.d. Failure to correct deficiencies within the time frame specified in an approved
plan of correction;

13.1.3.e. Failure to comply with this rule;

13.1.3.f. A violation of any provision of this rule which produces imminent danger to.
residents;

13.1.3.g. Violation of the prohibitions of this rule against discharge of residents or
employvees for reason of complaints regarding the home;

13.1.3.h. The use of subterfuge or other dishonest action in applving for an original or
renewal license; or

13.1.3.1. Abuse or neglect of residents.

13.2. Administrative Due Process and Procedure for Penalties and Disciplinary
Action

13.2.1. Upon completion of a report of inspection, the secretary shall determine whast, if
any civil penalties are 1o be imposed pursuant to the West Virginia Cede and this rule, and
issue citations. Supplemental penalties shall be assessed for a personal care home’s failure to
correct continuing violations, Provided: That where supplemental penalties have been
assessed for continued failure to correct a deficiency of a non-life threatening nature, the
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secretary shall, prior to issuing a written citation, 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 spemﬁed by the secretary unless the corrective actions specified by the secretary
are implementad in an acceptable manner.

13.2.2. All citations shall be in writing and shall include at least the following:
13.2.2.a. The penalty;,

13.2.2.b. A description of the nawre of the violation fully stating the manner in
which the licensee or non-licensed operator violated a specific statutery provision or provision
of the rule or a specific reference to the previously issued statement of deficiencies; and

13.2.2.c. The basis upon which the secretary assessed the penalty and selected the
amount of civil penalty.

13.2.3. The name of any resident jeopardized by the violation shall not be specified n
the citation.

13.2.4. For each violation of a Class I standard, a civil penalty of not less than one
hundred (S100) dollars or more than ten thousand (810,000) dollars shall be imposed. For
each violation of a Class II standard, a civil penalty of not less than fifty (§50) dollars and not
more than one thousand ($1000) dollars shall be imposed. For each violation of a Class III
standard, a civil penalty of not less than twenty-five ($25) dollars and not more than two
hundred fifty ($250) dollars shall be impoesed.

13.2.3. Each day a viclation continues afier the date by which correction was required by
an approved plan of correction, or if an approved plan of correction was not submitted, the
date on which such plan was due, shall constitute a separate violation.

13.2.6. In both determining to assess a ¢civil penalty and in fixing the amount of the civil
penalty to be imposed for violations, the secretary shall consider the gravity of the violation,
which shall include:

13.2.6.a. The degree of substantial probability that death or serious physical harm
will result and, if applicable, did result from the viclation,

13.2.6.b. The severity of serious physical harm most likely to result, and if
applicable, that did result from the violation; and

13.2.6.c. The extent to which the provisions of the appliceble statutes or regulations
were violated.

13.2.7. If a licensee does not plan 10 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.
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13.2.8. If a licensee desires to contest a citation which imposes a penalty or the date
specified for correction of a violation, he or she shall, within ten (10) business days after
service of the citation or specification of time in which 2 viclation is t0 be corrected, serve
upoen the secretary, either personally or by registered or certified mail, the licenses’s written
notice pursuant to W. Va. Department of Health and Human Resources Administrative Rules,
Rules of Procedure for Contested Case Hearings and Declaratory Rulings, 64 CSR 1.

13.2.9. 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 secretarv’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 heme’s licensure fes and may be filed as 2 lien against the
property of the licensee or operator of the personal care home.

153.2.10. The secretary shall, in a civil judicial proceeding, recover any unpaid assessment
which has not been contested under W. Va. Code §16-5C-12 within thirty (30) days of receipt
of notice of the assessment, or which has been affirmed under the provisions of that section
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 monev
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 correction of deficiencies or closure, and reimbursement of residents for personal
funds lost.

13.3. Hearings and Due Process

13.3.1. An applicant for a license or a licensee or any other person aggrieved by an
order or other action by the secretary pursuant to this rule or to W. Va, Code §16-5C-1 ez
seq. shall have the opportunity for a hearing by the secretary, upon written request to the
secretary in a manner prescribed in W. Va., Department of Health and Human Resources
Administrative Rules, Rules of Procedure for Contested Case Hearings and Declaratory
Rulings, 64 CSR 1.

[3.3.2. A hearing pursuant to this section shall be conducted in accordance with the
pertinent provisions of W. Va. Code §29A-5-1 er seg. and $§29A-4-1 ef seq. of the West
Virginia Code and W. Va. Department of Health and Human Resources Administrative Rules,
Rules of Procedure for Contested Case Hearings and Declaratory Rulings, 64 CSR 1.

13.3.3. 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:

13.3.3.a. The home shall submit a plan of correction for cited deficiencies for approval
by the secretary within the designated time frame;
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13.3.3.b. Disagreement and the reasons for this disagreement shall be submitied by the
home in writing to the secretary,

13.3.3.c. The secretary shall adopt policles and procedures for conflict resolution
consistent with those utilized for certified facilities; and

13.3.3.d. The secretary shall provide a written decision to the home regarding the
disagreement.

13.3.4. When the secretary takes a case under advisement, the secretary shall:
13.3.4.a. Enter an order stating the decision to hold the case under advisement,

13.3.4.b. Notify the licensee and his attorney of record, if any, of the action, by certified
mail, return receipt requested;

13.3.4.c. Enter order showing satisfactory compliance dismissing the complaint if the
licensee meets the requirements of the order; and

13.3.4.d. Upon entering the second order under this section the secretary shall notify the
licensee and his or her attornev of the record if any, by certified mail, return receipt request-
ed.

13.3.5. Following a hearing the secretary shall make and enter a written order either
dismissing the complaint or taking such action as is authorized by W. Va. Code §15-5C-1 ez
seg. and this rule. The written order of the secretary shall be accompanied by findings of fact
and conclusions of law as specified in W. Va. Code §29A-5-3 and a copy of the order and
accompanying findings and conclusion shall be served upon the licensee and his or her
attorney of record, if any, by personal service or certified mail, return receipt requested.

13.3.6. If the secretary suspends a personal care home’s license, it shall also specify the
conditions giving rise to the suspension, to be corrected by the licensee during the peried of
suspension in order to entitle the licensee 1o reinstatement of his or her license.

13.3.7. If the secretary revokes a license, he or she may stay the effective date of the
revocation by not more than ninety (90) days upon a showing that the stay is necessary to
assure appropriate placement of residents,

§64-14-14. Severability.

14.1. The provisions of this rule are severable. If any portion of this rule is held invalid,
the remaining provisions remain in effect. o
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Table 64-14.1. Scores for A, B, C, And F Ratings in Each Category, Average Rating and Overall Rating

Point Rating
= Category Value Rating | Rating

Score Score F C 5 A
5 Staffing & Personnel =32 33-60 61-67 68-76
6 Admission & Discharge <35 36-40 41-45 46-51
7 Resident Care & Related Services <43 46-32 53-58 39-66
g Resident Rights <70 71-80 31-90 91-101
8 Dietetic Services <18 19-21 22-23 24-27
10 | Fire Safety, Disaster ... =20 21-23 24-26 27-30
11 | Physieal Facilities ... =57 98-111 112-125 | 126-140
12 | Additional Requirements ... <20 21-23 24-26 27-30

Average Rating Score Rating
36-40 A
26-359. . B
2.0-239 . C

1.99 or less or zero
in any category F

Total Rating Score
Average Rating Score

Final Rating

¥ Rating score values are:

O W
1

O W g
]

9
< = Less than or equal 10
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Table 64.65-2, Surety Bond Schedule

AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

$ 1o $2,000 $2,500
$2,001 to $2,100 $2,625
$2,101 to $2,200 $2,750
$2,201 to $2,300 $2,875
$2,301 to $2,400 $3,000
$2,401 0 $2,300 $3,125
$2,501 to $2,600 33,250
52,601 to $2,700 $3,375
$2,701 10 $2,300 $3,500
$2,801 0 $2.900 $3,625
$2,901 10 $3,000 $3,750
$3,001 to $3,100 $3,875
$3,101 1o $3,200 $4,000
$3,201 10 $3,300 $4,125
$3,301 1o $3,400 $4,250
$3,401 to $3,500 84,375
$3,501 to $3,600 $4,500
$3,601 to $3,700 $4,623
$3,701 to 53,800 84,750
$3,801 to $3,900 $4,875
$3,501 to $4,000 $3,000
$4,001 10 $4,100 $5,125
$4,101 to $4,200 $5,250
$4,201 to 34,300 $5,375
$4,301 to $4,400 $5,500
$4,401 to 54,500 - $5,625
$4,501 to 54,600 $5,750
$2,601 to $4,700 $5,875
$4,701 1o $4,300 $6,000
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Table 64.65-2. Surety Bond Schedule (Contd.)

AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

54,801 to 54,900 56,123
$4,901 to 55,000 56,250
$5,001 10 §3,100 56,375
$5,101 10 55,200 $6,500
55,201 to 53,300 56,625
$5,301 to 53,400 $6,750
$5.401 to 55.500 $6,875
$5,501 to $5,600 §7.,000
$5,601 te 35,700 $7,125
35,701 to $5,800 $7.250
$5,801 to 35,500 37,375
55,901 to 56,000 37,300
36,001 1o 56,100 57,625
86,101 1o 56,200 57,730
$6,201 to 56,300 37,875
$6,301 to 56,400 38,000
56,401 to 56,500 58,123
$6,501 to 56,5600 $8,250
$6,501 to 56,700 58,375
56,701 to 56,800 38,500
$6,801 to 36,900 38,623
$6,901 to $7,000 38,7350
§7,001 to 87,100 38,875
$7,101 to $7,200 36,000
$7,201 to §7,300 88,125
§7.301 1o 57,400 §9,250
$7,401 to 57,500 §9,375
§7.501 10 57,600 $9,500
57,601 1o §7,700 $9,625
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Table 64.65-2. Surety Bond Schednle (Contd.)

AVERAGE RESIDENT FUNDS
MONTHLY BALANCE

REQUIRED SURETY
BOND AMOUNT

$7,701 to §7,800 £9,750
$7,801 to §7,900 $9.875
$7,901 to $8,000 $10.000
$8.001 to 38,100 $10,123
$8,101 to $8,200 $10,250
58,201 1o 58,300 $10,375
58,301 10 $8,400 §10,500
58,401 10 $8,500 $10,623
$8,501 10 58,600 S10,750
38,601 to $8,700 $10,875
38,701 to 58,800 S11,000
$8,301 to $8,500 S11,125
58,901 te 39,000 811,250
$9,001 to $9,100 S11,373
$9,101 te 39,200 811,500
$9.201 te $9.300 511,825
£9,301 to 59,400 811,750
$9.401 to 59,500 311,873
£9,501 to 39,600 312,000
$9,601 to $9,700 S12,123
$9,701 to 59,800 312,250
59,801 to 55,900 $12,373
$9,901 to $10,000 $12,300

$10,001 or mere

Calculate®

10 1.25 times the prior vear's average monthly balance of client’s finds
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resident’s personal property.
3.2. Accomumodation - The provision of rooms and meals.

3.3.  Activities of Daily Living - The activities that individuals generzlly perform
regularly in the course of maintaining their ansmal selves, such as eating, dressing, oral
hygiene, toileting, personal grooming, and moving themseives from one location to another, as
for example. in moving from a bed to a chair, from ope (1} room tc another.

3.4, Administration of Medications - Opening a container of medication and giving the

medication to the person for whom it is pr:scnocd mcludmg giving injections and ad-

ministering eve diops. ”{}_a_}l\(u_x

-

3.5. Administrator - The owner o n’alwdual selected by the licenses to be respensible
for the day-io-day operation of the personal care home.

3.6. Applicant - The person, parmership, association or corporation and any local or
state governmental unmit or any division, department, board or agency thereof which submits
an apphenuon for an iniial or renewal license to establish, operate or maintain a persenal care
home. - .

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

3.8. Dedfast - The condition of individuals who are confined or restricted to a bed or
chair for a proionged or indefinite period of time with limited mobility and ability to tum
themsclves whiie 1n bed or remove themselves from a chair, making them susceptibie to
phvsiolngical. phyvsical and psychoiogical complications of immobilization and incapable of
self-preservation  An individual for whom 2 physician has prescribed bed rest because of a
short term illness {1.g. cold. flu, virus, etc.) is not considered bedfast.

3.9. DBchavioral lleaith Services - Those scrvices intended to help individuals with
emotional or mental disorders, alcohol or drug abuse problems, or memtai retardation or other
develnpmental disabilities o gain or regain the czpacity to function adaptively in their
envirenment, to eare for themselves and therr families, and to be accepted by socisty.

3,10 Baarding Home - An establishment which is held forth to the public as providing
ot winch 1s operated to provide only room and board to persons not in need of medical or
nursing services, personal supervision or assistance in performing the 2 activities of dally living.

3.11  Certilied Long Term Care Nursing Assistant - Any individual who has met the
regiirements for entry m the long term care nursing assistant regisay.

32 Chemical Restraint - A psychoactive drug that is used for discipline or
convemences and 1< not required to eat medical symptoms.

Public Comment Deafr: 11/21/95 ] . ~ 2
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X

3.13. Communicable Disease - An illness due to an infectious agent or its toxic

. products which is transmitted, directly or indirectly, to a su_gcgbgi'bic host from an infected

person, animal, or arthrepod, or through the agency of an imtermediate host or a vector or
through the inanimate environment. - _

3.14. Developmental Disorder - A group of disorders in which the predominant
disturbance is in the acquisition of cognitive, language, motor, or social skills. The
disturbance may involve a general delay, as in menual retardation, or a delay or failure to
progress in a specific area of skill acquisition or multiple areas in which there are qualitative
disortortions of normal deveiopment. The course of developmental disorders tends to be
chrenic, with some of the signs of the disorder persisting in a stable form (without periods of
remission or exacerbation) into adult life.

2.15. Existing Personal Care Home - A personal care home ha-_vinﬁg a valid personal
care home license within 2 period of one (1) year prior to the effactive date of this rule.

3.16. Extensive Nursing Care - The nursing care required when there is a major
deviation from normal in a body system or muitiple body sysiems of such magnitude that the
deviations are life-threatening and the individual's condition is unstabie and unpredictabie. -

3.17. Functional Needs Assessment - (Any mm@gt identifies for the
resident and the home those services that the home wiil need to obtain or provide for the
resident in order to promote the resident’s health, wellness, comfort, dignity and
independence.

An assessment may include but need not be limited to questions such as the following:

Does the proposed resident have an alternative decision-maker or living will?; Does the
proposed resident have the ability to seif-manage funds or property?; Does the proposed
resident regquire assistance in bathing, dressing, eating, toileting, or ambulating?;

Does the proposed resident take any prescribed medication?; Does the proposed resident
have a reguiar physician, if so who?; Does the proposed resident require a special diet or
monutoring of 3 special diet™: ' -

Does the proposed resident reguiarly attend activities in the communiry, if so, what and
where?,

Does the proposed resident require special assistive devices to maintain his or her
independence?. . o

3.18. Home - A personal care home.

3.19 Household Member - A member of a family operating a personal care home who
lives in the home and who is not rec2iving services as a resident of the personal care home.

Public Comment Draft: 11/21/95 3
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- -3.41. Residential Board and Care Home - Any residence or any part or unit thersof,
however named, in this State which is advertised, offered, maintained, or operated by the
owners or management, whether for consideration or not, for the express or implied purpose
of providing accommodations, perscnal assistance and supervision, for a period of more than
twenty-four (24) hours, to four (4) to ten (10) persons who ars not related to the owner or
manager by biood or marriage, within the degree of consanguinity of second cousin, and who
are dependent upon the services of others by reasen of physical or mental impairment or who
may require limited and inlermittent nursing care but are capable of self-preservation and are
not bedfast, including those individuals who qualify for and are recaiving services coordinated
by a licensed hospice: Provided, That services utilizing equipment which requires auxiliary
electrical power in the event of a power failure shall not be used unless the personal care
home has a back uppencrator :

3.42, «Residential *Care Staff - Those employees of a personal care home whose
responsibilities inciude the provision of direct care services to residents. Their duties may
include wransporting of residents, the provision of personal assistance with activities of daily
iiving and the a_ssisr.anci nesded lo carTy out insmumental activities of daily living.

3.43. i ial Support Stafl - Those employess of a personal care home whose
responsibilities inciude the provision of services to residents. Their duties may inciude
providing housekeeping, laundry, maintenance, and food service assistance.

3.44. Restorative Care - Care directed toward assisting 2 resident to achieve and
maintain an optimal level of seif-care and independence and providing assistance to residents
in leamning or relearming skills needed in everyday activities.

3.45. Secretary - The secretary of the State department of health and human resources
or his or her lawful designes.

5.46. Self-Preservation - The capability of, at least, removing one’s physical self from
situauons involving imminent danger, such as fire,

3.47. Supervision - The assumption of varying degrees of responsibility for the safety
and weil-being of residents including, but not limited to: being aware of the resident’s where-
abouts. to the extent identified as a need by the resident assessment, monitering through
observauion the acuvities of the resident while on the premises of the home to ensure his or
her heaith, safety and well-being: reminding the residen: of any important activities of daily
living and prescribed medication: purchasing of food and other supplies, and meeting

nutritional and {ood needs: arranging for or providing transportation as necessary; and other
simular activities.

3.48.  Supervision of Seif-Administered Medications - A personal service which
mcludes reminding residents to take medication, opening bortle caps for residents, reading the
medication label to residents. observing residents while they take medication, checking the

seil-admimistered dosage 2gainst the label on the conwiner, and reassuring residents that they
have obtained and are takme the dosage as prescribed.
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mvestlganon which could reasonably identify the compla.mant or any rcsxdcn:, u.nless the
re51dem gwes wrmen penmssmn for Lhe dlsclosu:rc heres - imgsvide

4,7.7. 1f a complaint becomes the subject of a judicial proceeding, nothing in this rule
shall be construed to prohibit the disclosure of information which would otherwise be
disclosed in judicizl proceedings.

4.7.8. Any type of discriminatery treatment of a patient by whom, or upon whese benalf,
a complaint has been subminted to the secretary, within one hundred twenty (120) days of the
filing of the complaint or the institution of the action, shall raise a rebuttable presumption that
the action was taken by the personal care home in retaliation for the complaint or action.

7.9. The division of heaith recognizes the lawful interests of and responsibilities of the
State commission on aging and its recognized affiliates, inciuding the ombudsman program,
and that these entities may enter a personal care home at 2 time appropriate to the
investigation of the compiaint.

4.7.10. The secretary shall repont to the division of sociai services of the department of
heaith and human rezsources any Instances of neglect or abuse or other situations required to
be reported under W. Va, Code §9-6-9 which are discovered or observed as a resuit of any
inspection, complaint investigation, or other investigation of a personal care home.

4.8. Plans of Correction

4.8.1. The licensee of a personal care home found on the basis of inspection or other
investigation to have viciations of requirements in this rule shall deveiop a pian 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, reguire immediate correction of an identified violation
constituting immed:ate and senous threats to the health or safety of a resident or employes.

4.8.3. The plan of correction shall specify:
4.8.3.a. The violations to be corrected:;

4.8.3.b. _ Action laken or proposed to correct the violations and procedures to prevent
their recurrence; and

4.8.3.c.. The calendar date by which each violation will be corrected, which date shall
allow the shortest possibie time in which the home may reasonably be expected to correct
each specific violation. The time aliowed 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
inspection:  Provided. however, That the secretaryv may allow more time for a specific
deficiency for uncontrollabie circumstances.

Public Comment Draft: 11/21/98 14
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compiliance with the rule to the Social Security Administration to all residents, their families

and any legal representatives. The secretary shall also provide all residents with a list® of _

approved facilities and agencies to assist them in moving.

4,9.3. If a personal care home which is found to have violated one (1) or more
requirements of this ruie during a routine inspection or a complaint or other investigation fails
to correct the violations within two hundred ten (210) days of the completion of the
inspection or investigation, the secretary shall report’ the pc?oual care home’s lack of com-
pliance with this rule to the Social Security Adm@m:m

¢ all residents with 2 1ist’ o7 anprcved facﬂmcs and agenc1cs 10 ass1st them o move,s

_— B - =3

— —e m rEes —r I =T A -

4.9.4, The secretary shail k:-p names of rc51dcnts conﬁdcnual and shall not disciose a
resident’s name without the wrnitten permission of the resident. Nothing contained in this rule
shall be construed to require or permit the public disclosure of the confidential medical,
social, personal or financial records of any resident. Before releasing a repert or record as
public information, the secretary shall deiete any information regarding a resident which
would reasonably permit identification of the resident.

W
4.10. Waivers — @D wral_\stwi %N/WW) " Q}JA\QJM@

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
personal cars home: and the waiver is in accordance with the particular needs of residents and
will not adversely affect the health, safery, welfare or rights of the residents; or

4.10.1.b. The waiver or vanance is part of a written .program plan designed to test
altemative methods of deiivering personal care home services, and will not adversely affect
the health, safety, welfare or nghts of the residents.

4.10.2. The secretary shall impose specific conditions on a waiver needed to protect the
health, safety, nghts, or welfare of the residents. Violation of the conditions under which a
waiver is granted constitutes a violation of this rule.

facilizes which viclate any of the standards wiil be subject to 2 reduction in their SSI payments ... in an amount
equal 10 any State supplementary benefit o other payment mads by the State for any medical or remedial care
provided them by the facility. As part of its responsibilities under the federal regulations, States are required o

make cerain repons o the residenys of deficient facilities and to the appropriate regional office of the United
States Social Secunty Admimistration,

} See also foowmote #2. The purpose of the notification is to mform residents that they do not have the

protection of the violated requirement; the list 15 mtended to provide assistance to the residants in moving if the
lack of comphance by the personal care homs endangers them or causes a reduction in their SSI benefis,

' See Footnole #2.

% See Footnote #3.

Public Comment Draft: 11/21/95 16

¢ secretary shail also provide ™

- f

1%



64 CoR i4

4,10.3. In order to request a waiver, the licensee or resident shsﬂl submit 2 writen
request for the waiver at least thirty (30) days in advance of the date on which the waiver is
requested to begin. The request shall:

4.10.3.a. Specify the specific requirement in this rule for which the wﬁivcr 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 request;

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 resident health, safety, welfare, or

rights. o 5\8&)‘9_/

4.10.4. The person requ:stin{hc waiver shail send a copy of the request for the waiver
to the residents of the home, the tmbudsman representing~the-residents of the-home, and the
guardians or next of kin for each of the residents, and shall send a list of the names and
addresses of these persons to the secretary within fifteen (15) days of making the request.
Any person may oppose the request by stating the reasons therefor within twenty (20) days of
the receipt of the reguest. If there is opposition to the request, a hearing shall be afforded ail
parties. All of the provisions of W. Va. Division of Health Administrative Rules, Rules of
Procedure for Contested Case Hearings, 64 CSR 1, 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 according to the foilowing:

4.11.1. Class I standards are those standards whose violation would present either an
imminent danger to the health, safery or welfare of any resident or substantial probability that
death or serious phvsical harm would resuit.

4.11.2. Class Il standards are thoses standards whose viciation would have a direct or
immediate relationship to the health, safety or welfare of any resident but which would not
create imminent danger. '

4.11.3. CQlass 1II standards are those standards whose violation would have an indirect or
potenuai impact on the health, safety or welfare of any resident.

4.12. Point System Scoring
4.12.1. A Class [ standard shall be scored as ten (10) points if a personal care home fully
complies with the standard. If the home fails o comply fully with the standard and the

secretary deterrmines that the lack of compliance presents either imminent danger to any
resident or a substanual probability the death or serious harm to any resident would resuit, the

Public Comment Draft: 11/21/95 17
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resident.

£.1.6. The personal care home shall obtzin the following information conceming the
prospective resident in writing from the resident’s physician or any licensed health care
professional or agency approved by the secretary prior to admission:

6.1.6.2. Diagnosis; B '
6.1.6.b. Recwrring health problems,

6.1.6.c. Impairments;

6.1.6.d. Physician’s orders for care and treatments, including diet, aids to physical
functioning and medications;

6.1.6.e. A statement that the services provided by the personal care home are appropriate
to meet the needs of the prospective resident;

6.1.6.f. A statement that specifies whether the prospective resident does or does not nesd
to have a2 staff member awake during resident sisep time hours; and

6.1.6.g. 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 cars or on an intermittent basis, the
individual’s admission and annual health assessment shall be valid for six (§) months,

-~
6.2. Admission Agreement (Class IID) [\ﬂ)( W
e

.2.1. There shall be a written admission agreement with each resident which contains a
detaiied explanation of ail costs, annual contract price, and refunds, how personal finances
will be managed, how. heaith-care_will be provided or arranged—for, the process of lodging
complaints, the agreement to provide a copy of all reports of inspections in respense to
complamnts. and_the details of all access to activities which-contains written assurance that the
personal care home offers the services necessary to meet the identified care needs,

6.2.2. The following shall be provided separately at the time of the agreement:
6.2.2.3. An explanation of how to access all policies of the home;

6.2.2.b. Hocuse rules governing resident behavior and responsibiiities including the
home's policies on smoking, alcohol consumption, visitation, recreational activities {including
teievision), personal laundry, and the use and storage of personal belongings such as
furnishings and ciothing, which shall be consistent with the provisions of this rule, and shall
be disclosed 1n wniung to the prospective resident in advance of the agreement and incorpo-
rated bv reference in the agreement but not made a part thereof;
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 6.4.3. The secretary shall approve or disapprove of the continued stay in the home of a
resident for whom a determinationt is made under the provisions of §6.4.1 of this rule if:

6.4.3.a. The home is in compliance with its policies and procedures;

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

6.4.3.c. A licensed health care professional has provided a written order based on
medical criteria for the provision or withholding of the treamment.

6.4.4. 1f a resident has individual one-on-one needs that are not met by the allowable
service provision in the home as established by this rule, and the individual has medical
coverage or financial means that permits accessing of additional services, the adminismator
shall make a referral to an appropriate agency or shall seek to arrange for the provision of
these services. :

6.4.5. Individuals who qualify for and are receiving services cootrdinated by a licensed
hospice may receive these services in a perscnal care home, except that services utilizing e-
quipment which requires auxiliary electrical power in the event of a power failure, such as s
ventilators, suction appararus, oxygen concsnwmators, and intravenous or tube EM
shall not be used unless the personal care home has a backup power generator I the event
that a resident is rzceiving limited or intermittent nursing care or hospics services, the
personal care home shall assure that the resident has privacy in care and the ability to

evacuate in an emergency. The provision of services to the resident receiving limited or
intermittent nursing care or hospice care shall not mterfere with the provision of services to

other residents. [_WW ‘;L»«:SF""}" &de.;l\,—- T
_ N - X
6.4.6. If a resident exhibits (Symptoms of a mental or developmental disorder, and the M
resident is not receving scrvicé;‘m—mr €t his or her current needs, is not a client of a
behaviorai heaith center, or does not have a2 case manager, the home
individual of behavioral heaith service options within the community.
thirty (30) davs to obtain necessary services. [f the resident fails to me

t shall have =&¢
or her needs N
licensed behavioral health agency: Provided. however, That the home shall seek immediate

individual may suffer serious harm or is likely to cause sericus harm to himself or herself or
10 others 1 appropriale inl€rventions are not provided in a timely manner.

treatment or refuse to admit the individual if the home has reason to believe that the Vd)‘: M)V)
O
At

6.4.7. Homes with individuals in residence who need more than limited and intermittent
nursing care shall inform the resident of the need 10 move the resident to a health care facility
with the capability of providing the nesded level of nursing care, except that residents

. geet

Vil '
hall advise the oR¥ 6\;\%'

- e

I
1
|
1
i

receving services from a licensed hospice program may remain in the home. ——’__& % f

o ——— -

I -- e e —— -

- 6.4.7.a. The home shall assist the resident to attem
Gltemative care facihiny.

