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TITLE 64
WEST VIRGINIA ADMINISTRATIVE RULES
DIVISION OF HEALTH

SERIES 27
TRAUMA CENTER OR FACILITY DESIGNATION

§64-27-1. General.

1.1. Scope - This legislative rule establishes the standards,
criteria and methods of designating varicus health care facilities
in the State of West Virginia as meeting specific levels of care
capability as trauma centers or facilities in order to identify
those facilities best equipped and staffed tc care for the
critically injured patient. )

1.2. Authority - W.Va, Code $§16-4C-23.
1.3. Filing Date - June 11, 1993
1.4. Effective Date - June 11, 1883
§64-27-2. Supersession and Repeal of Former Rules.

This rule amends and reenacts Trauma Center or Facility
Designation, 64 CSR 27, 1988.

§64-67-3. Application and Enforcement.

3.1. Application - This rule applies to all health care
instituticns, facilities, hogpitals, clinics, corpeocraticns, part-
nerships and governmental agencies engaged in the provision of care
to critically injutfed patients in the state.

3.2. Enforcement - This rule is enforced by the director of
the West Virginia division of health.

§64-27-4., Definitions.

4.1. American College of Surgeons Guidelines - A listing of
hospital resources necessary for optimal care of the injured
patient published by the American College of Surgeons in 1990 in
the Bulletin of the American College of Surgeons.

4.2, Critical Care Committee - & committee established at the
regional and state emergency medical service agency level, composed
of specialty physicians representing the eight (8) critical patient
care areas of trauma, cardiac, high risk infant, poisoning, drug
and alcchol detoxificaticon, behavioral, spinal and burn for the
purpose of advising the respective agency on medical care princi-
Ples and activities, including categorization o©f health care
facilities.

4,3. Dedesignation - The withdrawal c¢f a previous designaticn
level by the West Virginia division of health when it is determined
by review and audit of an institution that the institution no
longer meets the standards, criteria, resource availability or
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commitment for trauma care.

4.4, Designation - An official notification £frem the West
Virginia division of health to a particular health care facility
indicating the level of trauma care capability determined by the
site visit process.

4.5. Director - The director of the West Virginia division of
health or his or her lawful designee.

4.6, Level I - Describes a health care facility which meets
all of the standards, criteria, resources and capabilities of
trauma care as listed herein (Comprehensive).

4.7. Level II - Describes a health care facility which meets
most but not all of the standards, criteria, resources and
capabilities of trauma care ag listed herein (Advanced).

4.8. Level III - Describes a health care facility that meets
some of the standards, criteria, resources and capabilities of
trauma care as listed herein, but does not have the specialty care
capabilities tc manage the more severely injured patient throughout
the course of hospitalization (Intermediate).

4.9, Levels of Care Capability - Resources, staffing,
equipment and commitment that a particular health care facility
evidences in the trauma care area. The terms comprehensive,

advanced, intermediate and primary are used to identify the varicus
levels. - ’ ’ )

4,10. Office of Emergency Medical Services (OEMS) - An
official division of the West Virginia division of health.

4.11, Primary - This means a health care facility which meets
the minimum standards, criteria, resources and capabilities of
trauma care as listed herein.

4.12. Proposal ~ A document submitted by a health care fa-
cility which indicates the existing resocurces, care capability,
commitments and cooperative assurances of that institution in
regards tc¢ trauma care. Normally, the proposal process will be
used when twe (2) or more institutions 1located in the same
community or general area are competing for designation at a
particular level. ' o ' '

4.13. Regional Emergency Medical Services Agency - Cne (1) of
several multi-county operaticnal agencies established by the office
of emergency medical services for the purpose of ceocordinating the
development, implementation and planning for emergency medical
services within the regicnal area. Each region is staffed by area
program perscnnel who function under a board of directors appointed
by the several emergency medical services regions served.
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4.14. West Virginia Categorization Committee - A committee
appointed by the director cf the West Virginia divisicn of health
to periodically review and recommend changes in the West Virginia
State Emergency Facility Categorization Plan. The committee shall
be composed of three (3) representatives each of the West Virginia
State Medical Association, the West Virginia State Hospital Asso-
ciation, the West Virginia regional o¢r area Emergency Medical
Service agencies, regiocnal Emergency Medical Service Medical
Directors, two (2) each from the West Virginia Chapter of the
American College of Emergency Physicians, the West Virginia Nurses
Association, the West Virginia Emergency Nurses Association, one
(1) from the West Virginia Soclety of Osteopathic Medicine and
three (3) representatives from the public at large. The director
of the West Virginia division of health may name additional
representatives to the committee at his or her discretion.

§64-~-27-5. Site Visit.

No health care facility c¢enter, unit or hospital shall be
designated in accordance with the following process without a site
visit being perfcrmed by individuals authorized by the West
Virginia division of health to perform the site visit.

§64-27-6. General Criteria for Determining Trauma Care Capability.

6.1. Primary - A facility which is capable of caring for a
minimallily injured patient and is able through its medical staff to
stabilize patients with more severe injuries prior to transfer to
a facility with higher care capability.

6.2. Level III (Intermediate) - An instituticon with the
resources necessary to provide trauma care commensuraite with those
resources and demonstrates a commitment to excellence of trauma
care., Transfer protocols in selected specialty areas are required.

6.3, Level IT (Advanced) - A community institution which has
the resources necessary to provide trauma care to all injured
patients except those requiring sophisticated trauma care.

6.4. Lewvel I (Comprehensive trauma facility) - A hospital
operating in a metropolitan area and experiencing approximately six
hundred (600) to one thousand (1,000) admissions per vyear of
seriously injured patients, or the treatment of approximately fifty
(50) immediately life-threatening and/or urgent injured patients
per year for each surgeon taking trauma call.

§64-27-7. Specific Standards and Criteria for Designation of
Health Care Facilities as Trauma Centers.

7.1. Primary Level Facility (No National Level Designated)

7.1.1. Care Capability
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The hospital and its medical and nursing staffs, having
met minimum standards as adopted from the American
College of Emergency Physicians guidelines for emergen-
cy departments and having been included in the West
Virginia Emergency Facility Categorization Plan, are
capable of treating and stabilizing patients with:

1. (Closed fractures

2. Soft tissue injuries with stabilized bleeding

3. Multiple rib fractures without flail chest

4. Blunt abdominal trauma not preoducing hypotension

Reguired resources and equipment:

1. X-Ray facilities with adequate interpretation and
laboratory facilities, both available twenty-four
(24} hours a day.

2. Reqgularly available physicians capable of caring
for the patient injuries described in Section
7.1.1.,A of this rule.

3. Experlenced nurses available to care for and eval-
uate such patients

4, Available stored blood

5. Cut-down trays

6. Surgical supplies for hemostasis and wound repalir
7. Splints and slings

8. Oxygen supplies

9. Nasogastric tube sets

10. Suction eguipment

11. Parenteral fluids and infusicn eguipment including
dextran or similar product and blood administratiocon
sets -

12. Standard emergency drugs
13. Stretchers capable of Trendelenberg position
14. Electrocardioscope-graph-defibrillator egquipment

Level III Trauma Center (Intermediate)
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Care Capability - The hospital and its medical, nurs-

ing and administrative staffs are capable of treating and stabi-
lizing patients with most types of traumatic injuries. Avalilable
resources include all those listed under "Primary Level Facility,"
plus the following:

A.

1.

