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FISCAL NOTE FOR PROPOSED RULES

Rule Title: _ Adult Groun Home Licensure
Type of Rule: X Legislative ___ Interpretive _ Procedural

Agency Health Department Address_ 1800 Washington St., E.

Charleston, WW 25305

ANNUAL FISCAL YEAR

1. Effect of Proposed Rule | Increase Decrease| Current Next Thereafter
Estimated Total Cost |$ $ $ $ 42 8351 § 45‘.66()
Personal Services ' : | 27,300 { 29,350
Currént Expense _ _ ' 15,535 16,310 -
Repairs and Alterations |
Equipment
Other

2. Explanation of above estimates. - These costs include: " surveyor on-site

al_qd_ travel time for routine surveys, complaint investigation and follow-up
visits; clerical and administrative staff time; and current expense, including
travel. Estimated costs assume 65 adult groun homes. : '

3. Objectives of these rules:

Licensure of adult group homes.




Date -

4. Explanation of Overall Economic Impact of Proposed Rule.

G oA

£Lconomic Impact on State Government,
The adult grouwp home rule will be funded from the general revenue

.account. The Department of Human Services anticipates providing sumport

for some individuals in licensed groun homes, at a cost of avmro:d.mtelv
$72,600 per year,

Economic lmpact on Political Subdivisions; Specific |ndustr'les,
Specific groups of citizens.

There are no adult group homes licensed at the present time; therefore
it is difficult to determine costs of compliance with this rule. Pre-
liminary circulation of drafts of the proposed rule among potential

_ providers of adult group home services indicated that this rule will

not cause inordinate costs.

Economic Impact on Citizens/Public at Large.

Licensure of this type of residential facility will provide altematives

to mstltutlmal care such as personal care homes and state institutions.

Novenber 26, 1985

Signature of Agency Head or Authorized Representa.tive
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ABSTRACT: This proposed new rule implements Article 5H, Chapter 16

of the West Virginia Code, established by the 1984
Legislature. This law requires the licensure of adult group
homes, which are, generally, residences which provide
accommodations, personal assistance and supervision to four
to ten adults who do not require nursing or personal care
home services and who are capable of self-preservation.
The rule distinguishes between family and non-family adult
group homes; establishes  state licensure program
administrative  procedures; and sets standards for:
resident rights, services provided and the physical facility.
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{PROPOSED]

WEST VIRGINIA LEGISLATIVE RULES
Board of Health

Chapter 16-5H
Series 49
1986

TITLE: Adult Group Home Licensure

Section 1. General

1.1.  Scope - This legislative rule establishes general standards and
procedures for t%e licensure of adult group homes. The purpose of this rule
is to: 1) promote the development of residential facilities providing family
style living quarters and a home type atmosphere for adults who require some
degree of personal assistance and supervision, and who are capable of
self-preservation in emergency situations involving imminent danger, but who
do not require those services provided by personal care or nursing homes;
and 2) to provide for the health, safety and welfare of residents of adult
group homes. The rule applies to and distinguishes between two types of
adult group homes: a single group home operated by a family which resides in

the home or one or more adult group homes maintained or operated by owners
who do not live in the group home.

1.2.  Authority - This rule is issued under the authority of and is re-
lated to Chapter 16, Article 5H of the West Virginia Code.

1.3. Filing Date -
1.4. Effective Date -~

Section 2. Supersession and Repeal of Former Requlations - [Reserved]

Section 3. Application and Enforcement

3.1, Agelication

3.1.1. This rule shall apply to whoever establishes, maintains or oper-
ates, or is engaged in establishing, maintaining or operating an adult group
home as defined in §16-5H-1(a) of the West Virginia Code and this rule.

3.1.2, This rule shall not apply to a facility which provides behavioral
health services to adults in a twenty-four hour residential facility.

3.2, Enforcement - This rule shall be enforced by the director of the
West Virginia department of health or his or her lawful designee,

Section 4, Definitions

4.1, Accommodations - The provision of room and meals.