~

pt on 2 monthly basis to secure an
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6.4.7.5. The home shall thoroughly document in the resident’s record efforts made by the
home and the resident lo obtain placement in an alternative care facility and refusals from the
facilities in the event that the resident is unable to secure alternative placement and remains in
the home.

o

6.5. Discharges and Traansfers (Class IT)

6.5.!. When a discharge or transfer is inittated by the home, the administrator shail
provide the resident, his or her family, and lepal representative with thirty (30) days prior
written notification citing the reason for the discharge or wansfer except where a deiay in
discharge or transfer would jeopardize the heaith or safety of the resident or another person in
the personal care home.

ior to the discharge of any resident, the personaj care home shail noti@
€rvice providers of the pending discharge, the date of discharge, and the address or ion

-which the Tesident is relocating. '

—

1

o
%

N

%‘}&.@

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 neads as required and defined by this rule or
pending closure of the home.

6.5.4. The discharge of any resident is prohibited if it would violate 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 resident register and in the resident’s individual record.

6.5.6. Prior to discharge the home shall prepare a discharge summary for the resident
and his or her lagai representative, inciuding the functional assessment, individualized servics
plan. all physician orders, and dietary information,

6.5. Other Uses of the Home (Class IID

6.6.1. A personal care home is prohibited from renting, leasing or using its premises for
anyv purpose that disrupts the activities of the residents.

6.6.2. Residence in a personal care home is restricted to residents, owners, houschold
memeers, administrator, and employess, uniess otherwise approved in writing by the l
secretary.

6.6.3. A personal care home s 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 us license,

§64-14.7. Resident Care and Related Services.
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7.1. Services (Clas;s_l:)

7.1.1. The home shail provide treatment and care in accordance with the functional neads
assessment and service pian te assist each resident to maintain the highest level of functicning
possible.

7.1.2. The home shall assist the resident in making appeintments for appropriate
medical, dental, nursing or mental health services as needed by the resident.

7.1.3.  The home shall provide or arrange for appropriate transportation of the
resident to receive medical and social services.

7.1.4. The home shail provide assistance to the resident and the resident’s family in
the adjustment to the personal care home setting and in the adjustment to transfer wnen othe,
leveis of care become necessary. Zn/@ﬁ/

7.1.5. The home shall provide the resident with personal assistance to meet the needs
identified on his or her functional needs assessment. Resident needs may include, but are not
limited to, assistance from staff: to self-administer medically prascribed drugs and treatment;
to {ollow any planned diet, rest or activity regimen; to utilize functional equipment (i.e.
hearing aides, giasses, canes, etc.); and to perform activities of daily living.

7.1.6. The home shall provide supervision by designated staff for daily awareness of
the general health, safety, and physical and emotional weIl-being of the residenL

7.1.7. The home shail provide dietary and general housshold services essential for
the health and comfort of residents such as daily meals and snacks, laundry, flcor cleaning,
dusting, and bed-making.

7.1.8. The home shall provide a planned and meaningful activity program to meet
the needs of the residents. Volunteers may assist but not replace home empioyees in carrying
out the activities program. The home’s program shall:

7.1.8.a. Encourage. guide, or assist residents with arrangements to participate in
social. recreational, diversional, vocational, reiigious, or other activities within the home in

ccordance with individual interests, tolerance and abiiities;

7.1.8.b.  Provide information and referral services and opportunities for
utilization of social, recreational, vocational activities within the community;

7.1.8.c. Provide a monthly caiendar of varied events which lists ail social and
recreational activities for the residents;

7.1.8.d. Provide at least eieven (11) hours of scheduled activities available to the
residents each week for no less than one (1) hour each day; and
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7.1.8.e. Encourage but not require residents to participate in activities or resmict s
a resident’s participation in an activity except upon a physician’s order. -

7.2. Functionsai Assessment and Individualized Service Plans {Class IT)

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

7.2.1.a. A health assessment which inciudes a list of treatments and activities necessary
to meet physicai health needs; . ‘
P Ay conld it g

7.2.1.b. A psychological assessment for any person with {gehavioral health need %V

completed upon admission and updated annually thereafter uniess the resident has experiencad
significant changes that would warrant re-evaluation;

7.2.1.c. A social needs assessment, reviewed at least once annually, which shall include a
resident history, emergency centact names and telephone numbers, a list of activity 2nd recre-
ational preferences, whether the resident is recsiving Suppiemental Sccial Security Income
(SS1), and information reiated to the residen:’s directives; and

7.2.1.d. A written nursing assessment, if nursing services are identified as a need on the
resident’s individualized functionai nesds assessment, which shall be reviewed 2t least once
annuaily, or in accordance with the requirements established in Section 13 of this ruie. The
nursing assessment shall include a review of systems, vital signs, allergies, nutritional stan:s,
psychosocial status. medications and reason for use, and progress reiated 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 dsveloped within forty-five (45) days of admission
and reviewed and updated at the time of any significant change in conditicn, but at least onca
every six (6) months. The secretary considers a change in condition as "significant” when the
change 1s majof, nof seif-iimiting, impacts on more than one (1) area of the resident’s health
status: and requires intervenuion by a health care professional. A self-limiting condition is a
condition which will not normally resoive itself without the intervention of a heaith care
professional or the application of treatment and care not routinely availatie in the home. The
service plan shall inciude but not be limuted 1o the following areas of needs:

7.2.2.2. Activiies of daiiy living, generally;

7.2.0.b. Instrumental activities of daily living, generally;
7.2.2.c. Social and recreational:

7.2.2.d. Therapy:

7.2.0.e. Medical and nursing,
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7.3.5. No medication, diet, medical procedure or wreamment shall be started, changed or
discontinued by the personal care home without an order by a licensed health care
professional. The resident’s record shall contain the written order or a notation of a verbal
order. Verbal orders shall be signed by the authorizing professional 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 annually 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 weigned at least monthly or as ordered by the physician,

7.3.8. The personal care home shall report undesirable changes in body weight of five
percent (5%) or mere to the resident's physician within seventy-two (72) hours of the
identification of the weight change.

7.3.9. All personal care homes shall make arrangements for a registered nurse to manage y)

and oversee the provision of nursing services 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 employ a %L\)\\

registered nurse, or the administrator of the personal care home may act in this capacity, if
licensed as_a_professional reglszcrcd nurse. / The frcqucncy with which a registered profes-
sional nurse shall provide services 1o the personal care home not providing limited and
intermuittent nursing services shall be based upon the needs of the residents. f :

7.3.10. Arrangements with 2 home care agency providing only individualized direct care
does not sausfy requirements for nursing management over-sight of all residents as specified
in this rule.

7.3.11. Homes whose administrator or supervisor-in-charge is 2 registered professional
nurse are not required to empioy another individual to meet the responsibilities of the
regisigred professional nurse if there are suffictent 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
svstem that provides for twenty-four (24} hour accessibility berween the personal care home,
the registered professional nurse, and other emergency personnel.

7.3.13. The responsibilities of the supervising nurse shall include:

7.3.13.a. Liaison berween the personal care home resident, the resident’s physician, and
the adm:mistrator (if applicable! on an as needed basis;
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P 3 1tho Sopervision and ummtormg as adennfed by physician orders, resident's
tnedi jedned Tnnetiennl needs assessments, and as specified within the resident’s individualized

e 'I\I'm

71t Heeonding a progress note In the resident’s record as indicated by the needs of

tia reendenn 1o dooument the states of the resident and any changes in his or her health or
I RITAREN —_ S e === = are== 2 L == — =
"14td Inowervies Toining as applicable of residential care staff related to the
un; Jerseantion o care procedures or personal assistance services provided to the resident’s in
* e
Porte “mpervision of supervised or assisted seif-adminiswation of medication

porr t‘rll‘lrr' tT
"ty umervision 8f medication storage, dispensing systerns and disposition: and

P Y ita  Admission and discharge planning as it relates to the medical component of

HORS hll‘”l [RR Y B

“11 1he home shall provide adequate nursing support staff to ensure appropriate
ponange o ontcmngs, Nursing support stafT shail be under the supervision of the registered
cvefesennd e who has assumed the overall responsibiiity for the oversight and care
prees teded poothe pemdents,

T4 pledientinng, (Class I)

* 1 1he personal cars home <hall make provision for the administration or self-
wlosr tonens of mnedicines and drugs according to physician orders in compliance with
1 Dl nhbe e and federal laws, rules and regulations. The heme shall, in consultation with
wi Lepprepoate iy heensed health care protessional, establish written policies and procedures,

hie v we conmieeent with this rule, for assisting residents in obtaining individually prescribed
widuesin el Ler disposing of outdatrd prescription medications in accordance  with
sirhiestde e nel federal laws, rules andd regulations. Thie home shall permit residents to

o the phoaee o o therr chorce..

' © I« -cnption drugs shall br obtained. sdministered or seif-administered only as
. pearel b ene nd federai taws, ruies and regulattons. The home shall ensure notification
4 the laewesd beaith care professional nanaging the resident’s health care regarding the
w wlomt o e ol gver-the-counter medications, and the health care professional shail
de vy - hethes op ot the tesident can self-administer the medications in a safe manner.

"1 . Copies of the prescriptions or written orders for drugs shall be retzined
e o udene < eenrg, Verbal orders shall be reviewed and signed a health care professional
sl beoend wheaaty (o prescnibe medications within ten (10) working days from the original
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persen phusiciang dentist, legal representative, if applicable; person, organization ar agency
raaponsihle for payments {or support of the resident, if applicable; next of kin or other
interrted relanives; persons to be notified in case of an emergency or death: any case
manaeenent agency or organization; and any day care or other programs in which the resident
teegenine v prljeipates; '

7.7 3.c.  All agresments or conmacts entered into between the resident and the
homer tnitinl health assessment and social history; admission, ansfer and discharge data;

7oA Physician’s ordets, a list of medications, and/or medication
adminisiration records (if appropriate); resident admission weight; the dates of physician,
dentiat andouhar health and behavioral health care providers and other professional
sppomiments and visits (including those for accidents and illness requiring medical attention,
cooudinened by the home): all contact with the resident’s physician by the home staff;
eheeranance by personnel. licensed nurses, physician, or others authorized to care for the
Te=telengt

7. .32, Documentation of incidents and accidents involving the resident,
meludine a2 minimum, the time. place, the action taken in response to the incident and the

neifiearion of the resident’s physician (if applicable), family or legal representative; W
 ens

7 3. The resident’s functional needs assessment, -Service plan,|and updates as
O] e . &-'_—_-—-——/ \ O_,L\_@Jw [‘_)

7 7 %.g. A list of clothing and personal possessions of the resident; Yo

7 .%.h. Documentation of resident account activities if the home is managing
tonds ar the reedent’s request;

7o i Documentaton of death, including cause and disposition of the
reeadent’e personnl effects and money or valuables deposited with the home;

77 Vj. Other micimation required by this rule.

-t The home shall keep resident records in safe storage for at least five (5)
et trom e date of the discharge or transfer of the resident. If the home ceases to operate,
the  Beenees chinll procure a2 hoiding wrea for the resident records that will ensure the
Cenbedonnabias oned safety of the records ftom loss. destruction or unauthorized use.

3 f'ach home shall maintain a permanent resident register in a bound notebook
e cluonelemenl prder according to the flate of the resident’s admission. The register shall
tactnds the «dnte aof the resident’s admission, his or her name, and the date of his or her last
‘ivs pothe pereanal care home and the nime and address of the residence, health care facility
o ethes phe e ovhich the restdent (3f living) has been discharged.

fed 10 Ereeideng Rights
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House of Polaen's Inc.

ARLINGTON PERSONAL CARE HOME Nl vy
2301 Kennedy Avenue }
Parkersburg, West Yirginia 26104-2799 BEC -4 1995
AT
Administrator REGULATORY DEVELOPMENT

George A Polen
Joan M. Polen
(304) 485-5503

December 1, 1985

Regulatory Development

Depariment of Health and Human Resources
Canitol Complex, Building 3, Room 265
Charlesion, WY 25305

Atln keay Howard

Dear Ms. Howard,

I wish to offer the following comments on the Proposed Legistativg Ru]e title number 64, 16
Se-5, Personal Care Home Licensure

Paragraph 4.1.3 Limited and Intermittent as reads ... comply with section 13 of thisrule
should read..... comply with section 12

4.3.1d Surely Bond, guaranty, efc in instances wherein a facility may be forced to close.
Trhis follows g recent requirement for surety bond for patient funds at considerable expense.

S 6 ie Employmen! physicals and TB screening shall be obtained in the first week of
employment The best arrangements that | could make with the Wwood County Health Department
was on the 3rd friday of each month My employees can get them free or at fow cost.

5 8.2, Staffing Aratic 1 & nursing assistanis on days and evening shifts, would require ms
lohire 3 morestaff (4 X 2}, aratioof 1:12 on nights would require 3 more staff. Eleven
employees per day with 8 hour shifts equals 88 hours at minimum wage is $374.00. Extending
this mathematicaily, $374 00 X 365 costs $126,510.00 per ennum. Our outcomes have been
accentable with current staffing and we have no compiaints from residents nor staff. Please
consiger striking out assistance with ealing, toilsling, ambulating, dressing, bathing,
wanger ing, and repositioning from this hist” tvery 85-30 year old needs assistance with these.

However | those with inappropriate, aggressive, and self-injurious behaviors do need more
care S

7 2 Functional sssessments and Individualized service plans should be compieted to
accomplish the desired outcomes  Innovative ways fo accomplish this and document it should be
encouraved  These rules are unduly har sh, necessitaling an RN's time end talent. Examgple:
assistance with brushing teeth, grooming, tmie{:ng "Can you imagine the follow-through

gocumentation gener ated™ Recommpnd thls 1dea he reqmred on y for 11m1’£ed and mtermment
leve]




(L

7.4.1 & 7.4.2. administration of medicines and drugs in compiiance with State and Federal
laws, R & R's, only by an 1D or licensed nurses. We have coverage 16 hours per day with
licensed nurses. However, the 11:00-7:00 shift and relief on 3:00 - 11:00 are trained but
unitcensed. This has provided satistactory results for 18 vears with & great saving 1n costs.

8.3.4 Transporiation to necessary services shall be arranged for provided that ambulance shall
be used only inemergencies. Parkersburg has three Funsra) Homes that use ambulances for
scrieduled transport. Hopefully, someday they will use conversion vans. This would be a major
probiem far us.

8.5.2. 3elf Determination * Residents have the right to assemble and ORGANIZE thsmselves
asagroup.” Please substitute the word affiliate or something. o

8.5.4  Self Determination “Resigents shall be free to leave the Personal Care Home",
Please qualify with sometning like.....except thal those requiring assistence shall be atterdsd by
their caregivers, legal representative, or ...

9 1.3a Breskfast can we add coffee, 8ggs?

11.4.3. Within 24 months, no bedroom shell be occupisd by more than 4 persons, | have 16
lsdies, 26 of residents, abovetheage of 90 All are private pay. Some prefer aless
expensive 4-bed Ward than Private or Semi-Private rooms. Please don't take away patient
cholce,  — - — L

In my humble opinian, {his proposed legislative ruie1s a major re-definition of the general
standards and procedures for personal care homes. They are in direct opposition to the national
trend and that in most progressive states, which is to become less restrictive, offer more
patient cholces, encourage wnnovative ways Lo cut costs, offer services that are personalized ¢
the individual’s needs  Allow family participation 1n service planning. Treat each resident with
gignity and respect. Allow residents varied lifestyles. Allow residents the right to select/reject
food, accept/reject medication; participate/decline social activities, Insist on higher standards
of care and resident outcomes. ¥ lease come unannounced to tour my facility and talk with my
residents regarding their care

Sincerely,

j 45(/9%{/

Georged . Polen
Adrminisirator
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Caldweu (S){f.‘lce]ﬁ\o...']‘dress, 7 _ :;:xail g?fdres; 347 _ vS’BE*'@CW.-QI&}?gS -
) ot | Post Office Box 434 L usan Cannon-Ryan
Canﬂon Ryan 3818 MacCorkle Avenue, SE. Charleston, West Virgimia 25354,434575"22‘}1;“&5 2 Rgﬁw ENT
& Riffee  Crerieston. west Virgimia 25304 Phone (304} 525:2100 R TORY. DEYELOPM
AwYERS Fax (304) 925.2193 Shari L. Callizas

December 6, 1995

Ken Heckler

Secretary of State

State of West Virginia

Building 1, 1900 Kanawha Boulevard
Charleston, West Virginia 25305

Re:  Personal Care Home Licensure Regulations
Dear Mr, Heckler:

This letter is written with regard to the proposed Regulations dealing with personal care

homes. -

I provide legal services for personal care homes located in the Charlesten area. Many
people confuse personal care homes with nursing homes. Residents of personal care homes are
ambulatory and do not require the same level of skilled assistance as residents of nursing homes.

I understand that the proposed regulations will mandate an increase in staffing. An
increase in staffing wiil inevitably result in an increase in the amount of the cost.

! am not aware that there are any reports criticizing the level of care presently offered at

personal care homes. We are not arguing for less Regulations than at present, simply that there
not be additional Regulations imposed.

Resources can be better devoted to shortcomings in the care of persons at the nursing
home level.

Very truly yours,

‘-:&‘)’"% Sl A

- e L
&

Joseph W. Caldwel!

JWCires
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ADDING YEARS TO LIFE AND LIFE TO YEARS

3410 R1. 89, East « Near the Huntinglos Mail
Barboursvilla, West Virginia 25504
PHOHE 736-3443

Dear Mr. Hechler:

Il am writing to inform you of my concern for the Perscnal Care industry in
the State of West Virginia. | am President of the West Virginia Personal
Care Association, which represents 32 Homes throughout the State and
approximately 928 beds. We have had many meetings with the Office of
Health Facility Licensure & Certification. in these meetings we have
agreed on changes but for some reason these changes never reached
the print because the regulations did not reflect these changes. We as an
Association are not against regulation that can be adhered to but we are
against regulations that overwhelm and stifle freedom of choice. These
proposed regulations will do just that by closing numerous homes. Inthe
first meetings, OFLAC stated at least 15-26 homes would have to be
closed because they would not be able {0 comply. Is this the direction that
you want to lead the personal care home industry?

Mr. Hechler, | have followed your political achievements and have the
utmost respect for yourself and your office. Please consider the
emergency situation that you will be creating if you sign these regulations
into affectand do not letall the seniors suffer from these unfair and stifling
regulations. !am including a few concerns for your viewing. Thank you
for your assistance with this matter.

Sincerely,

Mark Grovés

President Personal Care Home Assoc.
Owneér, Chateau Groves

/jas

Enclosure




— e ——— iy ———

/.
Chateas brove Personal Care /ocvercvss e

- ADDING YEARS TO LIFE AND LIFE TCO YEARS

3410 Rt &0, East « Hear the Huntinglon Aad
 Baseyradiia YWest Virniniz S8S0

““’rflf:s.i.fi Documeniation that the home has made provisions to ensure the continuing care
o al‘l‘!cSldemS for x‘he thitty (30) day period afier notificetion of pending closure. Th
provisions may be in the form of & bond, & propermty len, or other foom of g{.mram?
acceplable lo ‘!he secretary. The guaranty shal) be in the amount of three hundred do)}arz
($300) per resident or ten thausand dollers (810,000}, whishever (5 EREARS. ‘

-
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5.61.¢ A health record containing the results’ of o pre-empioyment physicel
examination, annual screenings for tuberculosis {tine el 0ot ACCATIANIR) Th WK N
communicable diseases s indicated by exposure, prevalence or currently atcepted medical
practice in congrégate living sirualions as indicated by the commissioner of the bureau of
nublic health of the State department of health and human resources. The employmeat
physical and tuberculosis screening chall be obtained in the first week of employment.

T, i R
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£.8.2. At 2 minimum, an additiona! nursing assistant will be staffed on the day and
evening shifis for each (8) eight tesidents identified on their functional needs assessment {o
rove one (1) of the following care or behavior needs: dependence ia or needs assistance with
cating, toileting, smbulating. dressing, bathing, or repositioning: inappropriate or aggressive
behaviors: wandering: self-injurious behavior; and special skin care. An additional employee
~ ¢hall be staffed on the night shift for each {12) twelve residents identified with ene (1) of the

above core needs. o : T e

e -

emrm ¢ Cm———— (= e

7.4 1. The personal care home ghall make pr
administration of medicines and drugs accarding to physician orders If ‘ .
anplicable State and federal laws, rules snd Teguiations. The home shall, i consuitation wilh
an appropriately licensed health care professional, establish writien pC{hC"e-‘? and procedurts,
which are consistent with this rule, for assisting residerts in obtaining individually prescnbfafi
medication and for disposing of outdated prescription madications in accordance Wil
spphicable State and federal laws. rules and regulations. The home shail permlt residents to
use the pharmacy of their choise..

avision for the adminisrriation or seif-
in compliance with

7 4.2 Prescription drugs shall be obtzined. administered or sclf-administcred‘omyl 23
permited by State 2nd federal Jaws, rules and regulations. The home shall ensure noufmau?n
of the licenscd health care professional managing the resident’s health care regarding tne
cosident's use of over-the-couater medications, and the health care professional shall
dele e whethae ar not the resident can self.administer the medications 1o a safe manner.
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7.1.8.e. Encourage but not require residents to participate in activities or restrict
a resident’s participation in an activity except upon z physician’s order.

(. 7.2. Funectional Asseséngent and Individealized Sgrrvicre Pians (Class 1)

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

7.2.1.a. A health assessment which includes 2 list of treatments and activities necessary
to mieet physical health needs;

72.1.b. A psychological assessment for any person with behavioral health needs,
completed upon admission and updated annually thereafier unless the resident has experienced
significant changes that would warrant re-evaluation;

7.2.1.c. A social needs assessment, reviewed at least once annuaily, which shall include a
resident history, emergency contact names and telephone numbers, a list of activity and recre-
ational preferences, whether the resident is receiving Supplemental Social Security Income
(8§81}, and information related to the resident’s directives; and

7.2.1.d. A wrilien nursing assesstment, if nursing services are identified es a need on the
resident’s individualized functional needs assessment, which shall be reviewed at least once
annually, or i accordance with the requirements established in Section 12 of this rule, The
nursing assessment shall inciude a_review of systems, vital signs, allergies. nutritional status,
psvchosccial status, medications and reason for use, and progress related to any therepy
provided during the current review penod.

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 reviewed and updated at the time of any significant change in condition, but at least once
every six (6) months. The secretary considers a change in condition as "sn\gnificant" when the
change 15 major, not seif-limiung. impacts on more than one (1) area of the resident’s heaith
status: and requires intervention by a2 health care professional. A self-limiting condition is a
condiion which will not normally resolve itself without the intervention of a health care
professional or the application of treatment and care not routinely available in the home. The
service plan shail include but not be limited to the following areas of needs:

7.2.2.a  Activities of daily Living, generally;

7.2.25  Instrumenial activities of daily hving, generally:

-3
m

.2.¢ Social and recreational,

7.2.2.4. Therepy;
T3 e Aladicarl ang nursing

Public Comment Drafr: 11/21/95




Assisted
Living Facility

L A C E

301 WILSON LANE - ELKINS, WEST VIRGINIA 28241 - (304) 836-8800 - FAX {304) 6836-8573

Decembsr 13, 18985

Secretary of State Qffice
Ken Heckler

Bidg. 1

Suite 157K

Charlesteon, WV 25305

Dear Mr. Heckler:

As an aAdministrator and R.N. of Colonial Place, a new 66 bed per-
sonal care home in Elkins, I agree we need new regulations, but
not tc the point that it would make i%t infeasible for homes to re-
main operational and provide this much needed community service.

All of our re51dents are private pay, so it makes it difficult for
me to explain to a family that our rates may be increased due to
new state regulaticns, although we get no assistance from the state.

My major concern regarding the new regulations is that they will
take my nursing staff off the floor as care givers and put them
behind a desk to do paperwork. It seems to me that our senior
citizens are being taken advantage of at the federal level,such as
medicare and social security cuts, but surely they do not have to
bear the burden of higher costs if these regulations are passed.

I feel these regulations are more stringent than hospitals or nurs-
ing homes as compared to the level cof care we are allowed to provide.

No matter how many laws you pass in Charleston, I do not feel we
could possibly provide any better care for our residents and the
peace of mind we offer cur families. I personally would like to in-
vite any public cfficials to come visit our new facility.

Sincerely,

a

s ey RECENVEP

Sharon Mullenax




Co- Administrators:
Patricia Hitchcock

COUNTRY HAVEN REST HOME  lacein K

Assistant Administ :
P.O. Box 10 » Beech Bottom, WV 26030 « (304) 394-1115 Lyvnn Dodd st

December 12, 1885

Ms. Kay Howard

Cffice of Human Resourses
1900. Kanavha Blvd. ) - .
Charleston, WV 25301

Dear Ms. Howard,

We are writing to ask you to work to change the proposed
rules and regulations for Personal Care Homes. If the newv
rules and regs go into effect, Country Haven Rest Home will
be forced out of business. ' ) i :

Country Haven is a 29 bed facility with 23 employees,
and is presently the only licensed Personal Care Home in »
Brooke County. Because of the poor financial status of most
of our residents coupled with the ridiculously low Medicaid
reimbursement rate, our 7 years of operation have been a
constant financial struggle. We did not go into this business

to get rich. But the striving to comply with the present rules
and reqgs, pay the bills, and provide our residents with the
nest of care_has been nearly impossible. aAnd now new rules and

regs are proposed which would reguire even more from us,
helding us toc nursing home standards, with no lncrease in
funding. ]

We are about ready to surrender to being regulated out of.
business. But, if we give up, we will have 29 homeless
residents, most of which will be forced into nursing homes
where the state will pay $2500 to $3000 to keep them. We will
have 22 jobless employees to whom +he state will pay unemploy-
ment compensation. And, hecause in our dedication to our
facility we perscnally guaranteed the mortgage on our building,
we will most likely be forced into personal bankruptcy. What
= sad and stupid end to a venture that began as a dream to
provide the elderly with excellent care and love.