Hospital crganization:

Departments/divisions/services or sections which
are staffed by qualified physicians:

a. Required: General surgery
b. Recommended/Desired: Trauma service
Surgical specialties availability. On-call and

promptly available from inside or outside the hos-
pital (The staff specialists on call are immedi--
ately advised and proémptly available. This capa-
bility 1is c¢ontinuocusly moniteored by the trauma
guality assurance program.)

a. Regquired:

(1) General surgery specialists: (Communica-
tion is such that the general surgeon is
present in the emergency department at
the time of arrival of the trauma pa-
tient.)

b. Recommended/Desired:

(1) Ophthalmic surgery specialists

(2) Orthopedic surgery specialists

(3} Otorhinolaryngelogic surgery specialists

(4) Thoracic surgery specialists

(53} Urologic surgery specialists

(6) Neurological surgery specialists

Non-surgical specialties availability:

a. Required: (In-hospital twenty-four (24) hours
a day):

(1) Emergency medicine: (This requirement may
be fulfilled by a physician who is cre-
dentialed by the hospital to provide
emergency medical services.)
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b. Required: (Cn call and promptly available
from inside or outside the hospital):

(1} Anesthesiology (May be physician directed
program staffed by nurse anesthetists)

{2) Internal medicine
c. Recommended/Desired:

(1) Cardiology

(2) Hematology

(3) Nephrology

(4) Pediatrics

() Radiology

(6} Family Medicine (The patient's primary
care physician is notified at an appro-
priate time.)

{(7) Pathology

Emergency Department/Division/Service/Section: The
emergency department staff should ensure immediate
and appropriate care for the trauma patient. The
emergency department physician functions as a
designated member of the trauma team. The rela-
tionship between emergency department physicians
and cother participants of the trauma team is estab-
lished on an individual hospital basis, consistent
with resources but adhering to established stan-
dards that ensure optimal care.

Special facilities, resources and capabilities

Emergency department:
a. Personnel - Required:
(1) Designated physician director
(2) Physician(s) with special competence in
the care of the critically injured pa-
tient and who is a designated member of
the trauma team and is physically present
in the emergency department twenty-four
(24) hours a day

(3} Registered nurses, licensed practical
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nurses and nurses' aides in adequate num-
bers :

b. Equipment for resuscitation and to provide
life support for the critically or seriously
injured patient shall include, but not be lim-
ited to the following: (Required)

(1)

(3)
(%)

(3)

(6)

(7)
{(8)

(%)

(10)

(11)
(12)

(13)

Airway control and ventilaticn equipment,
including laryngescopes and endotracheal
tubes of all sizes, bag-mask resuscita-
tor, sources of oxygen and mechanical
ventilatocr

Suction devices
Electrocardiograph-scope—defibrillator

Apparatus to establish central venous
pressure

All standard intravencus fluids and ad-
ministration devices, including intrave-
rnous catheters

Sterile surgical sets for procedures
standard for emergency departments, such
as thoracostomy, venesection, and lavage

Gastric lavage eguipment

Drugs and supplies necessary for emergen-
cy care

Two-way radio 1linked with wvehicles of.
emergency transport system and with es-
sential on-call physicians in-hospital

X-ray capability, twenty-four (24) hour
coverage by in-hospital technician - (De-
sired/Recommended}

Swan-Ganz and arterial catheters

Skeletal traction device for cervical
injuries

Thermal control equipment for patient,
bloecd and

Intensive care unit for trauma patients (May be
separate specialty units.):
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a. Required:
{1) Designated surgical director

(2) Nurse-patient ratic at a minimum of 1:2
on each shift

(3) Immediate access to clinical diagnostic
services

{4) Equipment required: Appropriate monitor-
ing and resuscitation equipment

b. Recommended/Desired:
(1) Surgeon, credentialed in critical care by
the trauma director, on duty in the in-
tensive care unit (ICU) twenty-four (24)
hours a day or immediately available from
inside the hespital

3. Pcstanesthetic recovery room (a surgical intensive
care unit is acceptable}:

a. Reguired:
(1) Registered nurses and other essential
personnel available twenty-£four (24)
hours a day

{(2) Apprepriazte monitoring and resuscitation
equipment

4. Hemodialysis
a. Recommended/Desired:

(1} Acute hemodialysis capability or written
transfer agreements in place

5. Organized Burn Care
a. Essential - Required:

(1) Physician-directed burn center staffed by
nursing perscnnel trained in burn care
and equipped properly for care of the
extensively burned patient, or

(2) Written transfer agreement with nearby
burn center or heospital with a burn unit.

6. Acute Spinal Cord/Head Injury Management Capability

Page 8




64 CSR 27

a. Essential - Required:

(1)

(2)

In circumstances where a designated spi-
nal cord injury rehabilitation center
exists in +the regicn, early transfer
should be considered; written transfer
agreements shall be in effect.

In circumstances where a head injury cen-
ter exists in the region, transfer should
be considered in selected patients;

.transfer agreements should be in effect.

7. Radiolcgical Special Capabilities

a. Recommended/Desired:
(1) Angiography of all types
(2} Sonography
(3) Nuclear scanning
(4) Computed tomography
(5) In-hecspital computerized technology (CT)

technician twenty-four (24) hours a day

8. Rehabilitation Medicine

a. Essential:

(1)

(2)

Physiclan-directed rehabilitation service
staffed by nursing perscnnel trained in
rehabilitation care and equipped properly
for care of the critically ill patient,
or :

Transfer agreement when medically feasi-
ble to a nearby rehabilitation service,.

Operating suite special regquirements, egquipment and
instrumentation:

1. Required:

a. Thermal contreol eguipment for patients, fluids
and bloocd supplies

b. Endoscopes, all varieties

c. Monitoring equipment
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2. Recommended/Desired:

a.

Operating room adeguately staffed and immedi-
ately available twenty-four (24) hours a day

Craniotome

X-ray capability including c-arm image intensi-
fier with technologist available twenty-four
(24) hours a day

D. Clinical laboratory services

1. Reguired twenty-four (24) hcurs a day:

a.

e.

£.

Standard analysis of blood, urine and other
body fluids

Blood-typing and cross-matching
Coagulation studies
Comprehensive blood bank or access to a commu- -
nity central blood bank and adeguate hospital
storage facilities

Blocd gas level and pH determinations

Microbiology

2. Recommended/Desired:

Serum and urine osmolality determinations

Drug and alcchel screening (Toxicology screens
need not be immediately available but are de-
sirable. If available, resulits are included in
all quality assurance reviews.)

E. Programs for guality assurance

l. Required:

a.
b.
C.

d.

Organized guality assurance program
Special audits for trauma deaths
Trauma morbidity and mortality reviews

Medical nursing audits, utilization review and
tissue review

Trauma registry (Documentation is made of
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severity of injury by trauma score, age, injury
severity score (ISS) and outcome by survival,
length of stay, intensive care unit length of
stay, with monthly review of statistics.)

Desired/Recommended:

a., Trauma conference, multidisciplinary (Regular
and periodic multidisciplinary trauma confer-
ences that include all members of the trauma
team are held for the purpose of guality assur-
ance through critigques of individual cases.)

b. Review of prehospital and regional systems of
trauma care

F. Public education program - Recommended/Desired

1.

Program(s) to cover injury prevention in the home,
in industry, on the highway and on athletic
fields. To include programs of standard first aid,
problems confronting the public, medical profession
and hospitals regarding optimal care for the in-
jured patient.

G. Trauma Research Program - Desired

H. Training Program

i.

7.3.1.
nursing and administrative staffs are capable of treating and
stabilizing patients with all but the most serious or complicated
traumatic

fellowing:

1.

Formal programs in continuing education provided by
hospital for:

a. Staff physicians - Desired/Recommended
b. DNurses - Reguired
¢. Allied health personnel - Required

d. Community physicians - Desired/Reccmmended

Level II Trauma Center (Advanced)

Care Capability - The hospital and its medical,

injuries. Resources include all of those required
elements of primary and Level III trauma facilities, plus the
A. Hospital organizaticn:

Departments/divisions/services or sections which
are staffed by gualified physicians:
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2. Reguired:
(1) Neurologlc surgery
(2) Orthopedic surgery
(3} Trauma Service
b. Recommended/Desired:
(1) Cardiocthoracic surgery
{2) Obstetrics-gynecologic surgery
(3) Ophthalmic surgery
(4) Oral surgery {dental)
(5) Otorhinolaryngologic surgery
(6) Pediatric surgery
(7) Plastic and maxillofacial surgery
(8) Urologic surgery

2. Surgical

specialties availability:

a. Required:

(1)

General surgery - In-hospital twenty-four
(24) hours a day: (Evaluation and
treatment may be started by a team of
surgeons that iIincludes, at a minimum, a
senior fourth yvear (PGY 4) general surgi-
cal resident who i1s a member of the hos-
pital's surgical residency program. The
trauma attending surgeon's participation
in major therapeutic decisions and pres-
ence at operative procedures are mandato-
ry and are monitored by the hospital's
trauma quality assurance program. Local
criteria may be established, where war-
ranted, that allow the general surgeon to
take call from outside the hospital, but
with a clear commitment on the part of
the hospital and the surgical staff, that
the general surgeon will be present in
the emergency department at the time of
arrival of the trauma patient and is
availlable to care for trauma patients in
the ICU.)
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Neurclogic surgery — In-hospital twenty-
four (24) hours a day. An attending neu-
rosurgeon is promptly availlable and dedi-
cated to that hospital's trauma service.
The in-house reguirement may be fulfilled
by an in-house neurosurgeon or surgeon
who has special competence, as judged by
the chief of neurcsurgery, in the care of
patients with neural trauma, and who is
capable o©of initiating measures directed
toward stabilizing the patient and initi-
ating diagnostic procedures.