There is no way we can set aside $10,000 to finance the
ciosure of our facility. We cannot afford the time and extra
work required to contipuously update unnecessary care plans.
We cannot increase our staffing--as it is we can't compete
Wwith the nursing homes pay rates and benefits. We cannot pay
an RN tc be on call 2?4 hours & day--our house physician is
already on call for us.

These new rules and reygs are structured to put Personal
care Homes out of business. Where is the logic in paying




twice the cost to keep personal care residents in nursing
We hope and pray that someone with some authority,

common sense, and foresight will develop a scluticn to this
insanity.

homes.

Sincerely,

cguelyn A, Kiple
(R gy Moot
Patricia J. Hitcheock
Co-Administrators




COUNTRYSIDE MANOR
6472 Farmdsle Road

rboursville, W‘V._, 25:;6_4 RECE‘VED

Secretary Ken Heckler, DEC13 1995
Secretary of States Cffice ) T T :
Building 1, Sulte 157X ~ REQUATORY DEVELOPALERY

Cherleston, WV., 25305
Dezr Secretary Heckler,

On November 28, 1995 at approximately 1:00 p.m.,
we ‘had the opportunity to have =z phone conference with Senator
Manchin,Legislator Ed Kerns and other members of the WVEBECH assoc-
lation., This conversatlion was to see what directlon we should take
as an indusiry on these preoposed regulations. I've had many conver-
sations from concerned operators on the impact of these proposed
rules and the direct Impact to the facilities themselves. It's been
sald in many different meetings that smaller homes are not golng to
be able to comply and still be profitable to stay in business,
These are just a few concerns that have been discussed:

SECTION 4.,3- Surety Bonds. 1. The reason as we understand these
rules is to be able to run a facllity for 30 days that are going
to have compliance problems. In short we will be filnanCing the
closure of our homes, and allowlng the state 30 days tc find re-
placement and comply with notification process of 30 day notice,
Greet idem, HA!

2.5.8% - Minimum standards for staffing class 1 facilities

VTIO\ 5.9.2 = Our understanding ls that assistance 1in eating, -
uoile ing, and ambulating, dressing, bathing are common aging pro-
cesses that all dally living residents require., We could agree
that behavior problems and special skin care would require more
giaffing hours. 7T¢ say that for nérmal zssistance we nsed such
stringent staffing quotas are unrealistic., Staffing ratios in
nursing homes is 12 to 1. How can we be expected to live at a
higher standarc than nursing homes or hospitals? Again, we are not
being funded 2t a nigher level to live in this perfect world.

These numbers are not to lnclude cleaning, kitchen, laundry and
aduninisirator haurs, unless the administrator provides hands-on-

care, B . o

"ne next major issue 1is 7.2.2, Care Plans to be completed by R.N
swaff, Again, thls ls the Perfect World Syndrome. As an example,
nomes who employ LPNs would now have to hzve ENs To ccmplete the 3
paperwork. NHo only does thils take awsy from hands-on in some cases,
it means LPN hours would be done away witnh and RNs hours to do o
DLUpErWOrK only. '




Continuead Page -2-

Secretary Heckler these regulations are golng to
crezte & problem where a problem does not exist, Our next effort
will be = meeting with Senator Manchin and other Legislators whoe
are willing to stand beside us. We need your help! We feel this
to b2 a2 mzjor priority.

Thank you very much fer your time and all good wlshes
for a joyful holldsy seascn.

Arcinistrator, Countiryside Manor,
tage Health Services, Inc.
Fazrmdale Rd.

Barbpursville, WV., 25504

Phorfe: 1-304-736-1382

Fax: 1-304-735-8512 .

RLC/pe




Golden Age Paradise, Inc.  =Clive
An Assisted Living Home For Adults’ . DEC 211995
_Degeznbér 19, 1995 &Eqw DEVE.OPH!HT

Dottie B. Markiey
President

Ms. Kay Howard .

Regulatory Development

Department of Health and Human Resources
Capitol Complex, Bullding 3, Room 265
Charleston, West Virginia 25305

Reference: Proposed Personal Care Regulations ~
Cite Autherity 16-5C-5

Dear Kay:

Attached are (8} pages of my comments regarding the Proposed Title
64 regulations regarding Personal Care Homes.

I believe there should be regulations.

However, the proposed regulations as written by the State should be
denied for the feollowing reasons.

1. As I understand the Judge's ruling, regulations must be written
for Perscnal Care Homes but they should not be a hardship or be
cost prohibitive on the facility owners.

The Regulations as written will require cost increases whether
you are a small, medium or large operation.

2. 1 don't believe the Regulations are realistic - for Assisted
Living Homes referred to in West Virginia as Personal Care Homes.

3. Regulations should be written for current 1995 and the future
of what the residents of the State can afford and what the State
can afford. .

4. 1If statistics are factual, the regulations do nct coincide with
present day resident incomes, families and workers.

Dependency ratios - or elderly support ratios. _ _

Proportionately fewer emploved persons to support older persons
today.

Statistics are:

1910 ratic was less than .10 (i.e. 10 working people per older
person).

1980 ratio was .18 (i.e. 5 or 6 working people per older
person.

2010 ratio Wlll be ratio of .22 or about 4.5 working people per
retired person.

609 N Tennessee Avenue » Martinsburg, W/ 25401 o Telephone (304)267-9722
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Kay Howard - _ -
December 19, 1995 - T

studies using the rough calculations of dependency ratios have
concluded that the result will be an increased "burden" on the
working age population.

5. ancther way to look at Statistics to pe able.  to implement
workable regulations d&&.

- 5,000 Americans turn 65 every day.

- In 1996 Baby Boomers will turn 50 at the rate of one every 18
seconds. , o

- Over one-half of all the people who ever turned 65 in the
world are alive tcday.

- Between 1990 and 2020 the number of individuals over 50 will
increase 74% and those under 50 one percent.

T would ask vou to take 4 and 5 of this memo and analyze the
regulation work that was done and vou will immediately see from a
business - cost analysis- common sense viewpoint, the regulations
are way out of line to support the West Virginia population that is
getting clder, populaticn decreasing every Yyear, not enocugh New
Corporation to make up the difference of people leaving, State
Medicaid in the red approximately 161Million and certainly SSI
venefits of $500 a month could not support the regulations as you
have them written and Private Pay people on fixed incomes couldn't
come up with the shortage either.

6. Wwhy does West virginia need 74 pages of regulations for
Personal Care/Assisted Living? Couldn't this be condensed to 40 or

less?
, )

-

Sincerely.,/”

/ZZZL/
(Mrs.) Dottie B. Markley-Edward
President, Golden Age Paradise, Inc.

cc: Delegate Vicki Douglas ,
Mark Grove, President West Virginia Perscnal Care Association
George Polen, West Virginia Personal Care Association




PROPOSED RULE - TITLE 64

Response to the Above rule
Rebuttal

Kay Howard .
From: Golden Age Paradise, Inc.
64-14-1 GENERAL

1.1. ~ SCOPE )
W.V. Code 16-5C-1 should be made available at the end of
the regulations as an addendum if Personal Care Homes are to be
held accountable for the Code. Personal Care Home (owners and
operators) should have in their possession at all times, everything
they are to be judged by from the State Licensing Department.

3.2.2., INDIVIDUALIZED SERVICE PLAN

This written description coincides with Nursing Home Care
not Assisted Living and/or Personal Care. Assisted Living was
designed to curtail paperwork (not individualized care) and to keep
costs under control due to the "Graying of america'. Personal Care
is an arcade term - the United States goes by "Assisted Living"
except for the Licensing. Individualized Service Plans only
creates more costs to the residents which they canncot afford.
Facilities cannot absorb additional expenses particularly the State
of West Virginia. ( All regulations first should take into account
of the costs factors) If other States are deregulating why is West
Virginia attempting to over regulate when the State does not have
the money to de so? Why is West Virginia so opposed to Assisted
Living? . : : - ST

3.3.7 PERSONAL CARE HOMES

Limited an intermittent Nursing Care. Nead to check
nationally since most States are changing reguirements due to
wanting more Senior Citizens in Assisted Living facilities as
opposed to Nursing Homes due to costs. Perhaps more Nursing Homes

will get into Assisted Living but don't they have a separate set of .

regulaticns., Isn't the norm i.e. --Independent Living, Assisted
Living, Intermediate, Skilled and/or Rehabilitation with branches
and/or segments of Alzeheimers and Hospice etc.

4.3.1.d This should not be in the Regulations. Homes should be
able to close when they desire by working with the Guarantor of the
residents. Private Pay facllities shculd not be tcld by the State
when they will close. The State cof West Virginia is not furnishing
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To: Kay Howard S T
From: Golden Age Paradise

December 19, 19%5

4.3.1.4 {continued)

any money toward the Private Pay sector. What do other
States doz

Unless a facility accepts State Funding the State has "no"
right to advise when a facility will close down.

The monetary values placed on the regulation is
ridiculous. N -

Does the State of West Virginia feel the Personal Care
Homes can make up in money what the State doesn't have? Is this a
way for the State to take over facilities and sell them when the
owner or owners cannot afford to pay the $300.00 per resident or
$10,000.

Scunds like easy money and quick BUCKS for the State that
they don't deserve? Is this ethical?
4.6.5
4.6.5 {a) INSPECTIONS

All facilities should be inspected.

Due to the State's cash shortages/financial constraints
couldn't inspections be better controlled if the facility had:

- first one inspector unannounced to arrive walk through the
facility advise the improvements that needed to be made, if any.
This would have to be common sense imprcocvements not cost
prohibitive improvements. The inspector and the owner or manager
or Administrator would then set down and discuss what the inspector
found. After discussions the owner, manager or administrator would
be given a copy of the needed improvements and date mutually agreed
by both parties to complete the tasks. This paper will be
carbonized an/or (2) part form where the owner, manager or
administrator would keep one copy and the inspector would keep the
cther one.

- The second inspection would be announced, The inspecticon
would be a compliance to the Inspectors previous visit.

Inspecters should be in a training mode not an adversal mods
as they presently are. Adversal modes are arcade.

Health Care inspections were never designed to be derogatory
instruments nor ones where inspectors wanted operators tTo
constantly spoend money.
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To: Xay Howard )
From Golden age Paradise, Inc.

"

4.6.5. {a) Inspections
(continued)

Inspecteors. should be trained or have been operators/or
owners of a facility, understand the Business financial workings of
the facility and the demographics of the area they are inspecting.
(Not all areas i.e. counties of West Virginia are the same i.e.)
Consideration needs to be taken into account of what the resources
are the county has. ( you cannot inspect apples and oranges and
expect to get results). ~

Needs to be better relationship with inspectors and facility
operators and the entire Department of Licensing and Certification.

What operator wants to call the Department of Licensing and
Certification and have scmecone be rude and/or curt with them.

The Department does represent the citizens of West virginia
and funded by the taxpavers.

as a result of arcade thinking not wanting to listen to the
West Virginia Persconal .Care Association officers and/or members
residents of West Virginia are being penalized as to "Freedom of
choice”,

Rules Regulations are ¢great but the financial impact has to
be. studied before they are put into use. (Will they work in small,
medium and TIarge facilities)?

4.6.7 DPOSTING a Secretary's report is ridiculous. How many States
do this??? 1If residents cor families want to see the report it can
be shown from the records in the office of the facility. THIS IS
NOT GOOD BUSINESS SENSE.

4.8.5 State has no right to authorize a consultant when they are
operating in the red at OR APPROXIMATELY $161 MILLICN IN MEDICAID.
Again, where is the money coming from? Do you think the Personal
Care Operators which receive the SSI of a little over $500 could
afford a consultant. What about the residents expenditures?
Consultant costs would be passed on to the resident. You shouldn't
need Consultants if you have properly trained inspectors or staff
that takes care ¢f Personal Care homes who should have business
knowledge, medical knowledge and common sense. People should learn
to work together.

4.,1.2 - POINT SYSTEM SCORING
4.1.2.1. through 4.1.3.9 - This needs to be totally abolished.




Page 4
Tc: Kay Howard
From Golden Age Paradise, Inc.

4.1.2.1. through 4.1.3.9 (continued)

How fair would this be? Would it be subjective or objective?
Ridiculous and arcade for Health Care Management of the %0's in
Assisted Living.

This system does not coincide with the present day of "Graving
America" You .develop workable solutions of how to take care of
the increasing numbers of Senior Citizens. How many other States
have a point system in Assisted Living???27?7?

Instead of a point system the State needs to determine how the
Seniors will be taken care of in a financial depressed State where
the population continues to decrease. Are there other places in
West Virginia that is growing besides the Eastern Panhandle???
There are many ways surveys can be completed and done correctly
without POINTS.

5.2 THE ADMINISTRATCR
5.2.1b When and where will the training be given. The Petrsonal
Care Association has always been advised there was never any meney
for training.

Under the direction of Mark Grove, the Perscnal Care
Association did come up with training and Mark has done an
excellent job. However, it appears from his comments - this has
fell on deaf ears. (What's wrong with team management concepts)

I feel the regulation is good. Everyone needs to
constantly update their skills but will it happen.

5.2.1 £. ASSOCIATE DEGREE is fine if the State wasn't hampered
with financial constraints and you had large facilities that would
reguire Assoclate Degrees. Unless vyou were 1involved in a
Continuing Care Community this is not necessary. Small homes,
medium size homes cor even large ones do not need Degrees. Assisted
Living and/or Personal Care Homes are Not Nursing Homes. They are
not dealing with the acute care. Again, the United States and most
States are looking for ways to cut costs not create more. Is this
a way to close down small homes? Don't residents and families have
a right to choose where they want their loved ones to live.
Education is fine but vou need experlence as well. Theory is not
hands on practice. :

I have a Master's Degree, working on a Ph.d and teach
Health Care Management.

Unless I have been asleep I believe consumers are looking
for Quality care for their residents ie., odor free facilities,
Annd fand, suenllent personal hvgiene practices ete.
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To: Kay Howard o
From: Golden Age Paradise, Inc.
December 19, 1995

Assisted Living/Perscnal Care.
5.2.4 - QUALITY ASSURANCE PLANS do not belong in assisted Living
and/or Personal Care.

5.6 - PERSONNEL RECORDS class III

5.6.1.B - Criminal record Investigation is good. Where will the
help come from to do these criminal record investigations? Aren't
there costs constraints? Again, does West Virginia have the funds
and the manpower to do this???

5.6.1.¢ - Pre- emplovyment physicals are not always possible.
Physicals can be accomplished usually within 2 weeks of employment
by a physician. Is this not discriminatory re the American
Disabilities Act?

5.8.2 =~ Staffing ratios - This would depend on the type of
facility. The ratios are ridiculous. do Nursing Homes comply with
this reg??? Assistant Living is not designed to be acute care,
therefore, you do not need the ratios you reccmmend. Also each
facility is different depending on the mix of residents they have.

Again the State is trying to Dictate rather than analyze what's
best for the resident and the owner operator of the facility.

{Common Sense)

5.8.3. Secretary probably would not know the needs of the home.
Each facility is different. There will always be complaints from
time to time re every facility. Are they justified?

6.2, ADMISSION AGREEMENT

6.2.1 Written admission agreement is acceptable. {The rest of the
regulation is garbage for "Assisted Living" i.e. 6.2.2a, 6.2.2.D,
6.2.2.c, 6.2.2.4, 6.2.2.e,6.2.2.f,6.2.2.g 6.2.2.h, is for Nursing
Homes not Assisted Living.

(Assisted Living £facilities were never intended to Dbe the
manufacture of paper and the families do not want reams of policies
and procedures). Business people and professional people want
everything done with brevity.

6.2.2.1 - acceptable B 7

6.2.2.3 - ridiculous - this is Assisted Living and the residents
families will immediately tell you they will be involved and they
will take the resident to the Doctor.

6£.7.2.k - acceptable
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To: Kay Howard
From; Golden Age Paradise, Inc.

6.2 Admission Agreement section (continued)

2.2.1 - acceptable o

2.3 - acceptakle : _

2.4 - acceptable

2.5 - This would/should be categorlzed under Continuing Care
ommunities.

L]
-

6
&
6.
6
C

(a0 s 4]
.

.3 - RESTRICTED ADMISSIONS TC PERSONAL CARE HOMES
3.1 ~ Vague.

This needs to be written in accordance with what is
currently haprening in Assisted Living across the United States.

What 1s the norm?

Do residents of West Virginia have the right to choocse a
place to live according to tcday's standards of what Assisted
Living represents?

We need to think in terms of "today - 1985 and the
future™

5.4.1.a This is Nursing Home not Assisted Living.

£.4.2. - Where's the money coming from? Needs to be written as to
what the State can afford.

6£.4.4 =~ RESIDENT AND FAMILY CONFERENCES

Administraters, Owners, Managers cannot/should not make
decisicons without conferring with the family unless the situaticn
is life threatening.

£.4.5 = Families and residents should be able to choose were they
want their loved one to spend their remaining vears. Terminable
diseases - if the facility can accommodate the resident they should
be able toc stay. If the physician feels the resident can stay, a
letter in writing should be placed in the file. Back up power
generator is not feasible for small facilities. Perhaps medium
ones also. In the event of a Power failure there is a stand alone
or Portable Oxygen.

The State needs to think in terms of what's best for the
resident and family.

what are other states doing?z?

Regulations needs to be written for 1995 and the future.

65.5.6 - Discharge swmmary but not functional assessment,
individualized plans etc. Functiocnal Assessment and individualized
plans are for Nursing Homes. The appreopriate Discharge form or
transfer form has detailed data on the form for appropriate

Framafar -
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To: Kay Howard
From: Goclden Age Paradise, Inc.

6.6.3 - - DISAGREE

The facility is paying the money to advertise. If the
facility is Private Pay and they have the Personnel to offer
services they should be able to advertise where and how they want
too. A good example: State inspector to a Family member of a
resident at the Golden Age Paradise. Family member was very
emphatic - The sState dces not pay for my loved one therefore I do
not want you to dictate to me . This is the care I want.

Also the State has to take into consideration where the
advertising is being done. What county, town - how large?

Telephone Directories mostly do not have a category for
Personal Care. Perscnal Care is known as Assisted Living.

I believe the Federal Government wants residents out of
Nursing Homes and into Assig@ed Living to curtail costs.

. = SERVICE CLASS

.1. This is Nursing Home not Assisted Living

.5 - This is Nursing Home not Assisted Living

.8 - This would depend on size of the facility types of

7.1
7.1
7.1
7.1
residents etc.

7.2 through 7.2.2. - Totally ridiculous for Assisted Living. These
requlations are for Nursing Homes.

7 ridiculous - Nursing Homes regulations

7 Nursing Home not Assisted Living

7 Nursing Eome not assisted living

7 Nursing Home not Assisted Living

7. This is not necessary in Assisted Living. Residents will
tell you - I do not want to be bothered re paper work. I want my

freedom which is their right under RESIDENTS RIGHTS.

. -
- -

DRI, R T NN )

2
2
P
.2,
2
1

7.3.1.2 - Registered Professional Nurse. Is this for a Registered
Nurse and/or Licensed Practical Nurse?

11.4.c....56 - Needs to e Grandfathered - wavered

Older facilities may not be able to change. This
would not be fair to the owner or the residents who wanted to live
there.

11.5.1 =~ Needs to be Grandfathered - wavered
Older facilities and/or small facilities may not be able
to change. This would not be fair to the owner.

11.5.3 - Needs to be Grandfathered - wavered
Clder facilities and/or small facilities may not be able
to change. This would not be fair to the owner.
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13.2 - ADMINISTRATIVE DUE PROCESS AND PROCEDURE FOR PENALTIES AND
DISCIPLINARY ACTION

13.2.1 thre 13.2.10 - Should be abolished completely from the regulatinns.

What is the national trend?
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Estimated Increased Funding Required

CURRENT REVISED RESULTIN:
PERSONAL SERVICE: FTEs _RULE FTEs _RULE INCREASE
(for 6 mont
Program Administrator .50 $17,388 .50 $17,388 0
Secretarial/Clerical 1.00 13,200 1.00 13,200 0
Nurse Surveyor 1.00 33,270 1.00 33,270 0
Social Work Surveyor 41 12,103 1.00 29,520 $ 8,708
Social Work Surveyor .00 0 25 6,438 3,219
Life Safety Surveyor A2 10,504 67 16,756 3,126
TOTAL PERSONAL SERVICE 333  $86,465 4.42 $116,572 $15,053
CURRENT EXPENSE: o \l
g!-
Fringe Benefits Ao $33,775 £45,240 $ 5,765
Travel é;éje//,’ 15,006 23,7890 8,774
Vehicie Expen 12,480 0
Other Curreri Expense! 23,422 2,000
€gal Fees - _12.0060 16,500
TOTAL CURRENT EXPENSE  $96,683 $23,039
REPAIR and ALTERATIONS 0 $1,000 $1,000
EQUIPMENT: B
Desk and Chair for one (1) add’] 0 $1,200 51,200
Charieston Based Surveyor
Laptop Computer 0 3,300 3.300
TOTAL EQUIPMENT 0 54,500 $£4,500
£54,592

TOTAL §$183,148

e ———
— — =

Other Current Expense includes such irems as rent and utilities for
cff.ice space, telephone costs, cffice sBupplies, copy costs, etc.




PROPOSED RULE FISCAL NOTE ATTACHMENT
Personal Care Homes, 64 CSR 14

This revised fiscal note assumes that, if passed, these regulations will become operational
during State Fiscal Year 1996. Prior to imposing the new regulations, staff will need to prepare
training for providers to explain the regulations, update survey considerations and new procedures.
It is expected that the actual survey activity under the revised regulations wouild begin at a time
mid-year during the 1996 Fiscal Year.

Number of Facilities

Total known personal care facilities =5
Estimated license .

Time Required for Inspections

i During the peried of July 1, 1994 through and including June 30, 1995, a total of
3,358.25 surveyor hours (1.83 FTEs) were devoted to personal care home licensure activity. The
total hours include related travel time; however, they do not include administrative, clerical, and/or
legal hours.

Revenues

The revisions to the rule have po impact on fees or revenue. The licensure program gener-
ates some revenue, but it is not a self-supporting program. The renewal licensure fee was raised by
Order from $5.00 to $5.25 per bed on April 1, 1994. West Vlrgxma Code §16 SB 6 permits fee
adjustments based on the consumer price index (CPI-U).

Revenues for Fiscal Year 1996 are estimated based upon the licensure rate schedule in effect
on the date of this fiscal note and an existing 2,478 personal care home beds at 2 licensure renewal
rate of $5.25 per bed. Additionally, an estimate of 5 new personal care home to be inspected each
vear is used. It is further estimated that ecach new facility would pay an average initial inspection
cost of $838.00 plus the initial application fee of $63.00. :

Initial Inspections Fees $838.00 x 5 homes S 4,190
Initial Application Fees $£63.00 x 5 homes 315
Renewal Licensure Feas $ 5.25 x 2,478 beds 13,010

TOTAL ESTIMATED REVENUE 7 $ 17,513




4. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government,

The proposed revisions will increase the cost of personal care home licensure by an esti.
mated $54,592 for six months of activity during Fiscal Year 1996 and 386,346 thereafter.
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B. Economic Impact on Political Subdivisions; Specific Industfies; Specific Groups of Citizens.

According to State Code, personal care homes bear - cost of initial inspections; the
impact of this provision is minimal since personal care home licensure is not 2 new program. All
costs to comply with the regulations will also be bomne by the personal care home providers.
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C. Economic Impact on Citizens/Public at Large.
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Possible impact~‘increased costs in providing personal health care.
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Date November 20, 1995

Signature of Agency Head or Authorized Representative

AT g

Gretchen O. Levwis, Secrqtary
Depaﬁant of Heal d Human Resources
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OF CHARLEST ON ~ RECHLAIORY DEVELOPMENT

922 Quarrier St., Fourth Floor Charleston, WV 25301
(304) 3434481 FAX (304) 345-5934

Y Toll Free WV 1-800-834-0598 .
December 22, 1995

Kay Howard

c/o Regulatory Develcpment

DHHR

Capitol. Complex Building 3, Rocm 265
Charleston, WV 25305 :

Dear Ms. Howard:

This letter represents my comments tc DHHR concerning proposed
Personal Care Home Regulations. I "wish to express my strong
support for the proposed regulations nonwithstanding my comments
and suggested changes.

Enclesed, also, find some suggested language changes and.
additions which are marked in red throughout the text of the.
proposed regulations. I am avallable for clarification if needed.
My comments fcllow: T

Section 3.17 -~ Functional Needs Assessment:

I recommend that the state develop a uniform assessment tool.
This would provide consistency and a higher probability that
personal care home staff are providing an appropriate assessment.
If staff are already using a tocl which fulfills the regulations’
expectaticns, then that tool can be approved by the secretary or
their designee. ,

Section 3.24.7 - legal Representative:

Although I have no disagreement with the definition section,
consideraticn should be given to establish regulatory standards
that protect the rights of residents where the administrator or
cther staff of a personal care home, in which the resident lives,
are appointed the resident’s legal representative. Our program
staff are aware of situations where an administratcr who was
appointed the representative payee prevented the resident from
moving out of that home inte a living situation the resident
preferred. Situations, like the cne described, clearly create a
conflict-of~interest which jeopardize a competent resident’s right
to make their own decisions.

Putnam Office Boone Office - ' Clay OfTice
Courthouse Annex County Courthouse, Room 202 Old Courthouse

P.O. Box 201 Madison, WV 25130 P.O. Box 501
Winfield, WV 25213 {304) 369-4939 , Clay, WV 25043
(304) 586-4239 o _ (304) 587-4668




Kay Howard
December 22, 1985
Page 2

Section 3.30 - Neglect: _

What constitutes a "significant" medical problem. Significant
should be defined.

3.42 and 3.43 - Recommend reference to Residential Care staff be
changed to Personal Care staff so as not to confuse such staff with
those of Residential Board and Care homes. This change would

require all references in text of the regulations to, likewise, be
changed.

Section 4.6.7 — Suggest the following language: "Copy should be
in a conspicucus place where present or prospective resldents,

their families and/or legal representatlves have acgcess to the
reporth.

Section 4.7.8 — Protecticon should be extended to other persons,
including family members or staff of the facility, who register a
complaint in good faith.

Sections 6.13 - 6.14 and 8.12.1 - Section 6.13 states that the
heme "shall not discriminate . . . on basis of disability".
Section 6.14 speaks to not admitting a prospective resident unless
the home can meet their needs. Clarification is needed in order to
make sure these two sections are read together so that persconal
care home staff do not interpret 6.13 to mean they are in violation
of regulations if they refuse admission to any prospective resident
regardless of thelr disability. ©n the other hand, it may be a
violation of Civil Rights laws if a home refuses admission to a
resident stating "that the home cannot meet the resident’s needs”
where all other personal care homes are capable of meeting those
needs? These two sections, taken together, need to have more
clarification and guidance as toc when a home would viclate
disability provision.

6.2.2.k - Uncertain as to what is intended in terms of the
"resident’s . . . responsibility for nectification®. Is this
suggesting the admission agreement, for example, could require the
resident to be solely responsible for contacting other partiles,
such as family, in case of discharge or is this suggesting resident
can be reguired to give notice if they wvoluntarily leave the
facility? Needs clarification since some residents may be
incapable of giving notification.

Sections 6.3.3 and 6.4.6 - What constitutes a "mental disorder"
for the purpose of not admitting a resident?" wWhat about a

resident’s right to refuse medical treatment as stated in Section
8.367




Kay Howard ,
December 22, 1998
Page 3 = -

‘Section 6.4.2 = Since the hcme "shall have to bear the cost of
reassessment" even if the resident exercises rights it is entitled
tc it seems this could be used to discharge a resident. Some
proctection for the resident needs to be built into this section.

Section 6.5.2 — Need to be more specific as to what constitutes an
foutside service provider" for purposes of notificaticn.

Section 7.1.4 — Confusing: Seems to suggest that if a transfer is
necessary then it is the home’s responsibility to take steps to
minimize transfer trauma. Needs clarification.

Section 8.5.4 - Does this mean a resident may discharge
themselves at anytime or come and go as they wish? What if a
resident has been adjudicated incompetent? This section needs
clarification.

Section 8.10.3 - Does this mean 24 hours a day? I reccmmend visits
be allowed frem 8:00 a.m. to 10:00 p.m. unless prior arrangements
have been nrade. This protects disruption to other residents,
including their right to privacy.
Section 9.2.3 - See comments under Section 4.6.7.

Yours very truly,

U P Lo

Roy Herzbach
Ombudsman Supervisor

RH:cm

Enclosure
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resident’s personal property.
3.2. Accommodation - The provision of rooms and meals.

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

3.4. Administration of Medications - Opening a container of medication and giving the
medication to the person for whom it is prescribed, including giving injections and ad-
ministering eye drops.

3.5. Administrator - The owner or individua! selected by the licensee o be responsible
for the day-to-day operation of the personal care home.

3.6. Applicant - The person, parmership, association or corporation and any local or
state governmental vnit or any division, department, board or agency thereof which submits
an application for an initial or renewal license to establish, operate 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 of individuals who are confined or restricted to a bed or
chair for a proionged or indefinite period of time with limited mobility and ability to tum
themselves while in bed or remove themselves from a chair, making them susceptible to
physiological, physical and psycheological complications of immobilization and incapable of
self-preservation.” “An individual for whom a physician has prescribed bed rest because of a
short term illness {i.g. cold, flu, virus, etc.) is not considered bedfast.

3.9. Behavioral Health Services < '[h({_sqc services intended to help individuals with
emotional or mental disorders, alcohol or anfg-agﬁ;e Of;?'égféms, or mental retardation or other
developmental disabilities to pain or gyegain the capacity to function adaptively in their
environment. 1o care for themselves andftheir families, and tc be accepted by society.

oY

3.10 Boarding Home - An establishment which is held forth to the public as providing
or which 1s operated o provide only room and board to persons not in need of medical or
nursing services, personal supervision or assistance in performing the activities of daily living.

311, Certified Long Term Care Nursing Assistant - Any individual who has met the
requirements for entry in the long term care nursing assistant regisoy.

3.12  Chemical Restraint - A psychoactive drug that is used for discipline or
comenience and 15 not required to treat medical symptoms.

Public Comment Draft: 11/21/95 2
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- 3.13. Communicable Disease - An illness due to an infectious agent or its toxic
products which is ansmited, directly or indirectly, to a susceptible host from an infected
person, animal, or arthropod, or through the agency of an intermediate host or a vector or
through the inanimate environment.

3.14. Developmental Disorder - A group of disorders in which the predominant
disturbance is in the acquisition of cognitive, language, motor, or social skills. The
disturbance may involve a general delay, as in mental retardation, or a delay or failure to
progress in a specific area of skill acquisition or multiple areas in which there are gualitative
disortortions of normal development. The course of developmental disorders tends to be
chronic, with some of the signs of the disorder persisting in a stable form (without periods of
remission or exacerbation) into adult life.

3.15. Existing Personal Care Home - 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.

3.16. Extensive Nursing Care - The nursing care required when there is z major
deviation from normal in a body system or multiple body systems of such magnitude that the
deviations are life-threatening and the individual’s condition is unstable and unpredictable.

3.17.  Functional Needs Assessment - Any assessment tool that identifies for the
resident and the home those services that the home will need to obtain or provide for the
resident in order to promote the resident’s health, wellness, comfort, dignity and
independence.

An assessment may include but need not be limited to questions such as the following:

Does the proposed resident have an alternative decision-maker or living will?; Does the
proposed resident have the ability to self-manage funds or property?; Does the proposed
resident require assistance in bathing, dressing, eating, toileting, or ambulating?;

Does the proposed resident take any prescribed medication?; Does the proposed resident
have a regular physician, if so~whs?; Does the proposed resident require a special diet or
monitoring of a special digt?;,  Wror~

Does the proposed resident regularly attend activities in the community, if so, what and
where?, | _

Does the proposed resident require special assistive devices to maintain his or her
independence?,

3.18. Home - A personal care home.

3.19. Household Member - A member of a family cperating a personal care home who
lives in the home and who 1s not receiving services as a resident of the personal care home.

Public Comment Draft: 11/21/95 3
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3.24.6. An attorney in fact appointed with power of attomey under Common Law or
pursuant to Uniform Durable Power of Attomey, W. Va. Code §39-4-1 et seq., within the
limits set by the appointment;

3.24.7. An individual named as a representative payee under the U.S. Social Security
Act, within the payee’s legal authority; or

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

3.25. Licensed Health Care Professional - A health care professionzl currently licensed
in West Virginia such as, but not limited to a: social worker, dentist, practical nurse,
occupational therapist, pharmacist, physical therapist, physician, physician assistant,
psychologist, registered professional nurse, or speech-language pathologist.

3.26. Life Care Contract - An agreement berween 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 “g’r\for a term of more than one (1) year, limited or intermittent nursing
services, medical services or personal care services, in addition to board and lodging. The
agreement is conditioned upon 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 services involved.

3.27. 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 ninety (90) consecutive days per episode.

3.28 Major Incident - An event or occurrence, the outcome of which places one (1) or
more residents’ health and well-being n jeopardy or imminent danger, as for example: a fall,
accident or other event which serously injures or threatens the life of the resident; a resident
death occurmning from other than natural causes; a missing resident who is likely to injure him
or herself or who needs medication or treatment on a regular basis and who is likely to have
difficulty returming 1o the home on his or her own; assaulty on a resident resulting in injury;
o ent¥ which cause’ the disruption of norma!l personal care home activity, such as threats or
occurrences of extreme violence, explosions, fire or natural disasters.

3.2 Mobility - The ability 1o move from place to place.

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

331 Nursing Care (Services) - Those procedures commonly employed in providing for
the physical, emotional and rehabihitation needs of the ill or otherwise incapacitated which
require technical shills and knowledge beyond that which the untrained person possasses,
including. but not hmited 1o, procedures such as irmigation, catheterizations, special procedures
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contributing to rehabilitatior. and administration of medication by a method which involves a
leve! of complexiry and skill in administration noELpossessed by the untrained person.
NYEIN Qe

3.32. Nursing Home - An instirution, 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 not, for ‘the express or implied
purpose of providing accommodation and care, for a period of more than twenty-four (24)
hours, for four (4) or more persons who are ill or otherwise incapacitated and in need of
extensive, on-going nursing care due to physical or mental impairment, or which provides
services for the rehabilitation of persons who are convalescing from iilness or incapacitation.

3.33. _Nursing Support Staff - Registered professional nurses, practical nurses, and
nursing assistants employed by the personal care home to provide direct hands-on nursing
services to residents. ' : ,

3.34. On-going Nursing Care - The nursing care required when a deviation in health is
expected to continue over a lengthy period of time with minimal or no improvement.

3.35. Person - An individual and every form of organizaton, whether incorporated or
unincorporated, including any partership, corporation, trust, association, or political
subdivision of the State.

3.36.  Personal Assistance - Persona! services, including, but not limited to the
foliowing: help in walking, bathing, dressing, feeding, or geting in or out of bed, or
supervision required because of the age or mental impairment of the resident.

3.37. 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 ownership or management, whether forKconsideration or not, for the express or implied
purpose of providing accommodations and personal assistance and supervision, for a period of
more than twenty-four (24) hours, to four (4) or more persons who are dependent upon the
services of others by reason of physical or mental impairment who may require limited and
intermittent nursing care, including those individuals 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 of a power failure shall not be used unless the
personal care home has a2 backup power generator.

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

3.39. Resident - An individual living in a personal care home for the purpose of

receiving persenal assistang:: or hmited and intermittent nursing services from the home.
f0

3.40. Resident Assessment Instrument - A standardized functional assessment form to
assess service needs approved by the secretary.
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3.41. Residential Board and Care Home - Any residence or any part or unit thereof,
however named, in this State which s advertised, offered, maintained, or operated by the
owners or management, whether for consideration or not, for the express or implied purpose
of providing accommodations, personal assistance and supervision, for a2 period of more than
twenty-four (24) hours, to four (4) w0 ten (10) persons who are not related to the owner or
manager by blood or marriage, within the degree of consanguinity of second cousin, and who
are depende‘m upon the services 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
not bedfast, inciuding those individuals 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 of a power failure shall not be used unless the personal care

home has a back up generator.

.l
3.42. Yleg-s-enml Care Staff - Those employees of a personal care home whose
responsibilities includs the provision of direct care services to residents. Their duties may
include transporting of residents, the provision of personal assistance with activities of daily
living and the assistance needed to carry out instrumenta] activities of daily living.

ey el
3.43. Igesidre.n.ﬁai Support Staff - Those employees of a personal care home whose
responsibilities include the provision of services to residents. Their duties may include
providing housekeeping, laundry, maintenance, and food service assistance.

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

3.45. Secretary - The secretary of the State department of health and human resources
or his or her lawful designee.

3,46 Self-Preservation - The capability of, at least, removing one’s physical self from
situations invelving imminendt danger, such as fire.

3.47. Supervision - The assumption of varying degrees of responsibility for the safery
and well-being of residents including, but not limited to: being aware of the resident’s where-
abouts, 1o the exteni identified as a need by the resident assessment; monitoring through
observation the acuvities of the resident while on the premises of the home to ensure his or
her health, safety and well-being! reminding the resident of any important activities of daily
iving and prescribed medication: purchasing of food and other supplies, and meeting
nutritional and food needs: arranging for or providing transportation as necessary; and other

similar activites.

5.48.  Supervision of Self-Administered Medications - A personal service which
includes reminding residents to t2ke medication, opening bottle caps for residents, reading the
medication label 1o residents, observing residents while they take medication, checking the
self-administered dosage against the label on the container, and reassuring rc&dems that they
have obtained and are taking the dosage as prescribed.
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3.49. Supervisor-In-Charge - The person responsible in the absence of the adminisrator
for carrying out the services required 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 first obtaining from the secretary a license authorizing the operation; provided,
however, that any person who filed an application for 2 personal care home license with the
secretary prior 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. Perscnal care homes which provide services for residents who need limited or
intermittent nursing services shall comply with all requirements of this rule.

4.1.3. Personal carz 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 separate buildings on the same premises operated as personal care homes, unless
the secretary determines otherwise,

4.1.5. A license is valid only for the licensee and the structure named in the application.
A lcense 1s not transferable or assignable, and shall be surrendered to the secretary upon
written demand or immediately when the personal care home ceases provision of services.

4.1.6. If there is to be 2 change of licensee of a personal care home, the person
proposing 10 be the licensee shalijat least ninety (90) days prior to the proposed inception of
the hcense‘submit an application for a license containing all information required for an initial

license.

4.1.7. If the name of a personal care home is changed, the licensee shall notify the
secretary, and the new name shall appear on the next license issued.

4.1.8. If a person owns more than one (1) personal care home, each home shall have a
differént name.

4.1.9. The words "chinic”, "hospital”, "nursing home", “residential board and care home"
or any other words which suggest a type of facility other than a personal care home shall not
be used in the name of the home.

4 1.10. If any residents of a personal care home are to be moved to a new location, the
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competent to investigate health needs, life safety issues, and behavioral health needs. The
teamn members shall inspect and review all reguiatory requirements.

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

4.6.6. The secretary shall prepare a written report of inspections made pursuant to this
rule within fifizen (135) days of the completion 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 persona!l care home shall post a copy of the secretary’s
report in a place where residents have access to the report. The report shall remain posted
until the next inspection.

4.7. Complzaint Investigation

4.7.1. Any person may register a complaint with the secretary alleging a violation or
violations of this rule or of W. Va. Code §16-5C-1 er seq. by a personal care home or a
facility alleged to be operating uniawfully as a personal care home. The complainant shall
state the substznce of the complaint and identify the home or building by name or address.

4.7.2. The secretary has the authority to conduct investigations needed to determine the
validity of the complaint and shall notify the personal care home or facility alleged to be
operating unlawfully as a personal care home of the substance of the complaint 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 zlieged to be operating unlawfully
as a personal care home of the results of the investigation, in writing within ten (10) days of
the completion of investigation.

4.7.4. The secretary shall send a description of any corrective action that a home is
required to take, the specified time frame for completion of the action, and any disciplinary
action to be taken by the secretary to the complainant and to the licensee.

4.7.5. If a complaint 1s 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 ombudsmin may also‘%ursue independently in court remedies
for violations of this rule.

4.7.6. The secretary shall keep the names of a complainant and of any resident named in
the complaint confidential and shall not disclose the names to the public without written
permission of the complainant and the resident. The secretary shali delete the name of a
complamant or resident named In a complaint or information contained in the report of an
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investigation which could reasonably identify the complainant or any resident, unless the
resident gives written permission for the disclosure or there is clear and convincing evidence
in z particular instance which requires disclosure of names.

4.7.7. 1If a complaint becomes the subject of a judicial proceeding, 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 meaiment of a patient by whom, or upon whose behalf,
a complaint has been submitied to the secretary, within one hundred rwenty (120) days of the
filing of the complaint or the institution of the action, shall raise a rebutiable presumption that
the action was taken by the personal care home in retaliation {or the complaint or action.

4.7.9. The divisign of health recognizes the lawful interests of and gesponsibilities of the
Stateébmmission on%ing and its recognized affiliates, inchuding the Xmbudsman program,
and that these enijtiess may enter a personal care home at 2 time appropriate’ to the
investigation of the complaint.

4.7.10. The secretary shall report to the division of social services of the department of
health and human resources any instances of neglect or abuse or other situations required to
be reporied under W. Va. Code §9-6-9 which are discovered or observed as a result of any
inspection, compiaint investigation, or other investigation of a personal care home.

4.8, Plans of Correction

4.8.1. The licensee of a personal care home found on the basis of inspection or other
investigation to have violauons of requirements in this rule shall develop 2 plan of correction

which shall be signed and dated by the licensee and submirted to the secretary within fifieen
(13) working days of receipt of the report of the inspection or other investigation.

4.8.2.  The secretary shall, require immediate comrection of an identified violation
constituting immediate and senous threats to the health or safety of a resident or employee.

4.8.3. The plan of correction shall specify:
4.8.3.a. The viclations to be corrected,

4.8.3.b. Action taken or proposed to correct the violations and procedures to prevent
the:r recurrence; and

4.8.3.c. The calendar date by which each violation will be corrected, which date shall
allow the shortest possible ume in which the home may reasonably be expected to correct
each specific violation. The time allowed may be different for the varjous violations cited.
The time of correction for any violauion shall not exceed sixty (60) days from the date of
inspection,  Provided. however, That the secretary may allow more time for a specific
deficiency for uncontrollable circumstances.
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compliance with the rule to the Social Security Administration to all residents, their families
and any legal representatives. The secretary shall also provide all residents with a list® of
approved facilities and agencies to assist them in moving.

4.9.3. If a personal care home which is found to have violated one (1) or more
requirements of this rule during a routline inspection or a complaint or other investigation fails
to correct the violations within two hundred ten (210) days of the completion of the
inspection or investigation, the secretary shall report' the personal care home’s lack of com-
pliance with this rule to the Social Security Administration. The secretary shall aiso provide
all residents with a list® of approved facilities and agencies to assist them to move.

4.9.4, The secretary shall keep names of residents confidential and shali not disclose a
resident’s name without the written permission of the resident. Nothing contained in this rule
shall be construed to require or permit the public disclosure of the confidential medical,
social, personal or financial records of any resident. Before releasing a report or record as
public information, the secretary shall delete any information regarding a resident which
would reasonabiy permit identification of the resident.

4.10. Waivers
4.10.1. The secretary may waive the reguirements of this rule if:

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

4.10.1.b.  The waiver or varance is part of a written program plan designed to test
alternative methods of delivening personal care home services, and will not adversely affect
the health, safery, welfare or rights of the residents.

4.10.2. The secretary shali impose specific conditions on 2 waiver needed to pretect the
health. safety, rights, or welfare of the residents. Violation of the conditions under which a
waiver is granted constitutes a violation of this rule.

facihities which violate any of the standards will be subject to a reduction in their SS! payments ... in an amount
equal to any State supplementary benefit or other payment made by the State for any medical or remedial cars
provided them by the facibiny. As part of s responsibiiities under the federal regulations, States are required to
make certain reports 1o the residents of deficrent facilimes and to the appropriate regional office of the United
States Social Secunty Admimistration,

See also foctnote #2. The purpose of the notification is to inform residents that they do not have the
protecuion of the violated requirement. the hist 15 intended 1o provide assistance to the residents in moving if the
lach of compliance by the personal care home endangers them or causes a reduction in their SS] benefits.

*  Sec Footnote £2.

*  See Fooinole 3
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5.2.1.f. Have a history which is free of eVidence of abuse, fraud, or substantial and
repeated violations of applicabie laws zﬂd n;ﬂei inothe operation of an Qea[t_\}} r social care
. . . . o~ Al ) - . . -

facility or service organizauon, or in the,care sfﬁependem persons; and & convictions within

the previous five (5) vears of a crime su stantigﬂy related to dependent populations.

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

5.23. The licensee shall notify the secretary in writing within ten (10) days of anv
permanent change in the administrator, house physician (if applicable), consultant registered
nurse or supervising nurse (if required) of the home. An emergency administrator or
supervising nurse may be empioyed only upon prior verbal approval from the secretary. The
emergency administrator or supervising nurse shall be capable of protecting the physical and
mental well-being of residents. The secretary shall confirm approval of the emergency admin-
istrator in writing. A licensee shall not operate a home more than sixty (60) days without a
qualified adminisrator or supervising nurse or an individual acting in these positicns, unless
the secretary granis an extension, based on a determination that a reasonable attempt has been
made to {ind a suitable replacement. :

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

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

5.2.6.. The admumnistrator shall ensure that resident care is carried cut by appropriately

licensed health care professionals when required by State law and rules, and that medications
and treatments given lo residents are prescribed and administered as required by State and
federal faw, rules and regulations.

5.3. Personnel Standards. (Class IIT)

5.3.1. The personal care home shall have written personnel policies and procedures
which appropnately meet the needs of the home.

5.3.2. The admimistrator shall assure that all staf};\are')mat least eighteen (18) years of
age, licensed (as applicable) 1n accordance with State Iaw?ca"rfng for Tesidents with needs that
are within the scope of his or her practice and training; and free from communicabie disease
in an infectious stage.

5.4. Staff Training and Orientation (Class III)
3.4.1. All employees and household members shall be made aware of the purpose of

the facility: the services provided. the daily routines and the requirements established by the
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give a bond in an amount and with such surety as the secretary shall approve sufficient to
cover all resident accounts at all umes The licensee shall file a bond in the sum to be fixed
by the secretary based upon the m&gn—%ée of the operations of the appiicant but which sum
may not be less than two-thousand five-hundred dollars ($2,500) as shown in Table 64-14.2
found at the end of this rule. Whenever the amount of any bond which is filed pursuant to
this subsection is insufficient to adequately protect the money of residents being handled, or
whenever the amount of such bond is impaired, the licensee shall file an additional bond in
such amount as necessary o adequately protect the money of residents being handled.

5.9.5.  The resident account record shall show in detzil with supporting
documentation all monies received on behalf of the resident and the disposition of all funds
received. Persons shopping for residents shall provide a list showing a description and price
of items purchased if the purchasc exceeds ten (SIO) dollars, along w1th paymcnt receipts for
these items.

5.9.6. The home shall render a tue and complete accounting of the management and
disposition of resident funds upon request to the depositor and the secretary and at ieast
guarterly to the resident. Infermation shall be given to the resident upon request.

5.9.7. Upon termination of the deposit, the home shall account to the depositor for
all funds received, expended and heid on hand.

§64-14-6. Admission and Discharge Policies,
6.1. Admission Policies and Procedures (Class III)

6.1.1. A personal care home shall have written admission policies which shall be kept on
the premises and be immediately available 1o the public upon request. The policies shall be
enforced by the licensee and admimistrator as written and shali be consistent with this rule.

6.1.2. A personal care home shall develop a written description of the home which shall
wnclude a description of the characteristics of the residents 1o be served and the program
components and services provided by the home. This description shall be available to
prospectine residents and the general public. The home shall update the program description
as the characteristics of the residents change and shall review the description at least annually.

& 1.3. The home shall not discmminate against residents or prospective residents on the
bas:s of race. national ongin, rehigion, age, gender, sexual orientation, or disability.

6.1 4. A personal care home shall not 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 administator, or a designee
responsible for admission and retention decisions, and the resident except as specified in
863 3 of this rule.

6 1.5  The personal care home shail obtain a2 medical and family history for each
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resident. } N

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
professional or agency approved by the secretary prior o admission:

6.1.6.a. Diagriosis;
6.1.6.b. Recurring hezlth problems;
6.1.6.c. Impairments;

6.1.6.d. Physician’s orders for care and treatments, including diet, aids to physical
functioning and medications;

6.1.6.e. A statement that the services provided by the personal care home are appropriate
to meet the needs of the prospective resident; '

6.1.6.0 A statement that specifies whether the prospective resident does or does not need
to have a staff member awake during resident sieep time hours; and

6.1.6.g. Any other information rejevant for the care and supervision of the prospective
resident by the personal care home. N ' -

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

6.2. Admission Agreement (Class I

6.2.1. There shall be 2 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 2 copy of all reports Qtfc{nspections in response to

. e . v CwaR S
complaints, and the details of all access to activities which oantains written assurance that the
nersonal-eare home offers Lhe services necessary 1o meet the jidentified care needs.

&\ ~NCS e S

-

6.2.2.a. An explanation of how to access all policies of the home;

6225 House rules governing resident behavior and responsibilities including the
home's policies on smoking. alcohol consumption, visitation, recreational activities (including
television). personal laundry, and the use and storage of personal belongings such as
furnishings and clothing. which shall be consistent with the provisions of this rule, and shall
be disclosed 1n writing to the prospective resident in advance of the agreement and ncorpo-
rated by reference in the agreement but not made a part thereof;
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6.2.2.c. A resident’s bill of rights which shall be consistent with the provisions set forth
in Section 8 of this rule and attached and incorporated by reference;

6.2.2.d. How residents, their spensors, and the public can lodge complaints and raise
concemns 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 inclement weather,
industrial accidents, major incidents, missing residents and immediate or serious threats;

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

6.2.2.g. How to gain access to rules and regulations for personal care homes, copies of
current government inspection reports and written plans of correction;

6.2.2.h. How the home will assist the resident in making appointments 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 ransportation 10 and from services;

6.2.2.5. The responsibility of the resident’s physician for required medical exams and
treatment orders and how health care will be provided or arranged for;
ar>ler e KM&MW-}F&A‘\& 1
6.2.2.k. The resident’s and the home’s responsibility for notification regarding transfers
and discharges; and

6.2,2.1. What services the home chooses to provide and what services the home chooses
not 1o provide {e.g.. transportation). '

6.2.3. The admission agreement shall specify the resident’s and home’s responsibility for:

6.2.3.a. The procurement and payment for prescribed medications; and

wr

6.2.3.b. The storage, admmistration and disposition of medication.

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

6.2.5. A personal 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 to demonstrate the depth of their
financial worth which shall include, but not be limited to, producing financial statements for
a mimimum of three (3) years. The proposed licensee shall also demonstrate successful
expertence 1n the management of z life care community and in the ability to manage the
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potential impact of catastrophic illness or disease.
6.3. Restricted Admissions to Personal Care Homes (Class IT)

6.3.1. A personal care home shall not admit a resident in need of extensive or ongoing
nursing care.

6.3.2. No resident shall be admitted or retained if:

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

6.32.2.b. The resident requires a level of service for which the home is not licensed or
does not provide, as stated in its mission statement and the admission agreement, however this
provision does_not permit the home to refuse to provide services required 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 developmental disorder, he or she shall
not be admitted 1o 2 personal cat:& }]qiz_'n for morg than four (4) weeks unless the personal care
home can provide evidence of continuld Professional follow-up to address the individual's
mental health needs or he, cr,Ls &:?gka client of a licensed behavioral health agency which has
assigned a case-managera*"’uﬁe coordinates, monitorX and integrateX all aspects of the

individual's behavieral health service needs. (See also §6.4.6 of this rule.)

6.4. Retention of Residents Whose Condition and Functional Ability Declines after
Admission {Ciass I

6.4.1. Paragraph 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 to refuse services and care as
specified in §8.3.6 of this rule or to participate in the planning of his or her care and
supervision as specified in §8.3.1 of this rule; or ' '

6.4.1.b. A resident 1s not receiving services and care which are needed or necessary and
informed consent from the resident permining the withholding of the treatment is absent; or

. ) ‘ o ku\»dr-?\"‘@ Kesr ke
6.4.1.c. A resident is being administered services and care which he or she’does not want

Lo receive.

6.4.2. If the secretary makes 2 derermination under §6.4.1 of this rule, the home shall
bear the cost of a reassessment of the resident’s functional needs which reassessment shall be
completed and submutted to the secretary within thirty (30) days of a notice of the
determ:nation.
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6.4.3. The secretary shzll approve or disapprove of the continued sty in the home of a
resident for whom 2 determination 1s made under the provisions of §6.4.1 of this rule if:

6.4.3.a. The home s in compliance with its policies and procedures;

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

6.4.3.c. A Hcensed health care professional has provided a written order based on
medical criteria for the provision or withholding 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 established by this rule, and the individua! has medical
coverage or financial means that permits accessing of additional services, the administraior
shall make a referral to an appropriate agency or shall seek to arrangé for the provision of
these services.