Orthopedic surgery - In-hospital twenty-
four (24) hours a day. An attending or-
thepedic surgeon must is promptly avail-
able and dedicated to that hospital's
trauma service. The in-hospital reguire-
ment may be fulfilled by an in-hospital
orthopedic¢ surgeon or a surgecn who has
special competence, as Jjudged by the
chief of orthopedic surgery, in the care
of patients with orthopedic trauma, and
who 1is capable of initiating measures
directed toward stabilizing the patient
as well as initiating diagnostic proce-
dures.

On-call and promptly available from in-
side or outside the hospital: (The staff
specialists on call are immediately ad-
vised and are promptly available. This
capability 1s continuously monitored by
the trauma gquality assurance program.)
{a) Ophthalmic surgery

{b) Otorhinolaryngelogic surgery

{c) Thoracic surgery

(d) Urologic surgery

Recommended/Desired:

(1)

On-call and promptly avallable from in-
side or outside the hospital:

(a) Cardiac surgery
{b) Microsurgical capabilities

(c) Obstetric-Gynecclogic surgery
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Pediatric surgery
Hand surgery

Oral surgery (dental)

3. Non-surgical specialties availability:

a. Required:

(1)

In hospital twenty-four (24) hours a day:

(a)

(b)

Emergency medicine: {Requirements
may be fulfilled by emergency medi-
cine chief residents. When chietf
residents are used to fulfill avail-
ability requirements, the staff
specilalist on call is advised and is
promptly available.)

Anesthesiology: {Requirements may
be fulfilled by anesthesiology chief
residents capable of assessing emer-
gent situaticons in trauma patients
and of providing any indicated
treatment, including initiation of
surgical anesthesia. When anesthe-
siology chief residents are used to
fulfill availability requirements,
the staff anesthesiclogist on call
is advised and is promptly avail-
able.) {Reguirements may be ful-
filled when leccal conditions assure
that the staff anesthesiologist will
be in the hospital at the time of or
shortly after the patient’'s arrival.
During the interim period, prior to
the arrival cf the staff anesthesi-
ologist, a certified nurse anesthe-
tist (CRNA) capable of assessing
emergency situations in trauma pa-
tients and of initiating and pro-
viding any indicated treatment is
availabie.)

On-call and promptly available from in-
side or outslde the hospital:

(a)
(b)

(c)

Cardicloegy
Hematclogy

Nephrology
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fd) Pathelogy

(e) Pediatrics: (The patient's primary
care physician is notified at an ap-
propriate time.)

(f) Radiology
{g) Internal Medicine: (The patient's

primary care physician is notified
at an appropriate time.)

b. Recommended/Desired:

(1)

On-call and promptly available from in-
side or outside the hospital:

(a) Gastrcenterology

(b) Infectious disease

{c) Psychiatry

{(d) Chest Medicine

fe) Family Medicine: (The patient's

primary care physician is neotified
at an appropriate time.)

Special facilities, resources and capabilities:

1.

Emergency department: Same as Section 7.2.1.B.1
under Level III

Intensive care unit(s): (Same as Section 7.2.1.B.2
under Level III, plus)

a. Reguired:

(1)

Surgeon, credentialed in critical care by
the trauma director, on duty in intensive
care unit twenty-four (24) hours a day or
immediately available in-hospital (Local
criteria may be estabkblished that allow
the general surgeon to take call from
outside of the hospital, but with the
clear commitment on the part of the hos-
pital and the surgical staff, that the
general surgeon will be present in the
emergency department at the time of ar-
rival of the trauma patient and be avail-
able to care for trauma patients in the
intensive care unit.)
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3. Postanesthetic recovery room: Same as Secticn
7.2.1.8.3 under level III.

4. Acute Hemcdlalysis capability - Recommended/Desired
5. Radioclogical special capabilities:
a. Required:
(1) Angiography of all types
(2) Computed tomography
b. Recommended/Desired:
(1) Sonography
(2) Nuclear scanning

(3) Computerized tomography technician in-
hospital twenty-four (24) hours a day

6. Rehabilitation Medicine: Same as Section 7.2.1.B.8
for Level III

C. Operating suite special requirements, equipment and
instrumentation:

1. Reguired:

a. Operating room adeguately staffed and immedi-
ately available twenty-fcur (24) hours a day

b. Craniotome

c. Thermal contrel eguipment for patient, blood
and fluids

d. X-ray capability including c¢-arm image inten-
sifier with technologists available twenty-four
{24) hours a day
e. Endoscopes, all varieties”
£. Monitoring eguipment
2. Recommended/Desired:
a. Cardiopulmonary bypass capability

b. Operating microscope

D. (Clinical laboratory services: As before under Level
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ITT
1. Reqguired:
a. Drug and alcohol screening
b. 8Serum and urine osmclality
E. Quality assurance: Same as Level III, Plus:
1. Trauma conference, multidisciplinary - Required

2. Quality assurance personnel who are dedicated to
and specific for the trauma program - Reguired

F. Public education programs to cover injury prevention in
the hcome, in industry, on the highway and on athletic
fields. Tec include programs of standard first aid,
problems confronting the public, medical profession and
hospitals regarding cptimal care for the injured
patient. Reguired

G. Outreach program with telephone and on-site consulta-
tions with physicians of the community and ocutlying
areas. Desired/Recommended

H. Training precgram: Same as Section 7.2.1.H for Level
ITI, Plus:

1. Formal program in continuing education provided by
the hospital for:

a. Staff physicians - Required
b. Community physicians ——Required
I. Trauma Research Program - Required
7.4. Level I Trauma Center (Comprehensive)

7.4.1. Care Capability - The hospital and its medical,
nursing and administrative staffs are capable of treating and
stabilizing patients with all types of trauma within the existing
state of the art technolegy and knowledge. The facility or center
operates as a dedicated trauma service with all of the resources
and capabilities afforded to the other national Level I (Comprehen-
sive) trauma centers across the nation. The rescurces available to
the comprehensive trauma facility include all of those previously
listed as required for "Primary,". "Level III,” and "Level II"
trauma facilities, plus the following: ' B

A. Hospital organization:
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1. Required departments/divisions/services or sections
which are staifed by gualified physicians:

a. Cardiothoracic surgery service

b. Cphthalmic surgery service

€. Oteorhineolaryngologic surgery service

d. Pediatric surgery service

€. Plastic and maxillofacial surgery service
f. Urologic surgery service

g. Oral Surgery-Dental.

2. Surgical specialties availability: (Cn-call and
promptly available from inside or outside the
hospital)

a. Regquired: -

(ly Cardiac surgery

(2) Microsurgery capabilities

{3) Obstetric/Gynecologic surgery

(4) Pediatric surgery

{5) Hand surgery

(6) Oral surgery (dental)

3. Non-surgical specialties availability:
a. Required:

(1) Gastroenteroclogy

(2) Infectious disease

(2) Nephreology

{(4) Chest medicine

{5) Psychiatry

(6) Anesthesiology - (Reguirements may be
fulfilled by anesthesicleogy chief resi-

dents who are capable of assessing emer-
gent situations in trauma patients and of
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providing any indicated treatment, in-
cluding initiation of surgical anesthe-
sia. When anesthesioclogy chief residents
are used to fulfill availability regquire-
ments, the staff anesthesiologist on call
is advised and is promptly available.)

b. Recommended/Desired:

{l1) Family Medicine ({Notification same as
Section 7.3.1.A.3.b.(1)(e) for Level II.)

Special facilities; resources and capabilities:

Emergency department - Same as Section 7.3.1.B.1
for Level II plus:

a. Swan-Gantz and arterial catheters required
Intensive care unit(s): Same as Secticn 7.3.1.B.2

for Level II except:

a. Surgeon, credentialed in critical care by the
trauma director is on duty in intensive care
unit twenty-four (24) hours a day or immedi-
ately available in the hospital.

Postanesthetic recovery room: (Surgical intensive

care unit is acceptable) -~ Same as Section

7.3.1.B.3 for Level II

Acute hemodialysis capability required

Radiological special capabilities:

a. Required: : .-

(1) Sonography

(2} Nuclear scanning

(3} Computerized technology (CT) technician
in-hospital twenty-four (24) hours a day.

Rehabilitation medicine - Reguired

a. Physician-direcied rehabilitation and service
staffed by persconnel trained in rehabilitation
care and eqguipped properly for care of the
critically injured patient.

Operating suite special reguirements, eqguipment and
instrumentation:
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1. Cardiopulmonary bypass capability - Reguired
2. Operating microscope - Reguired

D. (Clinical laboratory services: Same as Section 7.3.1.D
for Level II .

E. Programs for guality assurance - Required

1. Review of pre-hospital and regional systems of
trauma care.

F. Outreach prcgram with telephone and con-site consulta-
tion with physicians of the community and outlying
areas - Reguired _

G. Trauma ressarch program - Reguired

1. A defined and dccumented program for the study of
the varicus aspects ¢f trauma treatment, diagnosis,
management and patient response is provided.

§64-27-8. Notification and Site Visit Process.

8.1. The designation of health care facilities providing
emergency or critical trauma care services to patients in this
State shall be accomplished in a manner consistent with mutual
cooperation of the facility to be evaluated and the agency per-
forming or causing to be performed the site visit intended to
obtain the necessary facts and information to facilitate the
designation.

8.2. The evaluation process shall only address the resources,
equipment, care capability and commitment for trauma care on the
part of the institution and its medical, nursing and administrative
staffs, as recommended by the West Virginia Categorization
Committee and published by the West Virginia division of health
office of emergency medical services.

8.3. Notification of Intention to Perform a Site Visit - The
regiconal emergency medical services agency through its board of
directors shall notify in writing each health care instituticn
within the emergency medical services regional borders that a site
visit by qualified physicians and others is to be accomplished upon
acceptance in writing of the site wvisit by the health care
facility, institution, c¢linic, center, unit or hospital.

8.4, The site visit team selected by the regional emergency
medical services board of directors and approved by the West
Virginia division of health shall include specialists in the care
of traumatized patients and if necessary, other medical special-
ists, as well as cothers appointed by the becard cof directors to
assist in the site visit process.
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8.5. Each facility to be wvisited shall be provided a copy of
this rule as well as a copy of the evaluation form or forms to be
used by the site visit team free of charge by the regional
emergency medical services agency involved.

8.6. The hospital and its medical staff shall appoint ap-
propriate individuals to accompany the site visit team and provide
access to the various c¢linical and administrative areas of the
hospital during the site visit.

8.7. Patient confidentiality shall be maintained throughout
the process and names or other patient identifying information
shall not be published or recorded in any form by the site wvisit
team. Review cf patient records by physician members of the team
shall be permitted even though the physicians may not be members of
the hospital medical staff. The hospital may regquire that one (1)
of its medical staff or medical records personnel accompany the
site visit team physician or physicians during review of patient
records.

8.8. The site visit team leader, previously appointed by the
regional emergency medical services board of directors, and
approved by the director of the West Virginia division of health
office of emergency medical services, shall review the results of
the survey prior to departing the hospital or facility in order to
give the hospital administrator and the medical staff representa-
tive a preliminary Jjudgment as to the level of trauma care
determined. The verbal reports shall not be interpreted as final,
but shall be used to allow the hospital and its medical staff the
opportunity of preparing a response upon official notification and
to allow the re-evaluation of specific areas by the site visit team
leader or his or her representative(s) if significant changes are
made prior to submission of the results of the site visit to the
regicnal emergency medical services board of directors.

8.9. The regional emergency medical services board of di-
rectors may delegate to its critical care ceommittee and the re-
gional emergency medical services medical director the autheority to
carry out the entire site visit process, upcon approval of the
director of the West Virginia division of health office of
emergency medical services, but the ultimate responsibility for the
actions of the critical care committee and emergency medical
services medical director shall remain with the regional emergency
medical services board of directors.

8.10. The regional emergency medical services beard of
directors or its designee shall prepare a report indicating the
findings of the site visit team and recommend to the West Virginia
divislon of health office of emergency medical services the levels
cf trauma care capability for each health care facility, institu-
tion, ¢linic, center, unit or hospital so evaluated. A ceopy of the
final recommendations related to each facility shall be sent to
each facility individually with no reference to the findings on
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other facilities, The report to the West Virginia division of
health office of emergency medical services shall be prepared in
matrix form showing the name of each facility in the left hand
column and the level of care capability in rows across the top of
the page. In additicn, the report to the West Virginia division of
health office of emergency medical services shall contain the names
of the individuals participating in the site visits and any other
pertinent comments related to the acceptance of the verbal report
by the hospital administrative or medical personnel.

8.11. Upon receipt of the recommendations from the regional
emergency medical services board of directors, the West Virginia
division of health office of emergency medical services shall
prepare a letter of provisional designation to each facility. This
designation is limited to trauma care capability and shall not be
interpreted as implying total facility care capability or expertise
in other areas of health care.

§64-27-9. Designation Process.

9.1. The West Virginia division of health shall have the
power to designate health care facilities in the State which meet
or exceed the standards and criteria listed herein as "Primary,"
"Level III," "Level II" or "Level I" trauma facilities, units or
centers. A designation shall be provided in writing by the
director of the West Virginia division of health upon determination
that the appropriate standards and criteria have been met or
exceeded by a health care facility.

9.2, The initial review of a particular health care facility
may be accomplished by regicnal emergency medical service agencies
utilizing the standards and criteria 1listed in this rule and
performed in accordance with the mechanisms outlined in Sections 5
and 6 of this rule.

9.3. Upon review and recommendation of the becard of directors
of the regional emergency medical services agency, or its designat-
ed body, the proposed level of designation shall be submitted to
the West Virginia division of health office of emergency medical
services for review and action.

9.4. The director of the West Virginia division of health
shall issue a provisional designation to the health care facility
upon determination that the information submitted by the regional
emergency medical services agency is in order and reflects com-
pliance with this rule.

$.5. Upon granting the provisional designaticn, the director
of the West Virginia division of health may enlist the assistance
of outside reviewers to perform a site visit at the health care
facility in order to confirm the original findings. If cutside
reviewers are not utilized, the director of the West Virginia
division of _health shall perform the site wvisits accompanied by
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specialists and others recruited from West Virginia licensed
physicians practicing critical care medicine in the spec1alty or
subspecialty related to trauma care. : _

§5.6. Upon verification that the health care facility has met
the appropriate criteria and standards, an official letter of
designation shall be forwarded to the hospital administrator by the
director of the West Virginia division of health.

9.7. Should the regicnal emergency medical service agency
refuse or be unable to provide the initial evaluation through its
own resources or from outside consultants, the director of the West
Virginia division of health shall arrange for the initial appraisal
of the instituticn or instituticns in guestion.