§.4.5. Individuals who qualify for and are receiving services coordinated by a licensed
hospice may Teceive these services in a pc;sohal care home, except that services utilizing e-
quipment which requires auxiliary electnical power in the event of a power failure, such as
ventilators, suction apparatus, oxygen <oncentrators, and intravenous or wube feeding pumps,
shall not be used unless the personal care home has a backup power generator. In the event
that a resident is 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 in an emergendy. The provision of services to the resident receiving limited or
intermitient nursing care or hospice care shall not interfere with the provision of services to
other residents. _

64 6. If a resident exhibiis symptoms of a mental or developmental disorder, and the
resident 1s not receiving services Smeet his or her curent needs, is not a client of 2
behavioral health Centen,, or doei_ nol have a case manager, the home shall advise the

r'w LY A, TG T Lt . . .

individual “6f behivioral h?é?l.h service options within the community, ;l'he resident shall have
- . . . 3 .

thinty (30) days to obtain necessary services. If the resident fails to meetthe his or her needs

IFce—area 1N a limely manner then the personal care home shall refer the individual to a
licensed behavioral health agency: Provided. however, That the home shall seek immediate
treatment or refuse to admit the individual if the home has“ﬁl’eqa%% to believe that the
individual may suffer serious harm or 1s likely to cause serious harm 1o himself or herself or
10 others 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 of the need 10 move the resident to a health care facility
with the capabihty of providing the needed level of nursing care, except that residents
recenving services from a licensed hospice program may remain in the home.,

wem me e Maeyy Wy g o mTourd

64.7.a. The home shallTassist the resident to attempt on aJpoathly basis to secure an

alternative care faciluy
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6.4.7.b. The home shall thoroughly document in the resident’s record efforts made by the
home and the resident to obtain placement in an zlternative care facility and refusals from the
facilities in the event that the resident is unable to secure alternative placement and remains in

the home.
6.5. Discharges and Trampsfers (Class II)

6.5.1. When a discharge or wansfer is initiated by the home, the administrator shall
provide the resident, his or her family, and legal representative with thirty (30) days prior
written notification Citing the reason for the discharge or wransfer except where a delay in
discharge or transfer would jeopardize the health or 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 outside
service providers of the pending discharge, the date of discharge, and the address or location
to which the resident is relocating.

6.5.3. The home shall make provisions for transfer of the residen Jo an Ef%?}' bealth care
facility when the residem‘f&gysitcal or mental condition has changedsuch that the personal
care home can no longerume T he resident’s needs as required and defined by this rule or

pending closure of the home.

6.5.4. The discharge of any resident is prohibited if it would violate 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 resident register and in the resident’s individual record.

6.5.6. Prior 1o discharge the Qome hall, prepare a discharge summary for the resident
L A 3 LT O P - . S . .
and his or her legal representative, inchuding the ﬁmcuonalkassessment, individualized service

plan, all physician orders, and dietary information, ~** tenx §
6.6. Other Uses of the Home (Class II1)

6.6.1. A personal care home is prohibited from renting, leasing or using its premises for
any purpose that disrupls the activities of the residenis.

6.6.2. Residence 1n 2 personal care home is restmicted to residents, owners, household
members, administrator, and employees, 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. -

§64-14-7. Resident Care and Related Services.
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7.1. Services {Class I}

7.1.1. The home shall provide weatment and care in accordance with the functional needs
assessment and service plan to assist each resident to maintain the highest level of functioning

possible.
2\ uv._e.&'t&
/ 7.1.2. The home shall assist the resident in making ~appointments for appropriate
medical, dental, nursing or mentzl health services as needed by the resident.

7.1.3. The home shall provide or arrange for appropriate transportation of the
resident to receive medical and social services.

7.1.4. The home shall provide assistance to the resident and the resident’s family in
the adjustment to the personal care home setting and in the adjustment to transfer when other

levels of care become necessary.

7.1.5. The home shali provide the resident with personal assistance to meet the needs
identified on his or her functional needs assessment. Residen: needs may inciude, but are not
limited to, assistance from staff. to self-administer medically prescribed drugs and treatment;
to follow any planned diet, rest or activity regimen; to uiilize functional equipment (i.e.
hearing aides, glasses, canes, etc.); and 1o perform activities of daily living.

7.1.6. The home shall provide supervision by designated staff for daily awareness of
the general health, safety, and physical and emotional well-being of the resident.

\L m‘.\\gk cal
\/ 7.1.7. The home shall provzde dietary and general household services, essential for
the health and comfort of res1dcnts\5uch as daily meals and snacks, laundry, floor cleaning,
dusting, and bed-making. )
n_,-l_\.\-' '

7.1.8. Thc t&g e shall provide a planned and meaningful activity program to meet
the needs of the resrdcnts Volunteers may assist but not replace home employees in carrying

out the activities program. The home’s program shall: .
bor TREw puw.\p;m

/ 7.1.8.2. Encourage. guide. or assist residents with arrangements te-participate in
social, recreational. diversional, vocational, religious, or other activities within the home in
accordance with individual interests, tolerance and abilities;

7.1.8.b.  Provide information ,and— referral services and opportunities for
utihzation of social, recreational, vocational activities within the community;

7.1.8.c. Provide 2 monthly calendar of varied events which lists all social and
recreational activities for the residents;

7.1.8.d Provide at least eleven (11) hours of scheduled activities available to the

residents each week for no iess than one (1) hour each day; and
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7.1.8.e. Encoa._lrace but not require residents to participate in activities og restrict
a resident's participation In an acuvm"except upon a physician’s order.

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

7.2.1. Ewvery 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 health assessment which includes a list of weatments and activities necessary
to meet physical heaith needs;
ld\ew\"\b\‘?-b\
2.1.b. A psychelogical assessment for any person with ;behavioral health needs,
completed upon admission and updated eamlually t.hereaﬁer,unless the resident has experienced
significant changes that would warranttre-evillation;

7.2.1.c. A social needs assessment, reviewed at least once annually, which shall inciude a
resident history, emergency contact names and telephone numbers, a list of activity and recre-
ational preferences, whether the resident is receiving Supplemental Social Security Income
(SSI), and information related to the resident’s directives; and

7.2.1.d. A wnitten nursing assessment, if nursing services are identified as a need on the
resident’s individualized functional needs assessment, which shall be reviewed at least once
annually, or in accordance with the requirements estzblished 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 reviewed and updated at the time of any significant change in conditicn, but at least once
every six (6) months. The secretary considers a change in condition as "significant” when the
change is major, not self-limiting. impacts on more than one (1) area of the resident’s hezlth
status; and requires intervention by a health care professional. A self-limiting condition is a
condition which will not normally resolve itself without the intervention of a health care
professional or the application of treatment and care not routinely available in the home. The
service plan shall include but not be limited to the following areas of needs:

-
/

7.2.2.a. Activities of daily living, generally;

S |
-
2
o

Instrumental acuvities of daily living, generally;

Social and recreational,

-
ra
)
"

-X
1o
to
o

Therapy:

-
12
to
)

Medical and nursing,
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7.2.2.f Medication adminisoation; and

7.2.2.g. Transportation. .
nesdert 8

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 upon the month of the resident’s
admission. If upen completion of 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 completed.

7.2.5. The individualized service plan shall reflect the resident’s assessed needs and
support the principles ot" mdmduahty, personai dlgmry, freedorn of choice and homelike
environment.

7.2,6. The licensee or administrator shall designate a staff person te review, monitor,
implement and make appropriate modifications 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 supervision.

7.3. Resident Health (Class I) ™
< ol ot
7.3.1. Each prospective resident shall provide the name, address, and telephone number
of his or her personal physician prnior to or upon admlsszon

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 to perform the assessments by applicable State laws and rujes,not more than forty-
five (45) days prior to the resident’s admission, or no more than five (5) working days
following admission, and at least annually thereafter. The admission and annua! health as-
sessment shall include screening for tuberculosis and other communicable diseases if indicated
by exposure, prevalence or nsk according to current medical practice in congregate living
sttuations as indicated by the director of the division o7 heaith of the department of health and
human resources,

7.3.3. Responsibihties of physicians co Lamed within this rule may be implemented by
nurse pracuuoners or physicians’ assistants h{‘ assigned by their supervising physician and
within the parameters of their professional licersizg. Titense .

b
7.3 4. All physician orders shall be reviewed at least once every three (3) months for
accuracy by the repistered professional nurse or the appropriate licensed health care provider
unless there 1s a medical condiion requiring 2 more frequent review as determined by the
resident’s physician
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7.3.5. No medication, diet, medical procedure or treatment shall be started, changed or
discontinued by the personal care home without an order by a licensed health care
professional. The resident’s record shall contain the written order or a notation of a verbal
order. Verbal orders shall be signed by the authorizing professional 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 annually 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 monthly or as ordered by the physician.

7.3.8. The personal care home shall report undesirable changes in body weight of five
percent (5%) or more o the resident’s physician within seventy-two (72) hours of the
identification of the weight change.

7.3.9. All personal care homes shall make arrangements for a registered nurse to manage
and overses the provision of nursing services 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 compiy with the requirements established in Section
13 this rule. Arrangements for nursing services mav b rnade by contract with an individua
or a nursing service with a management entity. q(q‘fhi persona care home may employ ‘a
registered nurse, or the administraior of the personal care home may act in this capacity, if
licensed as a professional registered nurse, The frequency with which a registered profes-
sional nurse shall provide services to the: personal care home not providing limited and
intermiftent nursing services shall be based upon the needs of the residents.

7.3.10. Arrangements wilth 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.

W
I] Homeg whose adminisirator or supervisor-in-charge is a registered professional
nurse ai not required to employ another individual to meet the responsibilities of the
registered professional nurse if 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 berween the personal care home,
the registered professional nurse. and other emergency personnel.

7.3.13. The responsibiliies of the supervising nurse shall include:

7.3.13.a. Liaison between the personal care home resident, the resident’s physician, and
the administrator (if applicable) on an as needed basis:
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7.3.13.b.  Supervision and monitoring as identified by physician orders, resident's
individual functional needs assessmenis, and 2s specified within the resident’s individualized
service plan;

7.3.13.c. Recording & 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;

7.3.13.d.  In-service training ,as 3pp1':cablel of residential care staff related to the
implementation of care procedures or personal assistance services provided to the residem’i in
£
the home;

7.3.13.e.  Supervision of supervised or assisted self-administration Qf\ medication
procedures;

7.3.13.f. Supervision of medication storage, dispensing systems and disposition; and

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

7.3.14. The home shail provide adequate nursing support staff 1o ensure approprizte
nursing care out¢omes. Nursing support staff shall be under the supervision of the registered
professional nurse who has assumed the overall responsibility for the oversight and care
provee—to the residents. i .

b

7.4. Medications. (Class I)

7.4.1. The personal care home shall make provision for the adrginisrrazion or self-
administration of medicines and drugs according to physician ordersiﬁ"n compliance with
appiicable State and federal laws, rules and regulations. The home shall, in consultation with
an appropniately hicensed health care professional, establish written policies and procedures,
which are consistent with this rule, for assisting residents in obtaining individually prescribed
medication and for disposing of outdated prescription medications in accordance with
apphcable State and federal laws, rules and regulations. The home shall permit residents 1o
use the pharmacy of their chowce..

avd

7.4.2. Prescription drugs shall be obtainedy administered or self-administered only as
permitied by State and federal laws, mlfisand Sregﬂgtions. The home shall ensure rafidation
2 the hcensed health care professional, tanaging the resident’s health care’fepariing the
resident’s use of over-the-counter medications, @ the health care professional shall
determine whether or not the resident can'self-administer medications’ in-a-seferTarmer

Aty wilnee
7.4.2.a. Copies of dre prescniptions or written orders for drugs shall be retained
in the resident’s record. Verbal orders shall be reviewed and signed a health care professional
with legal authority to prescrnibe medications within ten (10) working days from the original
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‘\cka&\g\g\\i C\""\\\—\
7.42.b. The abdtty—of—a—resdeat to self-administer medication shall be

documented in the resident’s record.

order date.

7.4.3. The atending physician, a consulting pharmacist, or other appropriately
licensed health care professional LWif.h appropriate legal authority, shall review the medication
regimen of each resident as needed, but at least annually. Documentation of this review must
be entered inte the resident’s record.

7.4.4. The home shall keep a record of all drugs given to each residentyindicating

" each dose given. The record shall includc:th resident’s name; name, strength, and guantity

of the drug; instructions for giving the drug; date and time drug is administered; and name or
initials of persons giving the drug. I[f initials are used, a signature equivalent to those initials
shall be entered on the record.
Q‘t‘ﬁ‘
7.4.5. Self-administration of insulin ordnjectables for which the individual has been
rained to self-administer is permitted.

7.4.6. The use of PRN {as needed) controllfid or prescription drugs such as narcotics,
tranquilizers or psychotropic medications requiﬁng%rl.ufg‘{nent capabilities beyond the expertise
of unlicensed steff or 2 flucruating medication regimen is prohibited junless the self-
administering resident is capable of detenninin?g",'\ﬁf‘géﬁ ‘Iﬁz"?ﬂe i%:a\ﬂon is needed or the
medication administration and management ¥ otherwiselin accordance with State and federal
taws, rules and regulations. vrevt "®

7.4.7. When oxygen therapy is provided, it shall only be administered by using
oxygen concentratorsyexcept that a poriable source shall be available for resident use for out-
of-room activities and in the event of power failures 'ﬁqe_iquipmim shall be maintained
electrically safe and service shall be available as neededple okvgen Tubing shall be stored in
a sanitary manner when—net-rmwee and replaced as indicated ti\y accepted infection control
measures~ o gmoking shall be prohibited in any location vﬁﬁcﬁ‘%xygen 1s in use and no
smoking signs shall be posted conspicuously and enforced.

7.4.8. .The personal care home shall store all medications in a way as to be
inaccessible to all residents unless residents are determined 1o be capabie of self-medication.
In such cases, the home shall provide the self-medicating resident with resources to have the
medications stored in a safe manner.

7.49. The contammer label of each prescription drug shall be legible, legally
dispensed and labeled for the resident for whom it has been prescribed. When the
prescriber’s directions change, the container shall be relabeled by a licensed pharmacist or
there shall be a2 wrinen document signed and dated by the physician to verify the change in a
medication prescription which 15 siored in the resident record. All medications shall be kept
in their original labeled contaners and shall be labeled in accordance with the rules of the
West Virgima board of pharmacy and in 2 manner that the name and swrength of medication,
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manufacturer name, lot number, and expiration date can be readily identified by the home.

7.4.10. Medication shall be centrally stored if the preservation of medicine requires
refrigeration; when medication is determined, and documented by the home to be hazardous if
kept in the personal possession of the person for whom it was prescribed; if the resident is not
capable of self-administering medications as prescribed; or when, because of physical
arrangements and conditions or habits of other persons in the home, the medications are
determined 10 be a safery hazard to cthers. T

7.4.11.  Centrally stored medications shall be kept in a locked cabinet or other
storage receptacle and accessible only to the staff responsible for medications.

7.4.12. 1f Schedule Il drugs of the contolled subsmce&act are administered, a copy

. C . I . BAT ety .
of the written prescription signed by the physician shall ben the resident’s record and z proof
of use record shall be maintained. Schedule II drugs shall be stored 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 1o gain access to non-scheduled drugs. If refrigeration
Is required, the home shall provide: a refrigerator in a locked room, a locked refrigerator or a
locked box within the refrigerator for storage. A thermometer shall be required in 2
refrigerator storing medications. The temperature within the refrigerator storing medications
shall not exceed forty degrees Fahrenheit (40° F).

7.4.13. All medications for deceased residents shzll be removed from the medication
cart, cabinet, and refrigerator and separated from all other medications.

7.4.14,  All controlled drugs shall be disposed of in accordance with state and
federally approved pracucss.

/ 7.4.15. Unit dose medication and mcdicati%zﬁuin sealed original manufacturer's
containers which can be credited by the vendor shallybe returned to the vendor for credit or
disposed of 1n the manner directed by the resident.

uliwtr
7.4.16.  All medications not returned for credit to the vendor shall be destroyed
within the home by two (2) members of the home's staff or the home shall release the
medication to the resident’s legal representative and maintain a signed receipt in the home as
documentation of the release of the medication.

7.4.17. The home shall mamtain 2 record of the destruction of controlled drugs 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: the name of the resident for whom the drug was prescribed; the
prescripuon number. the name of the dispensing pharmacy; the name and dosage of the drug;
the amount of the drug destroyed: and the date the drug was destroyed.

7.5 Accidents, Ilinesses and Major Incidents (Class I)
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7.5.1. No resident shall be held in a home against his or her will, unless it is necessary

for his or her personal protection while awasting law enforcement or professional help.
e hont wiike e

7.5.2. Physical restraints shall not be used except in an emergency, underq'physician‘s
order not to exceed twenty-four {24) hours ,for the safety of the resident and others in the
home until a time that professional help armves on the premises. Restraints utilized during
emergencies shall be limited 1o cloth vest or soft belt restraints only and their application shali
be by trained staff only. Restraints shall be released every rwo (2) hours for at least ten (10)
minutes. These procedures shall be documented and available for review by the secretary.

7.5.3. Wrtten policies and procedures shall be established and enforced for coniacting a
resident, his or her family, physician or designated hezlth service provider to communicate
any apparent significant deviations from the resident’s normal appearance, state of health or
weli-being.

7.5.4. If an injury or sudden change in the physical or mental condition of a resident
occurs, the personal care home g}'}‘ii 1r{1med1atei arrange for needed care in accordance with
the wishes of the residenty 2" resid eﬁﬁ‘éﬁ?&an and designee for notification of
emergencies shall be notified immediately of a major incident or any significant change in the
resident’s condition and a notation shall be made in the resident’s record of all contacts. If,
in the opinion of the licensed nurse, the incident is not serious enough to call a physician or
transfer the resident for treaiment, notation shall still be made in the resident’s record. This
entry shall indicate discussion with relevant persons and future preventive action, if any.

7.5.5. Mazjor incidents shall be reported to the secretary by the licensee.

v "’Lﬁ}tc' . R . . .
7.5.6. Alleged abuse,of a resident shall be reported immediately to the licensee, who is
responsible for reports to the state agencies.

..... There shall be evidence that:
o uq\&n—t‘
7.5.7.a. _ All alleged violations involving abuse, are thoroughly investigated and
dogumented bv the l:ccnsec or his or her designee within rwenry-four {24) hours of the
incident, and

7.5.7.b. Appropriate sa.ncuons are invoked when the allegauon is substantiated and shall
be reported 1o the licensing agency.

7.5.8. Any medical, dental or mental health professional, ordained minister, christian
science practitioner, religious healer, social service worker, peace officer, or law enforcement
officer i1s required under the adult protective services law to report (W. Va. Code §9-6-9) any
incident in which an incapacitated adult is neglected, abused, or in an emergency situation,
subject to conditions likely to result 1n neglect, abuse or emergency, or has died as a result of
abuse or neglect. Reports of neglect, abuse or emergency situations shall be made
immediately to the local adull protective services office of the department of health and
human resources or by calling the adult protective services hotline number, as required by law
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and to the office of health facility licensure and centification. The secretary may report
alleged failures by a licensed health care professional to report alleged incidents of neglect or
abuse or emergency situations to the individual’s‘licensing board.
\r D\Cv&\w&
7.6. Resident Death {Class II)

7.6.1. The death of 2 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 information shall be entered in the
resident’s record:

7.6.2.a. A record of the notification of the resident’s physician, the designated individual
fot emergencies, and legal representative, if any;

7.6.2.b. 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 personal belongings that were
released, including funds. The resident’s legal representative or next of kin shall sign a
detailed receipt for these items.

7.6.3. In the event of the death of 2 resident, 2 licensee shall return all funds, and
property held in trust to the resident’s legal representative. In the event the resident has no
spouse or adult next of kin or other legal representative or the spouse or adult next of kin or
other legal representative can not be located, funds due the resident shall be placed in a
separate interest beanng account, and all property held in tust by the licensee shall be
safeguarded until such time as the funds and property are required for distribution under state
laws goveming the administration of estates and trusts.

7.7. Resident Records (Class III)

7.7.1. All records which contain the information required by this rule for residents
shall be retammed at the home 1n 2 secure area and shall be made available for inspection by
the secretary’s duly authonzed representative (d

7.7.2. The licensee shall ensure that all records are treated confidentially by staff and
shall establish 2 policy and procedure for release of information from resident records.
Ao i
7.7.3. The personal care home shall begin at admission,x\maimam

° and keep currenty
a record for each resident. The record shall include:

AN

7.7.3.2. Resident’s nameXsocial security number&birth date%sexfemarital status®
religious preference and affiliation, if any;

7.7.3.b. Names, addresses and telephone numbers for the following relevant
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persons: physician; dentist; legal representative, if applicable; person, organization or agency
responsible for payments for support of the resident, if applicable; next of kin or other
interested relatives; persons to be notified in case of an emergency or death; any case
management agency or organization; and any day care or other programs in which the resident

regularly participates;

7.7.3.c. All agreements or contracts entered into between the resident and the
home; initial health assessment and social history; admission, wansfer and discharge data;

7.7.3.d. Physician’s orders, a list of medications, and/or medication
adminisfration records (if appropriate); resident admission weight; the dates of physician,
dentist and other health and behavioral health care providers and other professional
appointments and visits (inctuding those for accidents and iliness requiring medical attention,
coordinated by the home); all contact with the resident’s physician by the home staff;
observations by personnel, licensed nurses, physician, or others authorized to care for the
resident; :

7.7.3.e.  Documentation of mkldents and accidents involving the resident,
including, at a minimum, the uime, place, fhe action taken in response to the incident and the
notification of the resident’s physician (if applicable), family or legal representative;

7.7.3.f. The resident’s functional needs assessment, service plan, and updates as
appropriate;

7.7.3.g. A list of clothing and personal possessions of the resident;

7.7.3.,h. Documentation of resident account activities if the home is managing
funds at the resident’s request;

7.7.3.1.  Documentation of death, including cause and disposition of the
resident’s personal effects and money or valuables deposited with the home;

7.7.3.j. Other information required by this rule.

7.7.4. The home shall keep resident records in safe storage for at least five (5)
vears from the date of the discharge or transfer of the resident. If the home ceases to operate,
the licensee shall procure a holding area for the resident records that will ensure the
confidentiality and safety of the records from loss, destruction or unauthorized use.

7.7.5. Each home shall maintain a permanent resident register in a bound notebook
in chronological order according 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 10 which the resident (if living) has been discharged.

§64-14-8. Resident Rights.
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8.1. Posting of Information and General Rights (Class IIT)
8.1.1. The perscnal care home shall post the following in an accessible place:
8.1.1.2. Residents’ rights;

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

8.1.1.c. Information about the ombudsman program inecluding: (1) the name, address and
telephone number of the designated long-term care ombudsman program serving the region in
which the personal care home is located; (2) a brief description of the services provided by
the long-term care ombudsman program; and (3) a statement as to the penalties for wiliful
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 of the resident one (1) or more of the resident’s
rights under this rule, the home shall afford the legal representative full opportunity to
exercise the authority. If a legal representative so appointed or designated exercises this
authority he or she shall exercise his or her authority in a manner consistent with all
applicabie 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 established under other laws of the State of West Virginia
or of the United States. el

8.1.4. The personal care home shall encourage and assist a resident throughout the
durauen of his or her stay to exercise his or her rights as a resident and as a citizen, such as
voling 1IN governmental elections.

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

8.2. Notice of Rights and Services {Class IIT)
w2 hor %&.‘a\&}w—a a.

8.2.1. -A persona! care home shall inform a resident and any legal representative both
orally and in wriing 1n a language that the resident understands of the resident’s rights and
responsibilities; the home's policies; available services; and emergency procedures, wpes
admwecror—  Current residents shall be informed within fourteen (14) days of the
implementation of this rule.

8.2.2. The personai care home shall provide a copy of the residents’ rights to the resident
with duphcates on request. The date the rights are distributed shall be recorded.

8.2.3. The personal care home shall post resident’s rights and its current license in a
conspicuous location at eye level in the home. The statement shall be easily readable with at
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- feast ten (10) point type. = -

8.2.4. The resident has the right to inspect and purchase photocopies at-a-reasonabls cost
of all records pertzining to him or herq ¥ o fnewwd\e o

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

8.2.6. Except in emergencies, the personal care home shal! notify the resident, any
interested family member, and any legal representative, no less than seventy-two (72) hours
prior to the change unless agreed to in writing by all involved parties when there is:

8.2.6.a. A change in room or roommate assignment;

8.2.6.b. A change in resident’s rights under federal or State law or regulation.
R Py LAY =t Ml e \)Ca-\i‘\w‘ \"‘—?\l A pageent b
8.2.7. The personal care home shall give,a thirty (30) day notice of discharge unless an
emergency situation which requires wansfer 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 notice
shall be filed in the resident’s record.

8.2.8. Residents shall have the right, if they so choose, to view the results of inspections
and complaint investigations conducted by the office of heaith facility licensure and certifi-
cation. The deficiencies cited during the most recent survey or of any complaint investigation
within the preceding mwelve (12) months and the personal care home’s pian of correction shall
be posted in a place accessible to residents.

8.3. Treatment (Class )

8.3.1. The personal care home shall give a resident the opportunity o participate in
-\/ planning his or her overall care. The reﬂdem has the right to be fully informed in advance
about care and treatment that may affect R or herself,

£.3.2. No resident shall be abused, neglected, mistreated, or reswained by physical or
chemical means. Suspected abuse and neglect shall be immediately investigated by the
admunistrator or 2 designated staff member with wrinten notification and documentation within
twenty-four (24) hours. The investigation shall be documented and appropriate action 1o
allevtate a recurrence of any neglect or abuse shall be taken.

Qravesw
3.3, sident has the right to icipate i . i

ASlJ 3 j‘be reside fﬁi""ﬁ- right ic ‘Eefﬁ% i%fiﬁ\?‘?ﬁ}eganef?ﬁw A remd_ent shall

participate in research only om- prior wntien informed consent. Any informed

consent procedures shall be in conformance with applicable state and federal laws, rules and

regulations,

8.3.4. Necessary treatments such as medical services, mental health services, dental
services, physical therapy and other rehabilitation services shall be cbtained by the home.
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Transportation to necessary services shall either be provided by the personal care home,
arranged through the service provider, or provided by an interested third party: Provided,
That an ambulance shall be used only In emergencies.

8.3.5. The personal care home shall allow residents to choose their own physician and
pharmacist in lieu of the homes’s physician and pharmacist. The home shall promptly notify
the resident’s physician when there is a major incident or any significant change in the
residen:’s condition.

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

8.4. Protection of Resident Funds (Class III)

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

8.4.2. If the personal care home manages funds for a residents, it shall be by written
reguest, in the manner directed by the depositor and in accordance with this rule.

8.5. Self Determination (Class [II)

8.5.1. A resident may meet with and participate in the activities of social, religious, and
community groups, at his or her discretion.

8.5.2. Residents have the right to assemble and organize themselves as a group to solicit
and recommend improvements in the home’s services and to resolve problems that may arise
between the residents and the home,

§.5.3. A resident shall not be compelled to retire at night or arise in the morning at the
samc set time. ' _ L - - .

8.5.4. Residents shall be free to leave the personal care home.

86 Privacy and Confidentiality (Class [I1)

86 1. The resident has the nght to personal privacy and confidentiality of his or her
personal and permanent resident record.  Personal privacy includes accommodations, medical
treatment. writien and telephone communications, personal care, visits and meetings of family
and resident groups, but does not require the home to provide a private room.