§.8. In areas of the State where the most likely institution
for trauma care refuses to allow site wvisits by the regional
emergency medical services agency or the director of the West
Virginia division of health, and, where no other appropriate
institution is located within a reasonable distance, the director
of the West Virginia division of health may enter the facility in
order to accumulate the necessary information to evaluate the
Iinstitution's trauma care capability, but no official designation
shall be made. The level of trauma care capability may be provided
to the public and emergency ambulance squads in order teo facilitate
proper transportation to the most appropriate facility for the care
of a particular type of injury.

9.9. No institution, health care facility, unit, center or
hespital shall hold itself out to ke a trauma center, unit or
facility until a designation level is assigned by the director of
the West Virginia divisicn of health. Any public advertisement or
claim of such trauma care capability on the part of a health care
facility prior to receiving the appropriate designation may result
in civil proceedings against the institution.

9.10. Any institution, health care facility, unit, center or
hospital having received a designation as a trauma center, unit or
facility £froem the West Virginia division o©f health shall be
exempted from the antitrust laws of this state pertaining to
antitrust actions brought as a result o©f such designation by an
individual, individuals, corporation, parinership, other health
care institution, or governmental agency.

§64-27-10. Review or Audit of Designated Facilities.

10.1. The director of the West Virginia division of health
shall have the power to periodically review cr cause to be reviewed
the trauma care capability of a previously designated health care
facility. The review or audit may include a site wvisit or visits
to the institution in order to verify that the original standards
and criteria are still in place. The audit or review may be
perfecrmed at the discretion of the director of the West Virginia
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division of health, but in no case more fregquently than annually
and with the time and date of the site visit being mutually agreed
upon by the official spokesperson of the institution and the
director of the West Virginia division of health.

10.2. The director of the West Virginia division of health
may authorize gualified individuals outside state government to
perform site visits.

10.3. Should a site visit audit result in a report indicating
less than acceptable levels of care capabllity as indicated by the
standards and criteria listed herein, the institution may be
dedesignated at a lower level until the institution meets the
standards and criteria of the previous designation level.

10.4. A health care facility receiving notification from the
West Virginia divisien of health of its intention to lower the
designaticon level shall be given the opportunity to respond in
writing within ten (10) working days upon receipt of the notifica-
tion of dedesignation. The response shall contain the reasons for
recommending that no change in designation be made. The director
of the West Virginia division of health may revoke the notice of
dedesignation based upon factual  information provided by the
facility that substantially alters the results of the site visit.

§64-27-11. Combined Hospital Designation of Trauma Centers.

11.1. General - Due to limitations in particular areas of
trauma care in basically similar hospitals located in a community,
there is a need to recognize the combined capabilities of these
hospitals in the designation process.

11.2. Requirements - Two (2) or more hospitals within a
particular community which share a common physician attending staff
and which would be eligible for a certain designation 1If the
resources of each of the hospitals were tc be combined in a trauma
care plan, may be individually designated at the combined level.
In order to qualify for a combined trauma center designation the
fellowing requirenients shall be met:

11.2.1. A current (annual) written plan of trauma patient
care shall be available and endorsed by each hospital.

11.2.2. sSpecific care capabilities for all major injury types
shall be addressed and the plan shall indicate the zxe-sources
available for treatment of these major injuries, including per-
sonnel, eguipmernt and facilities.

11.2.3. sSpecific triage protocols (based upon types of

injury) shall be provided in writing and endorsed by each partici~ —

pating hospital. The medical command center shall accept these
protocols and follow the triage patterns in directing patient flow.
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11.2.4. The participating hospitals shall address each of the
standards for designation and shall, as a combined effort, meet the
standards upon which designation is based. All facilities may then
be designated at that particular level although separately none of
the facilities would be capable of meeting all of the standards for
that level of care. :

11.3. Minimum Care Capabilities - Each facility participating
in a combined designation process shall meet certain minimum
standards in order to be eligible for the combined designation.

11.3.1., Each facility participating in a combined designation
process shall be capable of meeting all of the required/essen- tial
standards of a Level III (Intermediate) trauma center.

11.3.2. Each facility shall meet the following Level II
(Advanced) standards individually in order tc gqualify for combined
designation as Level II:

A. all standards listed under "Hospital organization," Section
7.3.1.A of this rule.

B. All standards listed under "Special facilities, resources,
and capabilities," Section 7.3.1.B of this rule.

C. All standards listed under "Cperating suite special re-
gquirements equipment and instrumentation," Section 7.3.1.C
of this rule. )

11.4. Combined Designation as Level I (Comprehensive) Trauma
Center - Each facility shall meet as a minimum all of the minimum
care capabilities listed under Section 11.3 ¢f this rule, and in
addition, shall individually meet the following standards:

11.4.1. All standards 1listed under "Special facilities,
resources, and capabilities," Section 7.4.1.B of this rule.

11.4.2. All standards listed under "Programs for quality
assurance, " Section 7.4.1.E of this rule.

11.5. Shared Resources - Other than those reguirements listed
above under Sections 11.3 and 1i.4 of this rule, all other human
resources, specialists, egquipment or facilities may be lccated in
one (1) or the other hospital.

i1.6. Restrictions - If only a single hospital within a
community meets all of the standards of a Level II or above trauma
center, then only that hospital may be the designated trauma center
for that community or area. All other heospitals apprcaching Level
I1I, but not meeting all of the standards required herein for Level
II designation are not eligible for combined designation as Level
II trauma centers.
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§64-27~12. Proposal Metheod and Review Process.

12.1. In those cases where it is impractical or when one (1)
or more qualified hospitals in a community insists upon designation
of the trauma center through the proposal process rather than the
method of combined or single designation previously described, each
hospital shall be given the opportunity to present a written
proposal stating the qualifications of that hospital that would
indicate the rescurces, personnel, equipment and facilities nec-
essary for designation at a particular level. Standard forms for
this purpose shall be supplied by the West Virginia division of
health upon request. Upon receipt of the completed forms from all
participating hospitals, the emergency medical services regional
board of directcrs shall submit the entire group of proposals to
the West Virginia division of health, office of emergency medical
services for review and processing.

12.2. Submission of Proposals - Each hospital participating
in the proposal process within an emergency medical services region
shall submit the completed forms to the regional emergency medical
services board of directors for review for completeness and proper
preparation. The regicnal emergency medical services board shall
make noc judgements or decisions regarding the individual proposals,
but shall provide appropriate written comments regarding the
compatibility of the proposals with the regicnal trauma care
strategy. Upon receipt and review of a proposal that is found to
be incorrectly prepared or incomplete, the regional emergency
medical services board shall return the proposal to the respective
hospital for corrections.

12.3. The director of the West Virginia division of health
shall appoint a site visit team composed of physicians and others
familiar with trauma center designation principles teo visit each
facility submitting a proposal within a West Virginlia emergency
medical service region in order to ascertain the validity of the
individual proposals and make recommendations regarding the
findings of the site visit to the director of the West Virglinia
division of health.

12.4. Upon receipt of the site visit reports, the proposal
and findings of the site visit team shall be evaluated by the
director of the West Virginia division of health and outside
consultants if necessary, in order to determine which facility, if
any, shall be designated as the trauma center.

12.5. Written confirmation of the receipt of all materials
submitted shall be sent to each hospital participating in the
propesal process.

i2.6. Upon review of the submitted proposals, the director of
the West Virginia division of health may elect to follow any of the
following actions:
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12.6.1. Selecticn of one (1) facility to be designated as the
trauma center.

12.6.2. Submit materials or portions of the proposal back to
a hospital to obtain additional information or to properly complete
the propesal.

12.6.3. Arrange for an additicnal site visit at one (1} or
more hospitals to verlfy previous findings or to evaluate addition-
al resources.

12.6.4. Make a determinaticn that none of the proposals meet
the requirements for any level of designation.

12.6.5. Recommend that two (2) or more facilities regquest
combined designation.

§64-27-13. Appeal Mechanism.

13.1, Upon receipt of official designation action, a health
care facility may appeal the designation through the following
mechanism:

13.1.1. The facility may request a re-evaluation of any
specific areas by the original site visit team. Should this review
remain unchanged and the hospital continue to disagree with any
part of the site visit team's findings, the hospital may regquest
review and recommendations by the State critical care committee.