8.6.2. The resident has the nght to associate and communicate privately with per=ons of

hys or her choice.
/ . wil
€.6.3. No person shall enter a resident’s room withoutsidentifying him or herself to the
resident and recetving the resident’s permission 1o enter.
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) 8.6.4. Spouses shall be allowed to share the same bedroom.

8.7. Complaints (Class II)

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

szé‘i W= AR uk\JI v
8.7.2. The remdent has the right to,prompt action by the home to-resolve gnevances the
residents might have, including those withrrespect— the behavior of other residents.
Lt STy )

w\@f"" .7.3.  The personal care home shall permit a resident to express grievances and to
(./ ‘" Temmunicate to the personal care home staff and outside representatives of the resident’s

choice¥the-meed for changes in the personal care home policies or practices.
S IV E e

8.7.4. The personal care home shall assess the validity of all compiaints 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.

8.7.5. Nothing in this rule shall be construed to limit in any way the lawful authority of
the State department of health and human resources to administer and implement W, Va,
Code §9-6-1 ef seq. relating to adult protective services, ‘

8.8. Work. (Class [IT)
8.8.1. The resident has the right to be employed outside of the home.
8.8.2. The resident has the right to refuse to perform services for the home.
8.8.3. The resident has the right to perform sewice§ for the home when:

8.8.3.a. The home has documented the resident’s need or desire for work in the
service plan in the resident’s record;

8.8.3.b. The agreement specifies duties, hours of work and compensation;

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

8.8.3.d. The resident enters into the agreement voluntarily.

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

R s R B
8.8.5. A personal care home shall not permit a resident to perform workwwhich
creates condilions orswe=rwerrer potentially hazardous for themselves or others.
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8.10.5. The resident has the nght to receive information 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.

8.10.6. The personal care home shall provide reasonable access to any resident by any
entity or individual that provides health, social, legal, or other services to the resident, subject
0 the resident’s right to deny or withdraw consent at any time.

8.11. Personal Property {Class III)

8.11.1. The resident has the right to retain and use personal possessions inclhuding
furnishings, and appropriate clothing as space permits, unless to do so would infringe upon
the rights, health or safety of other residents.

8.11.2. The personal care home shall establish and enforce policies and procedures to
protect the resident’s personal property from loss and theft.

8.12, Civil Rights (Class II)

8.12.1. No personal care home shall deny admission or service to a prospective resident
on the grounds of race, religion, national origin, age, gender, or disability.

8.12.2. The personal care home shall not segregate anvesasident, give separate treatment,
restrict in the enjg_yzne&t‘g\%ny advantage or privilege enjoyed by others in the personal 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 home on the
grounds of race, religion, natienal origin, age, gender, or disability.

8.12.3. Personal care homes shall have non-smoking areas and may adopt no-smoking
policies. Current residents who smoke shall not have smoking privileges terminated through a
no-smoking policy.

§64-14-9. Dietetic Services.
5.1. General (Class I}

9.1.1. The personal care home shall ensure that each resident is offered at least three
(3) meals daily, seven (7) days a week and special diets and snacks which meet resident needs
and choices, as identified in his or her needs assessment, which are freshly prepared each day.
Meals shall provide nutrients and calones for each resident based upon substantial compliance
with current recommended dietary allowances of the Food and Nutrition Board of National
Academy of Sciences, Nauonal Research Council, or as specified in this rule, except as
ordered by a physician - '

9.1.2. When therapeutic or modified diet services are provided by the home, 2
physician’s order for each diet and the meal pattern, including types and amounts of foed to
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be served, shall be on file. Therapeutic or modified diets, as recommended by the physician,

shal! be prepared according to writteh instructions obtained from the resident’s physician or

dietitian. At no time shall a resident be offered less than one thousand four hundred (1,400)
calories daily, unless specifically ordered by a physician.

s e et ’K_{\'
9.1.3. The home shall offer residentS a variety of foods at meals as follows:

9.1.3.a. Breakfast: fTuit or juice; cereal, whole grain or enriched bread product;
and Grade A vitamin D milk.

9.1.3.b. Noon and evening meals: protein sources, such as meat, poultry, fish,
eggs, cooked dried legumes, cheese or peanut butter; vegetable or fruit; whole grain or
enriched grain food products; and Grade A vitamin D milk.

9.1.4. Each resident shall be weighed upon admission and provided with the amount
of focd and fluid on a daily basis necessary to maintain his or her appropriate minimum
average weight.

6.1.5. The home shall assure that residents are receiving meals that are planned and
developed with regard to individual preferences.

5.1.6. The home shall encourage resident part1c1pauon in menu planning and shall
serve meals at times mutually agreed upon by residents in the home withbconsideration of
resident past practice prior to admission to the home. LR

9.1.7. The home shall accommodate residents who are unable to eat at the planned
mealume and provide for a meal substitution if the resident does not tolerate the foods
pianned for the meal.

?.2. Administrative Requirements. (Class )

G.2.1. Every resident shall be encouraged to eat in designated dining areas. The
home shall not routinely designate private living areas and hallways as dining areas. A supply
of appropnate and customary tableware 1in good condition shall be available for each resident.

9.2.2. The home shall maintain a daily record of actual foods served for each meal.
Menu content shall be vaned. Grocery receipts and records of actual food served shall be
kept on file for at least thirty (30) days.

6.2.3. Current inspection reports shali be on file in the home.
9.2.4. Texture of food shall be given special anention when served to.residents with
chewing or swallewing difficulties to ensure that the resident is able to ingest his or her food.

Modifications in consistency shall be prepared according to the written instructions prepared
by 2 health care professional.
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11.1.4. During the construction phase an as buiit set of drawings shall be kept by the
general conwactor on which all changes (from all trades) to the project are noted. Each
change shall be noted in red and dated. The architect shall present this as built set of
drawings to the owner when the project is completed.

11.1.5. All construction, new zdditions, renovaticns or alterations shall be inspected and
approved by the secretary prior t¢ admitting new or additional residents. When construction
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,

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

11.1.7. Plans for addition, temoval or modification of equipment which is permanently
affixed 10 the building or which may otherwise involve or necessitate new construction, altera-
tions, or additions to the personal care home shall be submitted to and approved by the
secretary.

11.1.8. Other changes nvolving equipment, which may or may not require physical
changes in the personal care home, but which may relate to other standards and requirements
of this rule may require the secretary's approval. Homess may request approval in advance
from the secretary regarding a particular change or rearrangement. Areas in which changes
are likely to require approval include, but are not limited to: the kitchen, the Jaundry, and
heating equipment, . .

i1.1.9. All fees for site inspections of new construction or major renovations, architect
reviews of drawings and specifications, and inspections of new projects prior to openings are
the responsibility of the licensee.

11.1.10. The lLicensee shzil submit the intended bed capacity in the pilan of operation, and
the final determination shall be made by the secretary upon approval of the plan of operation.
An increase in capacity can ogcur only with-?pcrmission of the secretary.

(R IENG 3

11 111 The Americans with Disabilities Act (ADA) and the American National
Standards Institute (ANSI) codes shall be followed as applicable to free-standing personal
care homes:

11.1.12. The State building code promulgated in W. Va. Fire Commission Administrative
Rutes, Building Code, 87 CSR 4° is hereby adopled as 2 standard for on-site inspections .

* Asalable from the State Fie Commission or the Secretary of State. Saction 4 of the above referenced Building

Code ruic incorporares by reference the BOCA National Building Code; BOCA National Plumbing Code; BOCA
National Mechanical Code. BOCA Nauonal Exssting Structures Code: BOCA Natienal Energy Conservation and
CABO One- and Two-Family Dwelling Cods You may purchase these books, collectively or separately, from
Building Officials and Code Admimistrators international, 4051 West Flossmoor Road, Contra Club Hills, [llinots
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11.1.13.  Where local codes or regulations require standards higher than those
required by this rule, local building codes and zoning restrictions shall be observed; and

11.1.14. Ewvidence of compliance signed by locai fire, building and zoning officials
shall be available on-site for review.

11.2. Site Characteristics and Accessibility (Class I)

vy

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 possible for
necessary services and access, if local zoning laws allow.

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

11.2.4. The personal care hoeme’s hard surface access road shall connect directly to a
hard surface highway which provides access to hospitals and allows medical and fire
personnel access to the home.

[1.2.5. Any questionable soil conditions shall be reviewed by a qualifiad soils engineer
and if conditions require, earth core borings shalt be conducted. If engineered soil is installed
or other soil tests conducted, the secretary shall be supplied with copies of the reports.

11.2.6. The sife' 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, sclid 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 2 minimum of cne (1) parking space
for each five (5) beds. a minimum of (2) two handicapped parking spaces shall be located at
the main entrance. 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 bc provided at all exits and connect into the main walk
or parking area.

11.3. Physical Facilities and Equipment (Class T}

11.3.1. Existing and newly constructed buildings to be offerad, maintained, and operated
as personal care homes shall provide for accessibility in their entirefy to individuals with a

60477-5793, 1.312.700-2300 or BOCA Iniermancnal Regiena! Offices, 3592 Corporate Drive, Suite 107, Columbus,
Ohio 43229, 1-614-890- 1064 or view a set al the Secretary of State’s Office.
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physical disabihty.

11.3.2. The building shall be structurally sound, and kept in good repair, with the
exterior and interior painted or stained as required to maintain an attractive home.

11.3.3. All equipment shall be maintained as recommended by the manufacturer and the
home shall establish a program of preventive maintenance for all equipment.

11.3.4. The home shall be kept free of insects, rodents and vermin. Pesticides shall be
applied only by an applicator certified by the United States Department of Agriculture.

11.3.5. Each room cccupied or used by residents shall have level floors Wh% are slip
resistant. Floor covering shall be maintained in a clean and odor free condition, free from
protrusions,and lie flat and even,

11.3.6. Ceilings and walls shall be in good repair,\be\ free from unfilled cracks, and b(
finished to allow for satisfactory cleaning.

11.3.7. All doors and windows shall be operable and shall be constructed and maintained
to fit snugly, vet be opened and closed easily without requiring the use of special tools. All
doors shail be provided with positive latches suitabie for keeping the doors closed.

11.3.8. Minimum door widths for new construction shall be thirty-six inches {(36") for
exierior exit and resident room doors. Minimum door widths shall be thirty-four inches (34™)
for bathroom doors.

11.3.9. Outer openings that are left open for extended periods of time shall be screened
to prevent the entrance of insects. Insect screening shall be maintained free of openings large
enough to permit entrance of 1Nsects. ’ ’ :

11.3.10. The home shall have a central heating system capable of maintaining a
temperature in all rooms used by residents of at least seventy-two degrees Fahrenheit (72°F)
during cold weather. Individual room units known as "through the wall heating and cooling
units” shall be acceptable. T ' . '

11.3.11. Supplemental heating devices, such as portable heaters, are prohibited.
11.3.12. Cocling devices or systems shall be provided for the use of residents when
inside temperatures exceed eighty degrees Fahrenheit (80°F). Acceptable cooling devices

inciude, but are not limited to, 2ir conditioners, electric fans and heat pumps.

11.3.13. Ramps shall not be less than forty-eight inches (48") wide nor stezper than one
foot (1) of rise in rwelve feet (127} of run, rand shall be finished with 2 non-siip surface,

11.3.14. Handrails shall be provided on all inside and outside stairs, ramps, and
elevators. Low windows, open porches, changes in floor level and similar accident hazards

Public Comment Draft: 11/21/95 54




/

64 CSR 14

shall be pretected so that the danger of accident is minimized. Danger areas on the property
outside the building shall be safeguarded Handrails shall be instalied between thirty-two
inches (32") and thirty-four inches (34") hlgh and support 2 concentrated load of two hundred

and fifty (250) pounds.

11.3.15. Homes shall have a call system which is 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 sysiems
may be required based on the size of the personal care home, the staffing patterns and
configuration of building.

1.3.16. Homes shall have space adequate for the storage of linens, maintenance and
housekeeping supplies, equipment, and food supplies.

11.3.17. AIl homes shall have at least cne () janitor’s closet with a service sink for each
story that houses residents.

11.3.18. Corridors, 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 regulations and requirements. Non-slip surfaces shall be
required for stairways. Elevators shall comply with zl! appropriate State and federal laws.

11.3.19. The personal care home shall implement measures to ensure resident safety if
the facility admits residents 1R21"exhibit behaviors which may cause harm to self or others or
may place themselves or others in imminent danger or jeopardy. Such safety measures may
include but not be himited to, door alarms.

11.4. Sleeping Facilities (Class II)

11.4.1. Existing homes shall contain singie occupancy bedrooms with at least eighty (80)
sguare feet of floor area and multipie occupancy bedrooms shall contain at least sixty {60)
square feet of floor area per resident, exclusive of closet and bathroom space. All multiple
occupancy bedrooms shall have at least eighty (80) square feet of space per occupanty
exclusive of closet and bathroom space‘by July 1, 1997,

11.4.2. All bedrooms shall have sufficient floor space to accommodate all items required
by this rule relaung to furmishings and equipment of a resident’s bedroom. If a2 bedroom has
a built-in closet, up to nine (9) square feet per closet may be counted in calculating the square
footage of the floor space.

11.4.3. Within twenty-four (24) months of the effective date of this rule, no bedroom
shal! 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 reem.'ed Apor .

11.4 4. Each resident shall be provided with a bed at least thirty-six inches {36") widel
which 1s substantially constructed and in good repair. Beds shall be provided with substantia!
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springs and a clean comfortable matiress which fits the bed. Folding beds, cots, roll away
beds, bunk beds, and youth beds are prohibited. Double beds are permitted for married
couples, provided that:

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

i1.4.4.b. There are no medical coniraindications.
s TR
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 discomfort because
of proximity to heat sources andTg:f/Dosure to drafts.
11.4.6. Each resident bedroom shall have direct access to a corridor without passing
through 2 bathroom or another resident’s bedroom.

11.4.7. Beds shall be placed only in bedrooms and shall not be placed in comdors, living
rooms, kitchens, dining rooms, 2 basement, attic, or any other area not commonly used as a
bedrecom 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 bedrooms with residents and
may not use resident bedrooms for any purpose.

1.4.9. Every closet door laich sha]l bc such that it can be readlly opened from inside in
case of emergency. _ ) _ -

11.4.10. The clear area of windows shall be a2 minimum of ten percent (10%) of room
floor area in each resident bedrocom. Windows shall be at a height to provide a direct view to
the outside. They shall have curtains, shades, or blinds, which may be opened and closed and
shall be kept clean and n good repair.  The ventilation area provided in each bedroom
through the operable sections of the mndows shall be equai to a minimum of five percent
{5%) of the room floor area. B

114 11, Each bedroom shall have at least one (1) light controlled by a switch at the door
10 the room

113412 Each resident shall be provided with a bed and bedroom.
11.4.12.2. Each bed shall have a clean comfortable pillow with a protective cover and
pillow case. A prolective cover and two (2) sheets, a bed spread or other type of covering

shall be provided for the bed.

1141256, Clean bed linens shall be provided for each resident at least once a week and
more often 1f needed.

114 12¢ Additional bed covering shall be available to keep residents warm during
emergencies and cold weather
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11.4.13. Each resident of each bedroom shall be provided with at least the following
bedroom-type (not hospital) furniture:

i1.4.13.a. A bedside table, chest or its equivalent located by the head of the bed, and 2
bed lamp; and ‘

11.4.13.b. Closet, locker, or wardrobe space with a minimum dimension of twenty inches
(20" by twenty-two inches (227) by seventy-two inches (72")‘ excluding shelf and storage
space. In addition, a chest of drawers with at least three (3) drawers 10 meet the resident’s
needs for the storage of clothing and perscnal items shall be provided for each resident.

11.4.14. Bedroom fumishings shall be in good repair and shall be of a nature to suggest
a private home setting. Fumishings shall be reasonably attractive and comfortable; individual
tastes of the residents shall be taken into consideration_including the use of their personal
furniture where space permits. !

11.5. Totlets, Hand Washing and Bathing Facilities (Clas§ I

11.5.1. Household members and live-in staff shall not share toilet and bathing facilities
with residents unless the total nurnber of occupants of the home is five (5} or less. Otherwise,
household members and live-in staff shall not be counted in determining 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 lavatory. Toilets, hand washing lavatories, and bathing fixtures shail be
in good repair and maintained in a sanitary condition. There shall be at least one (1) bathing
facility and one (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, If
the facility can show a process that functions well for residents, upon application, a waiver of
this requirement will be granted. Tubs and showers shall be equipped with non-slip surfaces.

11.5.4. Toilet and bathing facilities shall be supplied with soap. Bar soap is acceptable
when each bar is used only by one (1) resident. Toilet facilities shall be supplied with toilet
tissue and disposable towels.

11.5.5. Bath towe! bars shall be provided for either in the residents bedreom or the
bathroom. Space for towel bars shall accommodate the number of residents utilizing the
bathing facility.

11.5.6. Bathing and hand washing facilities shall not be used for storage of linens and
clothing 1o be laundered or for laundering of soiled iinens and clothing.

11.5.7. Grab-bars shall be provided at toilets, tubs, and showers. These grab-bars shall
be securely mounted to the fimished wall with a stee] plate or a two inch (2") by six inch (6")
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wood plate backing behind the wall. Grab bar brackets shail be provided at spacings which
would support two hundred and fifty (250) pounds of concentrated load at any point on the

grab bar.

11.5.8. Bathing and toiiet facilities shall ensure privacy and safety of residents. In new
construction, doors shall swing outward cne hundred eighty degrees or until flush with a
permanent wall. Door locks shall have the capacity to be opened from outside of the
bathroom. Keys to bathrooms shall be readily accessible 1o the personal care home staff in

the evemt of an emergency.

\./ 11.5.9. A roilet facility te 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

residant. .

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

11.7. Recreation and Leisure Area (Class [IT)

11.7.1. A leisure room shali be provided for reading and recreational purposes. 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

lersure actuivities, . i

11 7.3, An area of at least fifteen (15) square feet per resident shall be provided for the
leisure spaces. The dining room may serve as part of the leisure toom. The total square

footage per resident for the dining and leisure room should be thirty (30) square feet.
\ af armarimw—

11,8 Water Supply (Class I)
1181 The home shall maintain a water supply which:

11.8.1.a. Is safe and sized 10 meet all residential needs and requirements of the sprinkier
system. and

11 8.1.b. Has as 1ts source of water a public water system which compiies with W, Va.
Division of Health Admimistrative Rules, Public Water Systems, 64 CSR 3, or a water well

which comphes with W. Va. Division of Health Administrative Rules, Water Well Regula-
tiens, 64 CSR 19, and W Va Dwasion of Health Administrative Rules, Water Well Design

Standards. 63 CSR 46
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stzins, be transparent or threadbare.

11.10. Food Service Facilities (Class I)

11.10.1. If the home does not operate its own food service, it shall have a written
contract for food services with a contractor who is in coy\mpliance with applicable State
standards for food contract services.

11.10.2. A personal care home providing services to eleven (11) or more residents shall
comply with W. Va. Division of Health Administrative Rules, Food Service Sanitation
Regulations, 64 CSR 17. A certificate of compliance shall be posted.

11.10.3. Homes which provide services for eleven {11) or more residents and whose
kitchen prepares and transports food to another home shall have 2 permit to operate a food
service establishment granted under the provisions of W. Va. Division of Health
Administrative Rules, Food Service Sanitation, 64 CSR 17, A certificate of compliance shall
be posted.

11.11. Sewage (Class I)

i1.i1.1.  Sewage disposal shall be in accordance with W. Va. Division of Health
Administrative Rules, Sewage System Rules, 64 CSR 9, and W. Va. Division of Health
Administrative Rules, Sewage Treatment and Collection System Design Standards, 64 CSR
47, .

11.11.2. The sewage system shall be adequate to meet the home’s needs.

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

11.12. Solid Waste (Class II)

11.12.1.  All garbage and refuse shall be stored in durable, covered, leak-proof and
vermin-proof containers and the containers shall be kept clean and free of all residue accu-
mulation. Dumpsters in good repair are acceptable.

11.12.2.  The home shall provide solid waste containers in sufficient numbers and
capacity lo properly store all solid waste.

11.12.3. Solid waste, including garbage and refuse, shall be removed from the buiiding
daily and the premises weekly, or more often if necessary,

11.12.4. A concrete platform or metal rack shall be required for outside storage of solid

wasle containers. The method of storage shall prevent animals from getting into the contents
of the waste containers.
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11.12.5. When municipal or private garbage and refuse disposal service is not available,
the home shall dispose of all garbage and refuse in accordance with the applicable provisions
of State and local law and regulations goveming the management of garbage and refuse.

11.13. Electrical Requirements (Class I)

[1.13.1. Each home shzall be supplied with electrical service, wiring, cutlets, and fixtures
which shall be installed to meet the nauonal elecmc code and shall be main:zined in good and
safe working conditions. — - ,

| 11.13.2. The electrical service shall be of the proper size to handle the load connected to
it. ;

11.13.3. Electrical duplex outlet receptacles shall be provided as follows:

11.13.3.a. Outlets shall be located in the living room, recreation room, dining room and
bedrooms. There shall be at least one (1) receptacle on each wall. Walls longer than twelve
{12) feet in the leisure room shall haveltwo (2) receptacles on the walls;
L a vt

11.13.3.b. Other habitable rooms shall have a minimum of two (2) receptacies;

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

[1.13.3.d. Kitchens shall be provided with one (1) receptacle per four (4) lineal feet or a
fracticn thereof of the counter top preparation area with a minimum of two (2) receptacles per
counter. In addition all counters wider than twelve inches (12") of any length shall provide a
minimum of one (1) receptacle. On walls without counters there shall be receptacles with a
maximum spacing of twelve feet (127). Separate outlets shall be required for refrigerators and
cooking equipment which require specizlty ocutlets;

11.13.3.e. The laundry room shall have a specialty outlet for the clothes dryer and a
dedicated outlet for the washer. A minimum of one (1) outlet on a circuit separate from the

washer and dryer shail be provided. and

11.13.3.f A minimum of one {1) exterior receptacle duplex outlet with ground fault
circuit interrupter protection shall be provided.

11.14. Lighting Requirements (Class 1)

i1.14.1. General outdoor lighting shall be provided to illuminate walks, steps and drive
areas for the purposes of the resident’s safety.

11.14.2. Emergency lights shall be mounted on walis in sufficient number :o illuminate

all exits on all levels. Emergency lights shall also be provided in the kitchen and as needed
in areas where residents congregate.
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11.14.3. Minimum interior lighting levels shall be as follows:

11.14.3.a. Ten {10) foot candles in entrances, hallways, stairways, stair landings;

11.14.3.b. Twenty (20) foot candles in general areas of imng room, leisure rooms, din-
ing rooms, and bedrooms; .

11.14.3.c. Thirty (30) foot candies in reading, writing and game playing areas in living
room, leisure rooms, dining rooms, bedrooms;

11.14.3.d. Fifty (50) foot candles in the cleaning and food preparatior, cooking, and
laundry areas;

11.14.3.e. Thirty (30) foot candles in bath, lavatory, and toilet areas; and
§ e
k/ 14.2.10 Flfty (50) foot candles m facial shaving and grooming, at mirrors and hair
styhst areaS

11.15. Pets and Other Apnimals (Class IT)

11.15.1. Pets are permitted. All residents shali be advised prior to 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.
11.15.2. Wild, dangerous or cbviously ill animals are prohibited.
11.15.3. Animals and their quarters shall be kept in a clean condition at all times.
11.15.4. 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 parve and for cats this
includes rabies). Documentation of the vaccination and prevention measures shall be available

on the premises.

11.15.5. Pets are not permitied 1n food preparation areas.
11.15.6. Pets are not permitted in a resident’s bedroom without the resident’s consent.

11.15.7. Dogs shall be licensed 1n accordance with State and local laws. The license or
other proof shall be available for review on the premise of the home.

§64-14-12. Additional Requirements Related to the Provision of Limited and
Intermittent Nursing.’

The provisions of this section apply 1o personal care homes providing limited and intermittent nursing as
stated m &4 | 3 of thes rule
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12.1.11.a. The date, time in and time out for each visit {unless the registered
professional nurse is employed by the personal care home at least thirty-five (35) hours per

week);

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

12.1.11.c. A briel statement regarding identified concems and recommended
actions taken to resolve them.

12.1.12. The home shall develop a system that provides for twenty-four (24} hour
accessibility between the home, the registered professional nurse, and other emergency
personnel.

vl
J 12.1.13. The homej,\secu:e an emergency transfer agreement with a local hospital and
establish agreements with outside service providers as applicable (i.e. laboratories, physical
therapy, occupational therapy, speech therapy, disposal of medical waste, ambulance services,
etc.). Copies of all agreements shall be maintained on file in the home and available for
review by the secretary. '

12.2. Nursing Services. (Class I)

12.2.1. A licensed nurse shall document the following in each resident’s individual
case record using a complete signature or initials with a complete signature on each page of
the record:

12.2.2. A monthly 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; - — .

12.2.3.  Any significant temporary or permanent changes in condition including
changes resulting from incidents or accidents; and

12.2.4. Any verbal or writien orders.
12.2.5. The registered professional nurse shall:
12.2.5.2. Provide oversight of the care and services through daily 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;
12.2.5.b.  Provide overall supervision of the provision of nursing services to
residents by ensuring that the services established within the resident’s service plan are met

and that the resident’s physical, mental and social well-being are not compromised;

12.2.5.c. Complete a written nursing assessment for each resident with nursing
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needs within twenty-four (24} hours following admission, and which shall be rewritten
quarterly 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 thirty (30) days.

12.2.5.d. On an ongoing basis, the nurse shall evaluate each resident’s functional
capabilities” to assure that each joint is maintained with an optimal range of motion; and
evaluate each resident’s medication administration in accordance with the physician’s orders,
and report adverse signs or sympioms reiated to medications to the physician immediately;

12.2.5.e. Coordinate the development of a component of the service plan o
meet any identified nursing and medical needs of the resident with the resident and the
attending physician or other appropriately licensed health care professional, who shall date and
sign the plan component. This component shall be completed within seven (7) days after
admission and shall be reviewed by the registered nurse at least every thirty (30) days or at
the time of a significant temporary or permanent change in the resident’s condition.

12.2.5.f. Review training needs of personal care home staff members;

12.2.5.g2.  Provide needed waining or recommend to the personal care home
appropriate training for staff, and

12.2.5.h. Provide to the personal care home a written record of training
provided by the registered nurse to individuals or groups with an outline of the items
discussed. the date and time of the session, and signatures of individuals involved in the
training. ) ’ :

12.2.5.1. Provide overall supervision of medication storage, dispensing systems
and dispesition; : .

12.2.5).  Coordinate admission and discharge planningyas it relates to the
medical component of resident care; and

12.2.5.k. Serve as the l1a)son between the resident, the resident’s physician, and
the administrator (if applicable) on an as needed basis.

12.3. Personnel and Staffing (Class HI)

12.3.1. The administrator shall have at least one (1) year of experience in caring for

adults with menta! or physical impairments.

12.3.2.  Any individual designated as the assistant administrator shall meet the
requirements established in this rule for administrators. - -

12.3.3.  The administrator shall demonstrate knowledge, skilis and abilities in the
adminmistration and management of a personal care home including:
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12.3.3.a. Knowledge and understanding of mentally impaired or physically impaired
individuals; and

12.3.3.b. The zbility to plan and implement the overall services needed by residents.

12.3.4. The administrator and assistant administrator shall annually attend at least ten
(10) hours of training related to management or cperation of a persp_nal care home specific 10
the populaticn in care. Documentation of training attendance and content shall be mzintained
in their personnel files. _

Feessr A e .

12.3.5. Residential care and reseaassel support staff shall attend at least eight {8) hours
~of training annually specific to the population in care at the personal care home.
Documentation 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 iilness and developmental disability; crisis intervention; aging
processes; behavior management; resident care techniques; interpersonal skills; promoting
socialization and independence; death and dying; nutrition and therapeutic diets; restorative
care; habilitation or rehabilitation; use of assistive or prosthetic devices; range of motion,
transfer and positioning. and emergency interventions when the residents are out of the
personal care home.

i2.4. Resident Care and Related Services (Class III)

12 .4.1. The personal care home shall assure that ali of the resident’s identified needs are
met utilizing a multi-disciplinary approach within an individualized service plan. The resi-
dent’s individuahzed service plan shall be maintained in one (1) document that clearly
wdenufies the interventions to be provided, the frequency and duration of each interveniion,
and the level of siaff necessary to ¢arTy ouUl the intervention.

12 4.2. The administrator shall designate an employee 10 be responsible for monitoring
and maintamning individualized service plans on an ongoing basis,

[2.43. The personal care home shall review all individualized service plans at least
annually or as changes 1n the resident’s needs warrant review and updating. In the review of
the plan. the personal care home shall document the tesuits of the established interventions
and care. :

12,44, The personal care home shall assure that all of the individuals’® time-limited
needs dentified on the individualized service plan are met,

12 4.5, The personal care home shall obtain progress reports from outside professional
service providers at least every sixty (60} days until it is stated in a report that services are no

longer needed.

1246 The progress reports shall contain at a minimum:
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64 CSR 14

13.1.3.d. Failure to correct deﬁcnencms wlthm the time frame speclﬁed in an approved
plan of correction;

13.1.3.e. Failure to comply with this rule;

13.1.3f. A violation of any provision of this rule which produces imminent danger to
residents;

13.1.3.g. Violation of the prohubitions of this rule against discharge of residents or
employees for reason of complainis regarding the home;

13.1.3.h. The use of subterfuge or other dishonest action in applying for an original or
renewal license; or
o f"e’i\t &
13.1.3.1. Abuse of residents.

13.2.  Administrative Due Process and Procedure for Penalties and Disciplinary
Action

13.2.1. Upon completion of a report of inspection, the secretary shall determine what, if
any civil penalties are to be imposed pursuant to the West Virginia Code and this rule, and
issue citations. Supplemental penalties shall be assessed for a personal care home’s failure to
correct continuing violatons, Provided: That where supplemental penalties have been
assessed for continued failure 1o correct a deficiency of a non-life threatening nature, the
secretary shall, prior to issuing a written citation, notify the licensee or non-licensed operator
by registered or certified mail, return receipt requested, that civi! 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 acCeptabie manner.

13.2.2. All citations sha!l be in writing and shall include at least the followmg
13.2.2.a. The penalty;

13.2.2.b. A descripion of the nature of the violation fully stating the manner in which
the licensee or non-licensed operator violated a specific statutory provision or provision of the
rute or a specific reference to the previously issued statement of deficiencies; and

13.2.2.c.  The basis upon which the secretary assessed the penalty and selected the
amount of civil penalty.
\v&\u‘tg.»{\

13.2.3. The name of any,resident jeopardized by the violation shall not be specified in
the citation.

[3.2.4. For each violauon of a Class [ swandard, a civil penalty of not less than one

hundred (3100) dollars or more than ten thousand ($10,000) dollars shall be imposed. For
each violation of a Class 11 standard, a civil penalty of not less than fifty (850) dollars and not

Public Comment Draft: 11/21/95 69




- s e o - DEC 10,1995

KAY HOWARD

1600 HKANAWHA BOULEVARD

CrrICE OF HUMAN RESQURCES

CLARLZ3TON, WV 25301 ~ 707 R I

DEAR KAY HOWARD:

AFTER BREVIEWING THE HEWEST SET OF PROPOSED REGULATICHS FOR PERSONAL
CARE EOME. I FIND THAT IT WIULD BE INPOSSIELE FOR MY EOME TO CONTIKUE
TC PROVIDE CARE TO CLIZNTS. THE COST TO IMPLEMENT THE REGS WOULD BE TOQO
HIGH. LEAVING NC NO MOHEY TO FIwD OR HOUSE THEN.

I WILL JUST REVIEW TWO OR THRBEE OF TEE MAJOR ITEMS.

. MINIUM STAFFING FOR CLIEZNTS ARE ONLY 12- 1 FOR HURSING HOMES

YET YOU ARE ASKING US TO HAVE A RATIC OF 8-1. WE GET $17.47 A DAY WHZIRL
HUR3ING HOMES GET 350-31060.

2. 2. FTUNCTIOKRAL ASOCESSKENT AND INDIVIDUAL SERVICE PLANS_THUISE ARZ
c

ALSC HURSIHG HOME ASSSISSHEHTS _IN Y FACILITY I HAVE S50 CLIENTS WITH
TiHE EOHT{HY, QUARTERLY AND ANNUAL REVIIWS WE WOULD HAVZ TO IIRE ANOTHER
R TO XZEP UP WITH THIZL ALOKLE.

5. WE HAVE AN OLDPER BUILDING THAT WE RENT THERE FORE ANY RENOVATIONS
wOULD HAVE TO BE CLEZARED wITH TIHE QWHER Tdfsa REGS WOULD REQUIRE TEHE
IRSTALLATION OF FIVE MCRE TUBS/SHOWERS AND THREE TOILETS &SINKS. THIS
ACULD REQUIRT THC ALHOVAnL OF AT LEAST FIVE CLIENTS AND THIIR ROQHM LBSS
AC WELL AS THE COST OF IHSTALLING THEESE ITEMS.

4, ITEMS SUCH AS LIGHT 3WI
GLLUIRE REWIRING OF MY WIHO

TCHES BY THT DOORS, KORE OUTLETS,LAMPS,ZTC ¥COULI
LE BUILDING AT A COST OF AT LEAST $30,000

I HAVZ OULY LISTEID A FIW OF THZ COSTLY ITELS FOR MY FACILITY OTHER FACILIC
ARZ IN THL SANMD AGORIES AND WOULD BZ AFFECTZD AS VWELL. THESE WOULD
AZGATE THS LO3S OF FIFTY BEDS IF WE CLOSE. WBRBE ARE THEY TO GO AND WHO

13 TO CART FOR TJMEH. W< GET $17.47 DOLLARS A DAY FOR T:HEIR CARE. WD WOULD
ALL LOVE TC HAVE IDEAL CQUBITIONS BUT CAL'T AFFORD IT.

DRWIZ KERWAN E.i./ADMINISTRAL

______——-\

o

80 E. Benjamin Drive  P. 0. Box 428 New Martineville, WY 26165 455-5660




Lida Clark Licensed
Personal Care Home

960 West Pike Street « Clarksburg, West Virginia 26301 * (304) 622-2621

RECEIVED

DEC 11 1995

Ken Hecklex, Secretary of State I REGULAIG?? DEVELOPMENT

Building 1, Suite 137K
1500 Kanawha Boulevard
Charleston, West Virginia 25305

November 30, 1985 -

Dear Mr., Heckler:

We are a twenty eight bed facility, servicing private pay and medi-
caid residents.

Some of the proposed regulations without a grandfather clause
for facilicies in existance for vears, will force c€losure of this
facilicy.

Special attenticn to medication, staffing, assessments, and medi-
caid reimbursement.

We cannet provide nursing home services on medicaid reimbursement,
Sincerely,

f / 7 -
Qﬁé‘u’? Y ( Cﬁfééé/ |

Opal L. Cottrill, Administcrator
Lida Clark Personal Care Home

OLC: jc




RECEIVED
DEC 18 1995

REGULATORY DEVELOPMENT

Kay Howard

Office of Human Resources
1940 Kanawha Boulevard
Charleston, W.V. 25301

Dear Ms. I—Ioward)

Upon reading the newly proposed Personal Care Home regulations, I feel that it would
impase a great financial burden to implement certain sections of the codes. I have worked
within the state for more than 25 years of which 20 years has been in the medical field.

I fecl that to develope a detailed Nursing Assessment and Individualized Service
Plan for each resident would qualify as Nursing Home or another type of Skilled facility.
It would make a great impact financially for our Personal Care Home and other smaller
homes that couldn't afford to have a Registered Nurse on staff full time. I feel that the
need for a detailed Nursing Assessment and Individulaized Service Plan goes beyond the
need for Personal Care. Personal Care Homes fullfill a need within the State, if you tie our
hands by 2dding a financial burden what will become of the residents that rely on us to
provide a warm and loving home environment for them Nursing Assessment and
Indnidualized Service Plan require detailed documentation, frequent updating, and
additional full time Registered Nurse. Please remenber that not only do we provide
personal care services, we strongly support the ecomonic growth within the state, If you
choose to impose these codes, you will be adding to the unemployment rate of West
Virginia, but most of all t will affect T.he outcome of residents recetving Personal Care
senvices. . .

Respectfully,

e EaL Dt cse  cges geras s s s =T ARam LAGaEL L oo

ol Manll
?fr%orw”] |

L
Belinn 0, Taase




RECEIVED

DEC 18 1895
REGULATORY DEVELOPMENT

Kay Howard

Office of Human Resources
1900 Kanawha Boulevard
Charleston, W.V, 25301

Dear Ms. Howard

Upon reading the newly proposed Personal Care Home regulations, I feel that it would
impose a great financial burden to mp!ement certain sections of the oodes

[ feel that to develope a detailed i
Plan for each resident would qualify as Nursing Home or another type of Skilled facility.
It would make a great impact financially for our Personal Care Home and other smalier
homes that couldn't afford to have a Registered Nurse on staff full time. I feel that the
need for a detailed Nursing Assessment and Individulaized Service Plan goes beyond the
need for Personal Care. Personal Care Homes fullfill a need within the State, if you tie our
hands by adding a financial burden what will become of the residents that rely oo us to
provide a warm and loving home environment for them. Nursing Assessment and
individualized Service Plan require detailed documentation, frequent updating, and
additional full time Registered Nurse. Please remenber that not only do we provide
personal care services, we strongly support the ecomonic growth within the state. If you
choose to impose these codes, you will be adding to the unemployment rate of West
Virginia, but most of all it will affect the outcome of residents recervmg Personal Care
services. :

Respectfully,
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RECEIVED Priiyps Rewnal G
(Po Box 44
DEC 14 1995 Levora. . wuv 5977 -

REGULATORY DEVELOPMENT
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RECEIVED

SHELTERING ARMS

Personat Caro Hama, e, DEC 1 1 1995
Box 37, 122 2nd Ava.
Fayatiavila, W.Va. 25840 REGULATORY DEVELOPMENT
12-6-95

Kay Howard

Regulatory Developement
Department of Health & Human Resources
Capital Complex, Building 3, Room 26%
Charleston,WV 25305 :

I am writing to you to express my views on the Proposed

Rules and Regulations for Personal Care Homes that are

going before the Legislature soon. The State is over

regulating Personal Care Homes, these regulations are more

suited for Skilled and Intermediate Nursing Homes. A Personal
Care Home provides what is called Custodizl Care. We assist

in bathing, feeding and dressing if the need arises, We can

not keep residents who need nursing care, then why would we need

a Registered Nurse on staff. Our medicatlions are set up by a
Registered Pharmacist in dailly doses. The current regulation

on a 21 year old adult dispensing these #edications is adequate,

A Registered Nurse would he waisting her skills and talent

being employed by a Personal Care Homei'@?or the low reimbursement
of $17.46 a day from the State for $.S.I.) residents we can not
employee Skillled and Licensed Personel. |I am a Licensed Practiecal
Nurse whe works 4o hourse a week fn our facility, in my opinion

any Personal Care Home who emplcoyvees a2 LPN has an adeguate

skilled employee to cver see the residents care (LPN's have

te have 12 continuing education hours a year RN's don't}. I

repeat myself in sayi{ng a Personal Care Home can not keep residents
wvho need nursing care. On the inddeguate reimbursement from the
State we can only provide the basic carelof cleaning,meals, and
laundry and the basic care of the resideﬁts. There is no extra
monies for the repairs and maintenance of the building. I don't
know if you are aware of the typeé of strfcture Personal Care .
Homes are, usually they are older type bulldings in need of
censtant repairs. Qur building is 50+ years old, is in 2 nice
residential part of Fayetteville. When we are gurveyed by the
State cur deficlencies are usually of cosmetic nature, not on
resident care.

I know Personal Care Homes need new Rules and Regulations, but not
the c¢ne proposed now. We can not live with these regulations and
stay in business. 1 feel Sheltering Arms would be forced out
of budiness by these Regulations. Instead of the State working
with us and trying to help us it seems th}y are pushing us down.

1 was at a trial with Dan Hedges representing the residents for
more monies for Personal Care Home Providers to better the care
for there residents, A Mr. Garrett Maranwrepresenting the State
Office made the comment that all Personal Care Homes neesded bull
dozed over. If this was to happen there %ould be at our facility

I




SHELTERING ARMS
Perscnal Care Homs, Inc.
Box 37, 122 2nd Ave,
Fayattavila, W.Va. 25840

33 residents needing a place to live and 16 employees out of
work. Thils would be added expense opn the State because the
residents would be placed in Nursing Homes at $120.00 a day
or back to the State Hospitals at $500.00 a day. Employees

would be on Unemployment or Welfare. Some cof the residents
and employees could become homeless.

Is this the focus of the Proposed Rules and Regulations? I
certainly hope not.

~ Sincerely yours
Jean I. Prince, LPN

12/76/95 jp o - oo
cc: Ken Hechler, Secretary of State

Senator Jo Manchin

file
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November 28, 1985

Secretary of State

Ken Hechler

Building 1

Suite 157 K
Charieston, WV 25305

Dear Mr. Hechler:

We are writing to you regarding the new Perscnal Care Home regulations.

The regulations as written would require us to add 7 more personnel to our staff. We have
never been cited as being under staffed. This requiremeant would increase health costs with
absolutely no benefit whatsoever to our residents. '

Requiring RN's to write care plans on people who need assistance with bathing, eating and
walking would take many hours away {rom “Hands On” resident care and would only be
giving attention to paper, notpeople. The surety bond thatthe State is requesting so that
they wilt have enough money to come in and close us down is & slap in the face to the
industry. Penalizing elderly people by increasing their cost for health care is just another
example of the State trying to fix scmething that isn’t broken.

Our private pay residents typically pay between $35 - $45 per day for theircare. We
keep peopie on welfare for approximately $18 per day. The private pay would again
have tc pick up the cost at approximately 35 more per day to meet these new regulations
which figures to be approximately $150 per month. Please understand that these people
have asked nothing from the State and are paying their own way but could go into a nursing
heme for financial reasons if we have to raise their daily rate therefore increasing the costto
the State of matching funds for a nursing home resident.

We are asking for your support with these issue’s, Mr. Hechler, as it is vital forthe welfare

of our residents as well as for the people of West Virginia. Thank you for your assistance
with this matter.

Since N .

e e L )
Phyflis Jéﬁyers ~
Administrator

fas

FIezsnimgton Stieet w Ravenswood, West Virgima 26164« (304) 273-9487




Ravenstsood Ce Center
S
RECUATORY DEVR oMz
Consider these written comments on the Personal Care Home Licensure
Regulations.

4.3.1D - We have been in business for 35 years and have

always complied with current regulations and feel it unnecessary to
provide the State with a surety bond, property lien or any other guaranty.
The additional cost of this reguirement would have tc be passed on to the
residents therefore increasing their cost unnecessarily.

4.10 - Waivers o o .

The process is too lengthy to be of any benefit to the resident having
an immediate need.

4.12 - Point System Scoring

This scoring system appears to be confusing and difficult. Will the
State surveyors understand this system?

5.2.4 -A Quality Assurance plan will take the Administrator of a

small home away from “Hands On Care” to “Hands Cn Paperwork”.

Suggestion: A paper requirement could and should only be put into
place when there is a repeated deficiency in that area.

5.6.1e - Employment physicals and TB screenings shall be obtained
in the first week of employment. The Health Dept. provides these services
on a monthly basis. Our employees can get them free or at low cost.

5.8.2 - One nursing assistant to every resident is a staffing leve! that
hospitals nor nursing homes could accommodate. This would increase
residents cost by $1400 per year. The residents are on a fixed income
and the cost of living increases provided by Medicare does not increase
by $1400 per year. Our staffing level is 1-11 on day shift, 1-16 on evening
shift and 1-20 on midnight shift. We have never been cited for lack of
staffing nor have we had any complaints from families.

Every resident entering a Personal Care Home needs assistance
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with eating, toileting, ambulating and usually dressing. The State pays
approximately $16 per day per resident therefore if a facility had only
welfare clients, the staffing would be 1-25 which is the amount provided by
the State.

in my opinion, all homes who do not have a mixture of 80% private
pay and 20% welfare would close immediately. The Ravenswood Rest
Home has had 20 welfare clients for 35 years. This requirement would
close this building immediately ieaving 20 welfare clients to be piaced in a
local nursing home facility at the State’s expense. The moral aspects of
this situation is usually not considered but perhaps it's time to start. These
people consider this house their home and moving o another home
would induce unnecessary trauma. Another fact worth mentioning is the
fact that 7 employees would be added to the State’s unemployment
statistics which is already at an elevated rate.

7.2 - Functiona! Assessment and Individualized Service Plans

(7.2.1 -7.2.6 inclusive)

An Individualized Service Plan requires approximately 1.45 hours by
an BN at a cost of $16-320. The welfare office pays approximately $16
per day - Who will be paying for the other 22.15 hours to care for this
resident? Individualized Service Plans could require as many as 3 hours
to complete per resident. Most Personal Care Home residents are
admitted directly from home, extreme amounts of paperwork are costly
and unnecessary for Activities of Daily Living. Assessments and Care
Plans should only be required for those people requiring more than 2
hours of nursing care in 24 hours.

, Emphasizing paperwork and shifting funds to administration instead
of “Hands On Care” is an Archaic Philosophy in health care. We question
a system purposely writing regulations to increase health care costs and
directly contributing to the increasing number of elderly people needing




nursing home beds for financial reasons.

11.3 - Physical Facilities & Equipment

11.3.17 - In our particular hocme, one bathroom would have to be
removed to make a janitors closet and service sink. We feel that non-life
threatening situations should be Grandfathered in to keep from disrupting
the resident’s home.

11.4 - Sleeping Facility

11.4.6 - This regulation would require two of our state ciients to
leave their home immediately and be placed elsewhere. Many older
homes do not have hallways and most providers can’t afford to build new
buildings. 1 think this regulation should also be Grandfathered to include
only new construction,

11.4.10 - We have very large semi-private rooms with private baths
in our larger facility. This requirement would take out the private bathroom
in each of these rooms at 10% of the floor space needing to be a
window. Qur heating and cooling units are under our windows in all 26
rooms. This would require more renovation and reconstructing than the
city would aliow or that we could afford. Qur window space is nice and
adequate. We have never received a complaint from a resident or been
questioned about a larger window.

12.1- Standard Requirements _ -

Physician’s review their orders quarterly and as needed.
Physician’s need to be responsible for their own orders. Requiring a
Registered Nurse to dupiicate this service is expensive and unnecessary.

12.1.8 - The private physician again should be responsible for
his/her own orders. Paying someone else to review the resident orders
increases the cost of health care for no obvious benefit,

12.2 - Nursing Services _ :
12.2.2 - Personal Care Homes have always done episodic charting;




12.2 - Nursing Services | |

12.2.2 - Personal Care Homes have always done episodic charting;
this has sufficed for years and should be continued accordingly. Writing
monthly note’s does not ensure better care, just less time with the
residents. (12.2.5B,12.2.5C,12.2.5D & 12.2.5E)

This plan outlines Nursing Home care and not Licensed Personal
care. Again, on behalf of the elderly population who do not want to be
pigeonholed or have their rights and time taken away from them, we
respectiully request that this amount of “Hands On Paperwork” be
replaced with “Hands On Care”.

12.4 - Besident Care and Related Services_.

12.4.1,12.4.2,12.4.3, 12.4.4 - The added cost to the resident is
prohibitive and letters stating the same could be sent to your office if
requested. The extra staffing would be a flnanCIal burden to the elderly
population for unnecessary paperwork.

It is my understanding that these proposed regulations were not to
cause an undue burden on the Licensed Personal Care Home Industry. |
know for a fact that ali these statements have been brought to the Health
Department in every meeting. is anyone listening?

/\-« Lj?/uﬂj

1 "/,._W

RAVENSWOOD CARE CENTER
1113 WASHINGTON STREET
RA\.’ENS‘.VOOD, WV 261641020




Ravenswood Rest Home, 402 Sand St., Ravenswood, WV 28184

November 29, 1885

PV SNl RV
Secretary of State

Ken Hechler DEC -4 1395
BIdg. 1 | )
Suite 157 K REGULATORY DEVELOPMENT

Charleston, WV 25305
Dear Mr. Hechler:

| am writing to ask you for help concerning the new regulations from the
Dept. of Health and Human Services. | have 23 welfare residents, many of
whom have lived at the Rest Home for more than 10 years. These
residents will lose their home and 8 employses will lose their jobs should
these regulations pass.

| cannot pay an RN $16.00 per hour when the State give me $16.00 per
day per resident. | would have to choose between paying the RN to write
care plans or feed our residents.

I have been able to meet all regulations by doing some of the work myself
which includes cooking, cleaning and taking people to appoiniments. |
feel that | have provided a home atmosphere and fulfiled my moral
obligations to my residents while the State has iried to put me out of
business in one way or another for over 35 years. My love for these
pecple have kept me fighting the battle but the new regulations would
cause more of a hardship emotionally and monetarily than i could afford.

| have never asked for your help before but respectfully ask your full
attention and consideration with this matter as the public comment period
ends December 22, 1995, on these regulations. Thank you for your
assistance.

Sincerely,

q\ wa £ Blfu@o-q_

tfum’e E. Harless, Owner

has

Enclosure
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Rauer:woodf'wv 26164 DEC 13 1995

RECULATORY DEVELOPMENT

Consider these written commentis on the Personal Care Home Licensure
Regulations.

4.3.1D - We have been in business for 35 years and have

always complied with current regulations and feel it unnecessary to
provide the State with a surety bond, property lien or any other guaranty.
The additional cost of this requirement would have to be passed on to the
residents therefore increasing their cost unnecessarily.

4.10 - Waivers o

The process is too lengthy to be of any benefit to the resident having
an immediate need.

4.12 - Point System Scoring ,

This scoring system appears to be confusing and difficult. Will the
State surveyors understand this system?

5.2.4 -A Quality Assurance plan will take the Administrator of a

small home away from “Hands On Care” to “Hands On Paperwork”.

Suggestion: A paper requirement could and should only be put into
place when there is a repeated deficiency in that area.

5.6.1e - Employment physicals and TB screenings shall be obtained
in the first week of employment. The Health Dept. provides these services
on a monthly basis. Our employees can get them free or at low cost.

5.8.2 - One nursing assistant to every resident is a staffing leve! that
hospitals nog.nursing homes could accommodate. This would increase
residents cost by $1400 per year. The residents are on a fixed income
and the cost of living increases prO\}ided by Medicare does notf increase
by $1400 per year. Our staffing level is 1-11 on day shift, 1-16 on evening
shift and 1-20 on midnight shift. We have never been cited for lack of
staffing nor have we had any complaints from families.

Every resident entering a Personal Care Home needs assistance




with eating, toileting, ambulating and usually dressing. The State pays
approximately $16 per day per resident therefore if a facility had only
welfare clients, the staffing would be 1-25 which is the amount provided by
the State. _

In my opinion, all homes who do not have a mixture of 80% private
pay and 20% welfare would close immediately. The Ravenswood Rest
Home has had 20 welfare clients for 35 years. This requirement would
close this building immediately leaving 20 welfare clients to be placed in a
local nursing home facility at the State’s expense. The moral aspects of
this situation is usually not considered but perhaps it’'s time to start. These
people consider this house their home and moving to another home
would induce unnecessary trauma. Another fact worth mentioning is the
fact that 7 employees would be added to the State’s unemployment
statistics which is already at an elevated rate.

7.2 - Functional Assessment and Individualized Service Plans
{7.2.1 - 7.2.6 inclusive)

An Individualized Service Plan requires approximately 1.45 hours by
an RN at a cost of $16-$20. The welfare office pays approximately $16
per day - Who will be paying for the other 22.15 hours to care for this
resident? Individualized Service Plans could require as many as 3 hours
to complete per resident. Most Personal Care Home residents are
admitted directly from home, extreme amounts of paperwork are costly
and unnecessary for Activities of Daily Living. Assessments and Care
Plans should only be required for those people requiring more than 2
hours of nursing care in 24 hours.

Emphasizing paperwork and shifting funds to administration instead
of “Hands On Care” is an Archaic Philosophy in health care. We guestion
a system purposely writing regulations to increase health care costs and




directly contributing to the increasing number of elderly people needing
nursing home beds for financial reasons.

11.3 - Physical Facilities & Equipment _ o

11.3.17 - In our particular home, one bathroom would have 1o be
removed to make a janitor's closet and service sink. We feel that non-life
threatening situations should be Grandfathered in to keep from disrupting
the resident’'s home.

11.4 - Sleeping Facility _ 7

11.4.6 - This regulation would require two of our state clients to
jeave their home immediately and be placed elsewhere. Many older
homes do not have haliways and most providers can't afford to build new
buildings. 1 think this regulation should also be Grandfathered to inciude
only new construction.

11.4.10 - We have very large semi-private rooms with private baths
in our larger facility. This requirement would take out the private bathroom
in each of these rooms at 10% of the floor space needing to be a
window. Our heating and cooling units are under our windows in all 26
rooms. This would require more renovation and reconstructing than the
city would allow or that we could afford. Our window space is nice and
adequate. We have never received a complaint from a resident or been
questioned about a larger window.

12.1- Standard Requirements

Physician's review their orders quarterly and as needed.
Physician’s need to be responsible for their own orders. Requiring a
Registered Nurse to duplicate this service is expensive and unnecessary.

12.1.9 - The private physician again should be responsible for
his/her own orders. Paying someone else 1o review the resident orders
increases the cost of health care for no obvious benefit.




12.2 - Nursing Services

12.2.2 - Personal Care Homes have always done episodic charting;
this has sufficed for years and should be continued accordingly. Writing
monthly note’s does not ensure betier care, just less time with the
residents. (12.2.6B,12.2.5C,12.2.5D & 12.2.5E)

This plan outlines Nursing Home care and not Licensed Personal
care. Again, on behalf of the elderly population who do not want to be
pigeonholed or have their rights and time taken away from them, we
respectfully reguest that this amount of “Hands On Paperwork” be
replaced with “Hands On Care”.