13.1.2. A reguest for re-evaluation may be made at any time
within thirty (30) working days of receipt c¢f the notice of
provisional designation from the directeor of the West Virginia
division of health by any participating hospital. Requests may be
made for re-evaluation at any future time that the hospital admini-
straticon feels that the level of care has changed due to improve-
ments, additions or deletions from conditions or resources existing
at the time of the original or subseguent site visits.

13.1.3. Requests for re-evaluation shall include the specific
area or areas of concern cn the part of the facility and shall
those facts or factors which would significantly affect the level
of care previcusly designated. :

13.1.4., A reguest to the West Virginia categorizatiocon
committee for review of a site visit evaluaticn which has been
acted upon by the regional and State critical care committees shall
be acted upon by the West Virginia categorization committee within
three (3) months of such request on the part of a hospital. This
action constitutes the programmatic appeals mechanism and shall
only be utilized when an agreement cannot be reached between the
hospital and the critical care committees.

13.1.5. The West Virginia categorization committee may follow
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one (1) of several alternatives in reaching a decision:

13.1.5.1. Appointment ¢f a special site visit team, approved
by the director of the West Virginia division of health, to review
the original repcrt and perfcorm an additional. evaluation of
specific areas of concern and réeport the findings to the West
Virginie categorization committee for action.

13.1.5.2, Refer the request to the original critical care
cocmmittee for review and re-evaluation with specific recommenda-
tions as to the action to be taken.

13.1.5.3. Alter the level of care capability previously
reported based upcon results of the site wvisit, additional infor-
mation received from the hospital and make appropriate recommen-
dations to the West Virginia division of health re-garding
designation level. : ,

13.1.5.4. Reaffirm the re-evaluation recommended designation
level as made by the critical care committees.

13.1.5.5. Regardless of the alternative method chosen by the
West Virginia categorization _committee, the hospital shall be
informed by letter from the chairperscn ¢f the committee ¢f the
action taken and/or final decision.

§64-27-14. Administrative Due Process.

Those persons adversely affected by the enforcement of this
rule desiring a contested case hearing to determine any rights,
duties, interests or privileges shall do so in a manner prescribed
in Rules of Procedure for Contested Case Hearings and Declaratory
Rulings, 64 CSR 1.

§64-27-15, Severability.

The provisions of this rule are severable. If any provision
of this rule is held invalid, the remaining provisions remain in
effect.
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HB 100 authorizing, Title 64, Series 27, Trauma Center or Facility Designation, passed the
‘Legislature on May 26, 1993. It is now awaiting the Governor’s signature.

You have sixty (60) days after the Governor signs HB 100, to final file the legisiative rule with
the Secretary of State’s office. To final file your legislative rule, fill in the blanks on the enclosed form
#6, the "Final Filing" form and file the form with our office. Authorization for vour legislative rule is
cited in HB 100 seciion 64-5-2(zz). The agency may set the effective date of the legislative rule up to
ninety (90) days from the date the legislative rule is final filed with the Secretary of-State’s office.
Please have an authorized signature on the bottom line.

=#*IMPORTANT: IF YOUR AGENCY HAS COMPLETED THE LEGISLATIVE RULE ON
A COMPUTER SYSTEM THAT USES A 3 1/2" OR 5 1/4" DISK, PLEASE SUBMIT A
CLEAN COPY, WITH ALL UNDERLINING_AND STRIKE-THROUGHS TAKEN OUT,
TO OUR OFFICE WHEN FINAL FILING THE RULE. STATE ON THE DISK THE FORMAT
THE RULE IS IN AND THE TITLE IT IS FILED UNDER. THIS WILL MAKE IT QUICKER
FOR US TO ENTER YOUR RULES ON THE LEGISLATIVE DATA BASE. REMEMBER
THE TEXT OF THE COMPUTER FILED RULE MUST BE IDENTICAL - WORD FOR
WORD, COMMA FOR COMMA, WITH ALL UNDERLINING AND STRIKE-THROUGHS
TAKEN QUT, AS THE HARD COPY AUTHORIZED BY THE LEGISLATURE. ’

After the final rule is entered into the legislative data base, the rule will be sent to the agency
for review and proofing. Following confirmation or correcticns, as the case may be, the Secretary of

State shall submit to the agency a final version of the rule for their records.

If you have any questions or need any assistance, please do not hesitate to call our office.

Thank You
Administrative Law Division
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SENATE BILL NO. _j19&
| (By sSenator Manchin)
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—
n .

[introduced Marech 1, 1993; referred to the
Committee on Health and Human Resources; and
thes to the Committee on the Judiciary,]

A BILL to amend and reenact section two, article five, chapter
sixty~four of the code of West Virginia, one thousand nine
hundred thirty-one, as amended, relating teo authorizing the
divisicn of health to promulgate legislative rules relating
to trauma center or facility designation.

Be it enacted by the Legislature of West Virginia:

That section two, article five, chapter sixty-four of the
code ¢f West Virginia, one thousand nine hundred thirty-one, as
amended, be amended and reenacted, to read as follows:

ARTICLE §. AUTHORIZATION FOR DEPARTMENT OF HEALTH AND HUMAN
RESOURCES TQO PROMULGATE LEGISLATIVE RULES,

§64-5-2. State board of health; division of health.

(a) The legislative rules filed in the state register on the

second day of June, one thousand nine hundred eighty-two,
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relating to the state board of health (waste water treatment
works operations), are authorized.

{P) The legislative rules filed in the state register on the
second day of June, one thousand nine hundred eighty-two,
relating to the state board cf health (laboratory reporting of
syphilis and gonorrhea), are authorized.

(¢) The legislative rules filed in the state register on the
second day of June, one thousand nine hundred eighty-two,
relating to the state board of health (public water supply
operators) with the modification eof §11.02 as presented to the
legislative rule-making review committee on the ninth day of
November, one thousand nine hundred eighty-two, are authorized.

(d) The legislative rules filed in the state register on the
twenty-seccnd day of Oc¢tobker, one thousand nine hundred
eighty=-two, relating to the state board ¢f health (sewage
systems) with the modification presented to the legislative
rule-making review committee on the sixth day of December, cne
thousand nine hundred eighty-two, are authorized except lines ten
through seventeen, page eight of the rules shall be stricken in
their entirety and the remaining paragraphs renumbered.

{(e) The legislative rules filed in the state register on the
second day of June, one thousand nine hundred eighty-two,
relating te the state board of health (approval of laboratcries},

are authorized.
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(£) The legislative rules filed in the state register on the
twenty-fourth day of November, one thousand nine hundred
eighty-two, relating to the state board of health (permit fees),
are authori;ed.

(g) The legislative rules filed in the state register on the
third day of June, one thousand nine hundred eighty-two, relating
to the state board of health (certificate o©f need), are
autheorized.

{h)}) The legislative rules filed in the state register on the
sixteenth day of August, one thousand nine hundred eighty-two,
relating to the state board of health (eyes of newborn children),

are authorized,

(i) The legislative rules filed in the state register on the
thirteenth day of August, one thousand nine hundred eighty-two,
and filed with amendments on the eleventh day of January, one
thousand nine hundred eighty~three, relating to the state board
of health (nursing home licensure), are authorized with the
amendment of §5.15.02 of those rules as set forth below:

By striking the word "and" at the end of subdivision (f), by
changing the periecd at the end of subdivision (g) to a semicolon,
and by adding the following after subdivision (g): "(h) One (1)
member. who represents social work services."

(3) The legislative zrules filed in the state register on the
twenty-fourth day of November, one thousand nine hundred

eighty-twe, relating to the state board of health (guardianship
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service), are authorized with the exception of section 9.3 of
those rules which may not be promulgated.

(k) The legislative rules filed in the state register on the
third day of June, one thousand nine hundred eighty-two, relating
to the state board of health (controlled substances research
program and certification), are authorized.

{1) The legislative rules filed in the state register on the
fifth day of November, one thousand nine hundred eighty-two,
relating to the state board of health (chemical test for
intoxicatien), are authcrized.

(my The legislative rules filed in the state register on the
ninetesnth day of December, ocne thousand nine hundred
eighty-three, relating to the state bocard of health (birthing
center licensure), are authorized.