12.4 - Resident Care and Related Services

12.4.1,12.4.2,12.4.3, 12.4.4 - The added cost to the resident is
prohibitive and lefters stating the same could be sent to your office if
requested. The extra staffing would be a financial burden to the elderly
population for unnecessary paperwork.

It is my understanding that these proposed regulations were not to
cause an undue burden on the Licensed Personal Care Home Industry. |
know for a fact that all these statements have been brought to the Health
Department in every meeting. Is anyone listening?

() & ks
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Reat THaven Licensed Perconal Care FHome

ROUTE 4, BOX 480
BECKLEY. WEST VIRGINTA 25801

Decamber 22, 1985

Honorable Xen Hechler
Secretary of Btate
Capitol Complex
Charlegton, wWv 2%301

Daar Mr. Hechler:

I am writing you this letter in rasponse &¢ proposed
regulations that have bleen f£iled in your office at the
Sscretary of State, drafted by the West Virginia Division of
Health concezning ergonal care homaes. In particular,
proposed Title €4 o Adminisirative Rules, Series 14.

The first comment I would like to make concerns the filing of

these proposed ragilations. Most regulatlions, -lpecialli

whan thay becoma involved where wa are concarning the healt

and safety of individuals who find themselves 4in need of

rarscnal care home sarvices, the laws are usually adoptad and
reposed through citizens reprasentation which would be the
eglelature.

ﬁ{ first thought would bs that the Division of EBealth is
violating the very essence of one’s rights to have any input
to the legislative proocess conoverning the rule making of the
mere than 2,478 of the residents who make their homea in
gerlontl care homas. I would quastion the denial of the

egislature having any input on behalf of those people and
alsc the personal care home owners of which I am cne.

While regulations are often changad by S$tate statutes, in
this case, the denlal of the laegislative process which ie
guarantaed to each ¢itizen of West Virginia under our
Constitution where the citizaen is repressnted
gonstitutionally by the legislature whereby the scoeptanca of
these regulations would, in faot, violate my right sz a
cltizen and <the rights of all 2,478 rasidents +that are
currantly staying in the personal care homes. This would
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lead ue to gquastion the constituticrnality o©f these
regulations.

In most ocases I always support regulatlons that upgrade
health care and protaot citlzens who cannet protect
themeselves and, most cartainly, set forth more proiessional
standards.

While reviswing these propcsed changes, I find that many of
the rules are, in fact, Just that. I also f£ind that many of
tha rules will become a very blg burden for the personal care
home industry and the ovners and would, in fect, even
thresatean the vary ownership of baing able te cperate a home.

The mera existence of making regulatory changes is wonderful
if we lived in a perfect world vwhere ;il tha funding
available ¢ implament the changes was, in fact, avalilable.
To impose these regulations as they are currently written
without adeguate funding and without input f£rom the indumstry
itsel? is nothing more than a sham,

I would like to bring out the fact that what will you do with
the 2,478 residenta that now make thelr home in these
facllities. I have asked Health Department officials bafcre
what are thelr plans for these recidenty. The answer is that
va have not gotten that far. To me, that i wvery narrow
minded and inappropriate and right down irresponsible.

I would alsc like to say that the legislature just recently
closed a facllity in B5t. Marys, WV, whers thare were leaza
than 100 resldents. Az of this date, <hose residents have
not found pesrmanant homes and, in fact, there is gquestion as
to thelr very care tec this day. I gannot imagine turning out
twenty~five times that amount of people who nsed the same

sarvices. Where wlll thess pacple go and what will happen to
them,

¥hile the Stante make look at imgoaing more regulations and
eliminating the very existence of personal care homes, that

does not release one'‘s responsibilities cf taking care of
thosa who cannot care for thomselves.

I have perscnally becn in this busipuwas for tweanty-one ({21}
years as an adminigtrator. I have aeen governors come and
go, health admirnistrstors and health directers and inspectors
come and go. While there have bean many good changes in the
past few vears, the Iimplemsntation of these rulas without
adequate funding and without a full developed plan iz
unacceptable and inappropriatae.
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T etrongly ask you, on behalf of the citizens of the Btate of
¥est Virginia whe ars residente in thesa homes and as an
owner and sdministratcer of & personal care home facility, not
to a¢ct§t this adminietrative law change without appropriate
acticn through the legislature whe could address the funding
¢o make thass regulations, the ones that are good, begome &
reallty,

The last thing I would like to bring to your attention Mr,
Bachler, is the fact that the state lagislature last ysar put
a line item appropriation in +the budget digest which
increased COFLAC’s budget, which is the licensing division
that loocke over psrsonal care homws, line items by £641,000
to beef up inspections.

I would be nice minoce we have the ultimste rasponsibility of
taking care cf those who cannot take care cf themselves that
some of this money could have bean spent for the upkeep and
care of the residents themaslvas. Instead we find ourselves
with more regulations, less money, and threstaning to put
many perscnal care homs owners out of business like myseli,
I d¢ not think this ies the avenue that the Btate of Wast
Virginle needs t0 take 4in health care and I wstrongly
recomnand that you do not accept thems regulations and that,
in fact, & full investigationh needs to bes put forth to find
out the policy and what would be the procedure to find out
where these 2,500 raesidents wlll call thelr home if there are
no psrsonal care homesg in Weast Virginia.

If you would need any further information or 1f I can bes of
any assistance, pleage do not hesitate to contact me,

Rexpesctfully,

Owner = Administrator
“Rost Haven Personal
Cars Home




SHELTERING ARMS
Parsonal Care Homa, Inc.
Box 37, 122 2nd Ave.

Faystteville, W.Va. 25840 RECE, VED
DEC 14 1855
Kay Howard .

Regulatory Developement o
Department of Health and Human Resources
Capital Complex, Building 3

Room 265 . e
Charleston, WV 25305 o

Ms Howard oL ) o

I am writing to air my opinions of the proposed Personal Care
Home Regulations. I realize Personal Care Homes need new
Regulations and are under Court Order to do so. Do we need

these Regulations? Certainly not. Let us 1ook at the issues.
Fersonal Care Homes are Custiicdial Care, not Skilled Care.

Why the need for Registered Nurses and Licensed Practical Nurses
and Certified Nursing Aides? This would be a waste of their
skills and a waste of funds for Personal Care Homes. Therefore
over regulating an already struggling industry. Rumor has it
that these Regulations were drafted to close Personal Care

Homes. Could that be true? Let us take a look, in October 1885
in a2 hearing at the Federal Building in Charleston,WV Dr. Garrett
Maran said Persconal Care Homes needed Bull dozed down, in a November
meeting with Nursing Home Operators it was said that Personal
Care Homes weuld be closed. 1If that is the intent cf the State

of West Virginia , it's a sad situation.

Personal Care Homes receive $17.00 per day tc provide 24 hour care
for SSI Residents. Certainly we could agree it would be impossible
to provide Skilled Care Givers an immaculate buiiding and a perfect

world atmosphere for this $17.00 a day.




Personal Care Home Operators and OHFLAC need to unite and strive

for workable Regulations and adequate reimbursement.

In the Proposed Regulations I must have a Sureity Bond. Therefore

I must finance my own closure.

These Regulations are a back door method to close Personal Care

Homes.

I was born and raised in West Virginia, have been in business for
10 years at Sheltering Arms Personal Care Home. As I look over

these Regulations and there intent, IT JUST MAKES ME SICK.

Respectively yours,

&5//

Ra dy Prince
Administrator

Orig: Kay Howard
cc: . Ken Hechler,Secretary of State
Senator Jo Manchin
File
12-11-85

ip
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Nouember 30, 1995

Ken Hackier , Secratary of State
EBuilding #1

1908 Kanawha Blyd.
Charlegtan, LU0 25305

Ne. Proposed versonal Care fleme Licensure Reguiatians

Dagr Ken,

We are ail very much sware that Hoalth Cars as we know it In the State of West Lirglnia Is {n the
process of undergslng radical changes, mast of which will not be an imerovement; but Wi causs long
term probiems for the elderfy, thelr familles and the facilities wwho care for them,

Personat Care Homes are nol Nursing Homss and should rol be treated &5 such. | am the
Rdministrator of a 73 bed grivate pay Parsanal Care Home Jocated in BDunbar and the propossd
reguiations would make It mandatoery Tor us ta trest our residents as if we are an Intarmediate Care
Facility. The highest percentage of my residents require very Hitle assistance. 17 we are Torcad to
increase our staffing up to 1 1o § fer days and avening shiftg, and 1 to 12 for midnights, thils increase
in cost will have 1o be passed on to the rosldants for us to surviye. On top of that, with the type af
residents we have, It would be very difficult to havs enough work to keep this over-load of staffing
busy. Our elceriy population are gn fixed Incomes, and such an Incregse wilj probably force them ou!
of our heme Inte & nursing home and make them anrother draln on the Medicaid System. Our facility
has the reputation as belng one of the fimnset homes in the state, so why ¥ix It 171t isn't broke? Our
restdents receive ercellent care from our staff of trained and loving Residant Aldaes. The
requirement for Care Mans fer ADL'e will require vs 10 also Increase our Professional staff. This staff
iould e raguirad Tor paper waotk, not rosident care, 1 find thig radundent. Bogs this make sense In
ihls d3y snd age, when we are all trying to provida the bost care at the jowest possibie price? Al
forms of Health Care are now facing majar reductions, It is therefare, not fogical to force the
prowviders to grovide more Intanse and expensive care that is not required or necessary for ser
resldents o recotus excellen? care. We are already providing them with the best gyellable. DopY et
them auer regulate ys! 1t udlf he 3 huge disservice to nur slderly and the tan payers. 1 waouid alsgo
appreciate you making @ vislt to eur home and obserye for yourself the type of cars we provide our
residents, | am suro that you will thon agree with me. SEE FOR YOURSELFY

Smcmelq ynurs,
LTI 7 b

1)
ﬂﬁmmislratnr

Mambtber: HHNCA
130 Personat Care fissociation

Sentor Living at its Best
505 Caldwell Lane & Dunbar, West Virginia 25064 « (304) 744-7400




RECEIVED
DEC -7 1995
REGULATORY DEVELOPMEN]

December 5, 1995

Mr. Ken Heckier

we in the Personal Care Home Association would love to have new reguiations
passed for our tndustry, bul not ones that will ¢close most of us down. 1f | remain

silent now, | will forfelt the right to compliain when the doors of my business are
clgsed in the future. :

My Personal Care Home is located I1n downtown EIKins. 1t is an excellent piace to
live. The building was built to be a Personal Care Home Six years ago, my
nusband and | bought the business 18 months ago. Partly due to a new mortgage,
our cost per resident per month 1s approximately $1507.00. Qur room rates are
$1350.00 semi-private and $1650.00 private. The two months a year when we
Nave 3 payrells, we lose money. 1 the new regulations go into effect with acded
Costs such as Increased staffing, Surety Bonds, RN wages, 17 people will lose
thelr home and 16 employees thelr Jobs.

Al a time when hospitals are drastically cutting back on nursing hours ( Nursing
staff Inhospitals now do ail Housekeeping chores, draw blood, do respiratory care,
gtc.) these new regulations will over staff Personal Care Homes out of business.

No matter how many Laws you pass in Charleston, you nor | will ever receive
better care than the residents recelve right now in my Home.

Ssincerely,

) v ‘ -
Ve Tm o §% cscned Lo Vo
SEE RN T VANN v

WU oY
: S lo 34




VINTAGE VILLAGE -
3100 Staunton Road RECEIVED

Huntington, WV 25701 BEC ~7 1845

Phone (304) 525-6121

Secretary of State Office

Ken Hechler
Building 1, Suite 157K
Charleston, WV 25305

Mr. Hechler,

As an administrator of one of our state's much needed personal care
homes, | feel | must write to you in protest of the preposed new regulations.
These proposed regulations are, in a word, ridiculous. They are an attempt by
the state regulatory agencies to close many of the small homes in this state. 1
netieve we all know how important a part personal care homes play in the need
for resident supervision. B

Many famities are simply unable to afford care in a nursing home or home
health services. Without an alternative, families have been forced to make
restrictive, even unhealthy, arrangements in order to maintain the heailth of a
ioved one. Personal care homes fill this gap. We provide 24 hour supervision in
all areas of daily living and give quality care for those in need. Up to this point,
we have been able to do this in an affordable manner. If these proposed
regulations go through as is, personal care homes will not be able to meet the
demand for affordable care. Many will close due to the unnecessarily stringent
regulations and those that don't will be forced to raise their rates so much that
they will become uncompetitive. Keeping in mind that perscnal care homes are
not funded by the government, the regulations are basicatlly closing the door on
a much needed service.

Mr. Hechler, | cannot siress enough the dangers of these proposed
regulations. They are aimed at destroying the whole concept of personal care
homes. Something must be done. We cannot accept these regulations. These
proposals are oppressive, suffocating and will cause the ultimate downfall of the
industry and the displacement of 1000's of residents who depend on us for
quality, loving care that they can attain.

- Sincerely,
(T i‘../\\ { [ K ( C .
UL Tl WAl cannvd v

D. Robert Williamson
Administrator




We Cane Perconal Care Home

_ <eCsivelD)
103842 Colling Mameorial Drive
C;]?Lester, WV 26034 BEC 22 1995
Phons (304)387-0140 REGULATORY DEVELOPMENT

Peceamber 19, 1995

Regulatory Development - Attn: Kay Howard
Pepartment of Health & Human Rescurces
Capitol Complex, Building 3, Roam 265
Charleston, WV 25305

Dear Sir:

I wish to camment on the mroposed admendment to the Persocnal Care Home
Licensure, Legislative Rule 16-5C-5, :

Section 4.3 Surety Bonds. Bonds are not regquired of other health care
facilities and should not be required for Perscnal Care Homes.

Section 5.8.2 Minimum Standards for Staffing(Class 1).
These standards are too strict and should nct be more than a 12/1 ratio.

Section 5.7.2 First Aid Qualifications and Supplies(Class III).
This is not feasable due to the turnover of perscnnel and the lack of
first aid certificate issuing agencies within many communities. Very few
persons who are applying for employment have a first aid certificate.

Section 7.2.2 Individualized Service Plan(Class II).
Many Personal Care Hames can not afford to employ full time Nursing Staff.
Individualized Service Plans add extra costs to a facility that is already
struggling to swrvive financially and would not insure improved resident
care. -

I understand that regulations are necessary, but I truly believe that
many Personal Care Homes in West Virginia will not be ‘able to comply with the
regulations as written and therefore will be forced out of business. :
WHO IS GOING TO PROVIDE CARE FOR THE DISPLACED RESIDENTS AND WHAT RESIDENT
1S GOING TO BE ABLE TO PAY THE INCREASED COST OF LIVING IN THE SURVIVING
PERSONAL CARE HMES?

Sincerely,

ames E. Fox
Vo ddministrator




richard H., Wisniewskl

RE. #Z, Fox %567 r(E.CElVI':D

Grafton. W, VYa, 424635

Fhone #IZ04-225-1714 DEC 221995
December 19, 1995 o REGULATORY DEVELOPMEMT

My . keEn Hecohler

Sscretsry oF Stoe B )

Building 1. Suite #1357

Fanawhse Bivd. )

Charlesston, west Mirginia HISTOD

DEar Mr. HeIhlsr e

1 am concorned abool the legisliation refersnce bSocument
Froposed T.oLlo 64 kKest Virginia Division of Health
Sdmint tion Rueles fFor Fersonal Care Homes. Ssirizs L4,
I oppozng &nc arge you not to sign those nsw regulations
whi : ysopard:ze the fufure existence of the privatelsy

cwrmed personal homes care facilities.

L ate owned perscnal homes
coluetion Lo develop r-ml 5*;c
- 3, tthe s3tata ’

1s mot A ComDialTiooGu
w




RECEIVED

DEC 14 1995
REGULATORY DEVELOPMENT

TO WHOM IT MAY CONCERM

I HAVE LIVED IN A& FERZONAL CARE HOME IN WETIEL COUNTY FOR THE LAZT
SEVEM YEARS . THIZ 1% AFTER BEEING PLACED IM NUMERQUZ AFC MHOMEZ . I
AM FROM WOOD COUNTY sUT AFTER SEVEN YEARSTS FEEL THIE Iz MY HOME, 7

I HAVE H&D & CHANCE TO DISCUSE THE FRCOPCESED REGULATIONT WITH THE

1

L

TWNERES AND THE GREAT COTT TO ITART THE

[F).
m

FOSRAME . I FMNDOW THAT MO3T OF

(1]}

US WHO LIVE HERE ARE "WELFARE" CLIENTZ WHQ WITH THE FAYNENT THE DM
FAYS GIVE THE HOME A TOTAL OF $17_47 DAY THEY CAN NOT AFFORD TO ETART
THEZE REGULATIONG S0 WHERE AM 1 TC GO. I DON'T LIKE 1T OUT THERE. o
FLEASE TRY TO MANE THE REGULATIONS REASONAELY.

I &M HAVING SOMEONE TYFE THIS FOR ME EECAUSE YOU COULD NOT READ MY

HAND WRITING THAT DOES NOT MEAN I CAN'T UNDEéETAND THE REGULATIONS
GREAT COST AND THE MEANING IF HOMET CAN'T COMPLY.

VICHIE WOLFE

Sy, il e L)




Woodridge Perscnal Care Heme o y '
3810 Grand Central Ave. : : - : )
Vienna, WV 26105 ST =

December 12, 1995 S N ,

Keay Howard

Thank you for taking the time to listen to the concerns of the Perscnal
Care Homes owners concerning the new regulatiocns that are going to be
passed,

Therz are 2 few problems with the new regulations that could force
closure of some of our businesses. I hope as you lcck over some of
our concerns you will be able to see that some of the new regulations
will put a great financial strain on running the homes.

1. Staffing and the amount of hours a registered Nurse must be smployed
in the homes. Why can't each home be considered con an individual
basis, instead of a rule set in concrete fcr all homes. Whait may be
working in cne home will not weork in another. As far as the nurses
are concerned, all homes d¢ not need a nurse for as many hours as
another home may. Also why can't an LPN be hired as the homes nurse,
instead of hiring ap RN? 2An LPN is trained in all the aspects a
Personal Care Home needs, and is much more cost effective. Also
why does the state want the homes to be reguired toc have a RN give
insulin injections? We have a staff trained to do the injections
and there are staff working 24 hours a day. We are only 2 telephone
call away from contacting a residents personal physiciah or contacting
our nurse if a reaction would occur.

2. When hiring a new employee the new regulations want toc have =z
criminal background check and TR test dcne withing a week.

Why can't the state licensure office set up a hotline so the
Administrators can make a criminal check immediately through their
office. The homes could do the fingerpriting and fax the information
and have a direct answer almest immediately. Also the TB testing
does need to be done just as guickly as possible, but scme pecple
may have to have a chest X-Ray instead of the prick on the arm,
because they have an aliergic reaction. -

3. Assessments, Periodic health psychological, social, individual service
plan every 45 days, and a review plan annually.

Fach resident has their own physician and each personal care home

has its own nurse, which meets all the needs of the residents. Our
residents all have to be ambulatory and not in the need of any more
than 2 hours a day nursing care for a periocd of time no longer than

S0 days consecutive days per episcde. We are meeting the regquirements
needed for the residents, why do we nesd to change something that is
working well. Also this is very expensive for the homes to do. We

are not Nursing Homes and should not be regulated as such. If Personzl
Care Homes should have toc meet these guideline we should be State and
Federally funded to do so.

4. Obtain a drug regimen review for unnecessary drugs for each resident.
Each resident has his own family doctor and choice of Pharmacist.




10.

11.

12,

Therapeutic diets-2t no time shall a resident be offered less than 1400
calories each day. This is an increase from 1200 calories. This
is expensive and as adults become older they do not need the increase
in calories. The 1200 calvries meet the guidlines. _
Vegetables/fruits-3 or more servings each day. This is and increase
from 2 servings after all these years. ) '
Whole grain bread/cereals, at least & servings each day.
This increases from 4-servings-substantial compliznces with the
recommended dietary allowance of Food & Nutrition Board of National
Academy of Sciences. If we change the requirement to 1400 calorles,
add 2 more servings cof Vegetables/fruits per day and increase 2
more servings of Wheole grain bread/cereals, we are giving the resident
more than what they reguire nutrionally. We are meeting the food
cuidelines now. Also our residents don't get the exercise that
a 30 or 40 year c¢ld does. This will increase their body weight, thus
putting them at risk for more health problems.
Sprinkler System Inspection
These are being done by the homes on a guarterly basis now.

feel that it needs to be done annually instead of gUarterly.
2lso it would be good if the specifics of the Fire Marshall's
1n3pectlons were made clear in the regulatlons.
Door copenings, Screens
Should read any doors and windows that would be left open, need
to be screened. If they are not geoing to ke left open why dc they
neaed to be scresened?
Bathtub/Showers 1:5 :
We help our residents bathe and shower. 1If we have 2 gocd bath and
shower schedule for cur residents and it is clearly werking whyv do
we need to change it? h
Procedures for Penalities o
We don't need to be fined when we make a mistake, unless there is
proof of definite negligence on our part. We are trying to run our
homes effeciently and safely. What we are in dire need of is a much
better communication between our homes and the liscensing cffice.
It would be nice if each home would receive a 1list of each person
in the liscensing office in Charleston and what their job classification
is sc that we can be assured of making contact with the right person
whenever we have a problem. Alsc the communication from their office
needs to be more effecient. Many times we make numerous call tc the
liscensing office and wait and wait for an answer to a problem, or
maybe we never hear from them and have to keep calling back.
Building codes
] feel the existing homes should be grandfathered for a 1ot of the
new regulations that are trying to be imposed on them. If we are
caring for cur residents, and their safety, this is the most impcrtant
thing. Also it is easy for a group of pecple to make all of the rules
that should be followed, but what is not considered is the amount of
meoney that each home has to work with. We are not funded Federalliy or
by the State to make these costly changes. If these stringent rules
are expected to take place there needs to be some funding for the
changes required. Even nhewer homes will suffer from the great
financial burden put on them. The residents of WV cannot afford for
these costs to be passed onto them.




riease read overl the whole seft of new reguiabions. they axe‘very iong.
We went fxom appIoX. 28 pages of regulations Lo 76, We don't need
iengthly pages of regulations, but we do need cleax and Qrecise regulations.
as you read Overl thase regulatiobs, Lry L0 put yourself 1n the homeQwners
place and sSee i{f youn feel these guidelines nead to be 80 stringent.
2fter all our goal ig to care for ouY residents and b0 al¥Ways kxeep their
wect interest 28 ocul number 1 goal. Thank you for 1istening to the apneerns
of ail of the Personal Care Homes in West ¥Yirginia.
gne other concern 1 wanted to mention was about the administrators
¢oy Persconal Care Homes. The new regulations state a2 new aéministratcy
must have an Assoclates Degree in the related field, but axisting
Administrators are not regquired., I don't believe it Is necessary for
an Administrator to have an Associates Degree for 5 parschal carb none.
I @on,t think there have been any problems with administrators running i v
personal care homes «ho éc not have a degrese., AlSO YOU mugst look 2y il
rhe additional expenses involved if a person ras 2 pérsonal cars’ hode
N and wants to sell it. Whoever may purchzse a howme W3y not wave 3 TILrED
4t ang it would make a preat financial purden on them to hive soreond clea
£ me their administrator, : : : JWH“H
- TG

Cingerely

d;%ézibékdzié;ifj _

Afric etrabsy
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Dagsxpar 21, 19854 . e
| Ken Heckinr _igﬁﬂquﬁuﬂ”f;;:$$‘”" .
I have én[o:med my rosideniﬁwabcug th& many nﬁu %ogulationg ‘Ghst

Heat Virg Kk
Cara Homos, nol orly the changes byt the efféct of the changes that "

s

it

cogte the regidents and the hoxes gannot afford.

I have atk thuly cooperution in compiiing whf¥. jettmr, T nove @ d%um!
quentious 1 apw tham sbour tHe ,hpwqmt ey 1isp 1r, and eek for- auﬁﬁ

£f
.

3.

iD

Hers ace some signatures t:qm pry residente ma m@y not bn e to e
siqn £or tramnelves, (£ thay #Esﬂ te Wave tﬂd?% o

W

Do you hawe. A aEppory AU i s RS

BRI TES l[‘
nis liscensuras Off  brying bo' impose on the Perssnal

will huve on Lhe residente, the costs for the additional ewpsneoas,

resiitnids. fThisg 1a thai: reapﬂns

Are you Hatisfied with ycur current cdre bfé&ided for you? ?eu ﬂf:Na ‘

Doss the hicwe provide for sll df your naeaa [Phyeicaily, ¥motionally,
socially and Spiritualiy?) . | : Y*nJE ol
Are your mexls provided. for. you ceebing sl gf your Nutrionad

needs, Yer 25 Mo

‘!i”" ; {
o yeu fesl Lke thid i bUH }ah “%Hé“&ﬁ ﬁyﬁné trenty you .
1ive A fatmily menber? ‘; Yﬂ$¢k5 NO
L0 You vant to hisve tha; sameshome EPVQ:&ﬁﬁnb setbin: thay vou ﬂ!ﬂ
now Living in? p. veuld yoR prefer to huve an anvi:oment mors 1
2 nursing hone or & hospiumi? - 8., Yég #

b Yna__ﬁ_h&ZEEi

To vouu Jeel you srs treLté&'mdth respect hy thﬂ staff and the

othar residents? L ‘ | : YU £,

Do you fagl yon hoave the appropriste amonst ¢f ﬁﬁgfﬁag Care

and tas mgpropriste wxount of care from your Physciac/Peychologigys/
PodiatriRn? Yas gf> No_
-Hopld yow recommand/refer ouz Parsonsi Chra, {ome to fopecne wik P

& in neuc oL our saktvicow? Yan LS Ne_

Do you fael Porsonal Care Homes should beusdderatilcoter Wl
geidaiinge snd that vwo peoed to Have stri¢ter reguiationa? YGEgEéiNQ

A

¥k on thia pAPwY A
vill write their names doww for than. '

..........

it ]

{
T




ouH D08 JTdJ - ; .. _
1D:3Q04-558-0803 .. - . . DEC 22'95 14:03 No.0l0 P Q7

SECRETARY-0F-STATE ’

. L1 e ————— - s i i, e ‘Shetiig=

1D et

SMQSP&E? r‘hwr};g;‘;

1 '
' o v
' tiete . 15
v i [EFFY R It ol '
Ry -
. * I
' . . . .
. v E i Ll :
1 3 DT AT I 1 !
ot ”h‘:‘ . ' )
! i l 5 '
I [
. ! ' |
1 i ' v/ o gl
i
l o . ' N
' d - "n
B
3
Y Hllhagdarr ‘
r Anny e L
Ly !
1

;H @LL.&%?’OQ STOTME &~ : :