(ny The legislative rules filed in the state register on the
fourteenth day of Ne¢vember, one thousand nine hundred
eighty~three, relating to the state becard of health (licensure of
behavioral health centers}), are authorized with the amendment set
forth below:

Page 45, §12.8.2. In the first sentence delete the words
"without delay" and insert in lieu thereof the words "within
twenty~four hours after receiving a report of a complaint.”

(0) The legislative rules filed in the state register on the

nineteenth day of December, one thousanrd nine hundred
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eighty-three, relating to the state board of health (procedures
for recovery of corneal tissue for transplant), are authorized.

(P} The legislative rules filed in the state register 05 the
seventh day cf September, one fhousand nine hundred eighty—tﬁree,
relating to the state board of health (well water regulations),
are authcrized with the amendments set forth below:

§4.1. In the first sentence delete the word "obtaining" and
insert in lieu thereof the werds "applying for". 1In the second
sentence after "4.3" add "and 4.5."

§4.2. At the end of the second sentence, strike the period
and add the words "unless emergency conditions prevail as noted
under §4.3."

With the balance of §4.2 and create a new §4.3 with the
following changes: In the first sentence delete the word
"deadline" and insert in lieu thereof the word "requirements,"
Add after the first sentence the sentence, "Emergency conditions
and unavoidable circumstances are those conditions involving acts
of "God, water outages or disruption of water service,
unsatisfactory water quality or guantity or public health
threats." In the third sentence delete the word "exceed" and
insert in lieu thereof the words "be made in excess of."

Renumber §4.3 as §4.4 and add the following two sentences at
the end of the section: "Such standards shall constitute the

minimum standards for the installation, the alteration or the

deepening of water wells. Any plans approved by the director
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pursuant to these regulations shall be in substantial compliance
with the heretofore mentioned standards."

Renumber §4.4 as §4.5, §4.5 as §4.6, §4.6 as §4.7, §4.7 as
§4.8 and §4.8 as §4.9.

And,

§5.2. Delete the words "four (4)" and insert in lieu thereof
the words "two (2)" and delete the words "active, continucus."

(g) The legislative rules filed in the state register on the
third day of October, oneufhcﬁéand niﬁe_hundfed eighty=-four,
relating toc the state board of health (trauma center or faclility
designation), are authorized.

(r) The legislative rules filed in the state register on ths
twenty-£first day of December, one thousand nine‘hundred

eighty-four, relating to the state bocard of health (reportable

. diseases), are authorized.

(s) The legislative rules filed in the state register on the
twenty-first day of December, one thousand nine hundred
eighty—-four, relating to the state board of health (licensure of
medical adult day care ¢enters), are authorized.

(t) The legislative rules filed in the state register on the
third day of October, one thousand nine hundred eighty-four,
relating te the state board of health (retail food storsz
sanitation), are authcrized.

(u) The legislative rules filed in the state register on the

seventeenth day o¢f December, one thousand nine hundred




10

11

12

13

14

15

16

17
18
19
20
21
22
23
24

25

eighty-five, modified by the director of health to meet the
cbjections of the legislative rule-making review committee and
refiled in the state register on the fifteenth day of January,
cne thousand nine hundred eightv-six, relating to the director of
health (adult group home licensure), are authorized.

(v) The legislative rules filed in the state register on the
twenty-ninth day of October, one thousand nine hundred
eighty-five, mcdified by the state board of health to meet the
cbjections o©of the legislative rule-making review committee and
refiled in the state register on the twenty-seventh day of
December, one thousand nine hundred eighty-five, relating to the
state board of health (licensure of hospice care programs), are

autherized.

(w) The legislative rules filed in the state register on the
thirty-first day of October, one thousand nine hundred
eighty~-£five, modified by the director 6f health to meet the
objections of the legislative rule-making review committee and
refiled in the state register on the twenty-seventh day of
December, one thousand nine hundred eighty-five, relating to the
director of health (rules governing emergency medical ser%ices),
are authorized with the amendments set forth below:

Cn page 3, §3.9 shall read as follows:

"3.9 Quorum -- When applied to the EMSAC, a majority of the
members thereof, except in the instance when at any meeting of

the EMSAC, where a quorum is not present and the director causes
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to be deposited in the Unitea States mail, postage prepaid,
return receipt requested, to each member of the EMSAC within
three days, a notice calling & meeting of the EMSAC at some
convenient place in the state of West Virginia two weeks after
the meeting at which no guorum was present. Quorum means any
nunber of members of the EMSAC wheo attend such subsegquent
meeting. Any member missing two consecutive meetings shall be
removed from the EMSAC.Y

Oon page 6, §4.7.1 shall be deleted in its entirety:;

aAnd,

On page 7, §4.10.1 shall read as follows:

"4.10.1 every applicant for certification as an EMSP prior to
such certification, shall demonstrate his or her knowledge and
ability by undergoing a written examination and a demcnstration
of skillg, and by attalining a passing score con the same. Passing
scoere shall be the same for all testing programs.”

{x} The legislative rules filed in the state register on the
fifth day of September, cone thousand nine hundred eighty-five,
relating to the state department of health (revising the list of
hazardous substances), are authorized.

(v) The legislative rules filed in the state register on the
thirteenth day of August, one thousand nine hundred eighiy-six,
modified by the director of the department of health to meet the
objections of the legislative rule-making review committea and

refiled in the state register on the sixteenth day <f Octebaer,
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one thousand nine hundred eighty-six, relating to the director of
the department of health (hazardous material treatment
informaticon repeository), are authorized.

(z) The legislative rules filed in the state register on the
seventeenth day of July, one thousand nine hundred eighty-six,
modified by the state board of health to meet the cbjections of

the legislative rule-making review committee and refiled in the

~state register on the sixteenth day of October, one thousand nine

hundred eighty~six, relating to the state board of health
(methods and standards for chemical tests for intoxication), are
authorized.

--(aa) The legislative rules filed in the state register on the
twenty-£first day of November, one thousand nine hundred .
eighty-six, modified by the state board of health to meet the
cbjecticns of the legislative rule-making review committee and
refiled in the state register on the twenty-third day of
December, one thousand nine hundred eighty-six, relating to the
state board cof health (licensure of behavioral health centers},
are authorized.

(bb) The legislative rules filed in the state register on the
eighteenth day of April, one thousand nine hundred eighty=-six,
nodified by the state board of health to meet the objections of
the legislative rule-making review committee and refiled in the

state register on the seventeenth day of October, one thousand
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nine hundred eighty-six, relating to the state board of health
(hospital licensure), are authorized.

{cc) The legislative rules filed in the state register on the
ninth day of December, one thousand nine hundred eighty-six,
nodified by the state board of health to meet the objections of
the legislative rule-making review committee and refiled in the
state register on the twenty-third day of December, one thousand
nine hundred eighty-six, relating to the state board of health
(hospital licensure and allowing hospitals to have licensed
hospital professionals, other than licensed physiclans, on their
medical staff)}, are authorized.

(dd) The legislative rules filed in the state register on the
ninth day of December, one thousand nine hundred eighty=-six,
moedified by the state beoard of health to meet the objections of
the legislative rule-making review committee and refiled in the
;tate register on the twenty-third day of December, one thousand
nine hundred eighty-six, relating to the state board of health
(vital statistics), are authorized.

(e2) The legislative rules filed in the state register on the
elevehth day of September, one thousand nine hundred
eighty-seven, relating to the director of the department of

health (immunization criteria for transfer students), are

autherized.
{£f) The legislative rules filed in the state register on the
sixteenth day of November, one thousand nine hundred
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eighty-seven, relating to the director of the department of
health (hazardous substances), are authorized with the amendment

set forth below:
Page 33, section 8, line & (unnumbered), by adding at the end

"of section 8 the following proviso: '"Provided, That the owner's

or operator's submissions are based on the threshold reporting
requirements contained in section 5, article 31, chapter 16."

(gg) The legislative rules filed in the state register on the
eighteenth day o©of November, one thousand nine hundred
eighty-seven, relating to the director of the department of
health (trauma center or facility designation), are authorized.

(hh) The legislative rules filed in the state register on the
twenty~-secend day of June, one thousand nine hundred
elghty~-eight, modified by the state board of health to meet the
objections of the legislative rule-making review committee and
refiled in the state register on the fifteenth day of September,
one thousand nine hundred eighty-eight, relating to the state
board of health (licensure c¢f hospice care programs), are
authorized.

(ii) The legislative rules filed in the state register on the
fifteenth day of September, one thousand nine hundred
eighty-eight, modified by the state board of health to meet the
objections of the legislative rule~-making review committee and
refiled in the state register on the third day of Novemberi one

thousand nine hundred eighty~eight, relating to the state becard

11
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of health (water wells), are authorized with the amendment set
forth below:

Oon page 2, §3.8, shall read as follows:

"3.8 Water Well -- Any excavation or penetration in the
ground, whether drilled, bored, cored, driven or Jjetted that
enters or passes through an agquifer for purposes that may
include, but are not limited to: A water supply, exploration for
water, dewatering or heat pump wells, except that this definition
shall not include ground water monitoring activities and all
activities for the exploration, development, production, stgrage
and recovery cof cocal, ©il and gas and other mineral resources
which are regulated under chapter 22, 22a or 22b of the code."

E (33) The legislative rules filed in the state register on the
t%enty—second day o©of June, ocne thousand nine hundred
eighty-eight, meodified by the state board of health to meet the
ocbjections of the legislative rule-making review committee and
rofiled in the state register on the fifteenth day of September,
one thousand nine hundred elighty-eight, relating tc the state

board of health (plumbing requirements), are authorized.

(kk) The legislative rules filed in the state register on the

2l twenty-second day of June, one thousand nine hundred

22

23
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eighty~eight, modified by the state board of health to meet the
cbjections of the legislative rule-naking review committee and

refiled in the state register on the fifteenth day of September,

12
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one thousand nine hundred eighty-eight, relating to the state
board of health (public water supply operators), are authorized.

(11) The legislative rules filed in the state register on the
nineteenth day of October, one theocusand nine, hundred
eighty-eight, meodified by the state board of health to meet the
ocbjections ¢f the legislative rule-making review committee ang
refiled in the state register on the twentieth day of December,
one thousand nine hundred eighty-eight, relating to the state
board of health (volatile synthetic organic chemicals), are
authorized.

(mm) The legislative rules filed in the state register on the
second day of January, one thousand nine hundred ninety, modified
by the divisicn of health to meet the objections of the
legislative rule-making review committee and refiled in the state
register on the seventeenth day of January, one thousand nine
hundred ninety, relating te the division of health (asbestos
abatement licensing), ars authorizad.

(nn) The legislative rules filed in the state register on the
thirtieth day of August, one thousand nine hundred eighty-nine,
modified by the division of health to meet the objections of the
legislative rule-making review committee and refiled in the state
register on the seventeenth day of November, one thousand nine
hundred eighty-nine, relating toc the division of public health
(AIDS-related medical testing and confidentiality), are

authorized.

13
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(00) The legislative rules filed iA the state register on the
nineteenth day of December, one thousand nine hundred
eighty-nine, modified by the state board of health to meet the
objecticns of the legislative #ule-making review committee and
refiled in the state register on the twenty-fourth day of
January, one thousand nine hundred ninety, relating toc the state
board of health (nursing hcme licensure), are authecrized.

(pp) The legislative rules filed in the state registér on the
nineteenth day of December, one thousand nine hundred
eighty-nine, relating toc the state beocard of health (licensure of
behavicral health centers), are authorized.

{gg) The legislative rules f£fil&d in the state register on the
twenty-eighth day of December, one thocusand nine hundred
eighty=~nine, relating tc the state bcard of health (methods an@
standards for chemical test for intoxication), are authorized.

{(rr) The legislative rules filed in the state register on the
twenty-third day of July, oné thousand nine hundred ninety,

modified by the board of health to meet the objections of the

legislative rule;ﬁaking_review committee and refiled in the state
register on the fifth day of September, cne thousand nine hundred
ninety, relating to the bocard of health (fees for permits), are
autporized with the amendments set forth below:

On page twe, subsection 3.6, by striking out all of the

subsection and renumbering the subsequent subsections.

14
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on page four, subsection 5.4, by striking out all of the
subsection and renumbering the subsequent suksections.
and,
On page six, Table 64-30c, by striking cut Table 64-30c and
inserting in lieu therecf a new table, to read as follows:
TABLE 64-30C.
Individual ©on-Site and Inncvative Alternative Type

Sewage System Permit Fees

Type of System Fees for Permit
Class I (New or Modified) $100
Class II (New or Modlfled) $100
Home Aeration Unit -$100

(sé) The legislative rules filed in the state register on the
seventh day of December, one thousand nine hundred ninety,
modified by the board of health to meet the objections of the
legislative rule-making review committee and refiled in the state
register on the twenty-second day of January, one thousand nine
hundred ninety-one, relating to the board of health (public water
systems, bottled water and laboratory certification}, are
authorized.

(tt) The legislative rules filed in the state register on the
thirteenth day of December, one thousand nine hundred ninety,
modified by the beoard of health to meet the objections of the
legislative rule-making review committee and refiled in the state
register on the twenty-second day of January, one thousand nine
hundred ninety-one, relating to the bocard of health (vital
statistics), are authorized. ] _

15
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{uu) The legislative rules filed in the state register on the
seventh day of January, one thousand nine hundred ninety-one,
modified by the division of health to meet the cbjections of the
legislative rule-making review committee and refiled in the state
register on the twenty-second day of January, one thousand nine
hundred ninety-one, relating to the division o©f health (fees for
services), are authorized.

(vv) The legislative rules filed in the state register on the
twenty-eighth day of December, one thousand nine hundred ninety,

modified by the division of health to meet the objections of the

legislative rule-making review committee and refiled in the state

register on the twenty-sixth day of July, one thousand nine
hundred ninety-one, relating to the division of health
(specialized health procedures), are authorized.

(ww) The legislative rules filed in the state register on the
gsecond day o©f January, one thousand nine hundred ninety-one,
modified by the division of health to meet the objections of the
legislative rule-making review committee and refiled in the state
register on the sixteenth day of May, one thousand nine hundres
ninety~one, relating to the division of health (emergency medica!
services), are authorized.

J{%x) The legislative rules filed in the state register on the
tenth day of September, one thousand nine hundred ninety-one,

modified by the secretary of the department of health and human

resources to meet the objections of the legislative rule-making

16
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review committee and refiled in the state register on the third
day of January, one thousand nine hundred ninety-two, relating to
the secretary of the department of health and human resources
(retail food store sanitation), are autherized.

(vy) The Legislature hereby authorizes and .directs the
division of health to promulgate the legislative rule relating to
swimming pocls and bathing beaches, €64 CSR 16, effective the
fifth day of May, one thousand nine hundred eighty, with the
amnendment set forth below:

Cn page five, section 11.3 by striking cut the peried
following the word "beach" and adding the following: WProvided,
That at hotels, motels, apartment complexes, cor <condominiums
which have swimming pools of five feet or less in depth at the
deepest point, employment of lifeguards is recommended but not
mandatory, whether or _not the establishment charges an admissicn
fee (gate receipt, annual pass or menmbership dues). If no
lifeguards are enmplcyed, the management shall post a sign in a
prominent location near the swimming pool stating "SWIM AT YOUR

OWN RISK - ALL PERSONS UNDER THE AGE OF 14 MUST BE ACCOMPANIED RY

AN ADULT."
(zz) The ledgislative rules filed in the state register on the
sixteenth day of September, one thousand nine hundred ninety~two,

medified by the division of health tc meet the obiections cf the

legislative rule-making review committes and refiled in the state -

register on the seventeenth day of November, one thousand nins

17
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center or facility designation ire authorized,

NOTE: The purpose of this bill is to authorize the Division
0of Health to promulgate legislative rules relating toc trauma
center or facility designation.

strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that
would be added. ’
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