4.2. Activities of Daily Living - The range of activities that individuals
generally perform regulariy in the course of maintaining their existence, such
as: eating, dressing, walking, personal grooming, getting in and out of bed,
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laundry, managing money, cleaning their room, shopping, using public trans-
portation, writing letters, making telephone calls, participating in recreational
and leisure activities, and other similar activities.

4,3. Adult - An individual eighteen years or older.

4.4,  Adult Group Home - Any residence or any part or unit thereof,
however named, 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, personal assistance and super-
vision, for a period of more than twenty-four hours, to four to ten persons
who are dependent upon the services of others by reason of physical or mental
impairment, but who do not require nursing care or personal care home ser-
vices and who are capable of self-preservation. The term "adult group home"
includes both family and non-family adult group homes.

4.5, AEE1Iicant - The person, persons, corporation or whoever submits
an application for an initial or renewal license to establish, maintain or oper-
ate an adult group home,

4.6. Behavioral Health Services -~ Those services intended to help in-
dividuals with emotional or mental disorders, alcohol or drug abuse problems,
and mental retardation or other developmental disabilities gain or regain the
capacity to function adaptively in their environment, to care for themselves
and their families, and to be accepted by society. :

4,7. Boarding Home - An establishment which is held forth to the public
as providing, or which Is operated to provide, only room and board to persons
not in need of medical or nursing treatment or personal supervision. A board-
ing home does not provide personal assistance in eating, dressing, ambulation,
or any other daily living activities, any type of medical or nursing care, or
any degree of personal supervision.

5.8. Capable of Self-preservation - Capable, at least, of removing one's
physical self from situations involving imminent danger, such as fire.

4.9. Department -~ West Virginia department of health,

4.10. Director -~ The director of the West Virginia department of health
or his or her lawful designee.

A.11.  Family ~ A person or group of persons who regularly maintain a
household together at the same address and in the same house. The family
may consist of persons related by ties of blood and marriage or may include
persons who regularly live together in the same house. If the family does not
consist of persons related by ties of blood and marriage, the director shal]
have the authority to assess the stability and suitability of the potential family
adult group home through the use of character references, evidence of sta-
bility of the living arrangements, assessments by a case management agency
such as the State department of human services or the local licensed behavioral
health center and any other information deemed relevant.
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4,12, Famillz Adult Group Home - An adult group home which is operated
by a family which also maintains its residence in the home.

4.13. Home ~ Adult group home.

4,14, Household member -~ A member of the family operating an aduit
group home who lives in the home.

4.15. Imminent Danger - As applied to a violation of this rule, a danger
which could reasonably be expected to cause death or serious physical harm or
iliness to participants or staff immediately or before the imminence of such
danger can be eliminated through the procedures of Section 5.8. of this rule;
and, as applied in the definition of "capable of self-preservation," a danger
which could reasonably be expected to cause death or serious physical harm
quickly.,

4.16. Legal Representative - For purposes of this rule, a committee
appointed pursuant the West Virginia Code §27-11-1 et seq., a guardian ap-
pointed pursuant to to the West Virginia Code §44-TOA-T et seq. or other
provision of law, a power of attorney, or any other entity or individual,
lawfully appointed or designated, which has been granted general or limited
authority to act on behaif of a person who is, becomes or has been a resident
in an adult group home.

4,17. License - The document issued by the director -which indicates
~approval for the operation of an adult group home facility.

4,18, Licensee - An adult group Home duly licensed by ‘the department
of health.

4.19, Non-family Adult Group Home - An adult group home which is
maintained and operated by an owner or owners who do not reside in the adult
group home. This shall include any adult group home whose owner or
operator does not live in the home and any adult group home which is one of a
group of two or more such homes under the same ownership. The ownership
may be any person, partnership, any corporation, whether for profit or not,
or any local government or unit thereof.

4,20. Nursing Care - Those procedures commonly employed in providing
for the physical, emotional and rehabilitational needs of the ill or otherwise
incapacitated which require technical skills and knowledge beyond that which
the untrained person possesses. These skills include but are not limited to,
such procedures as: irrigations; catheterization; application of dressings;
supervision of special diets; objective observation of changes in patient condi-
tion as a means of analyzing and determining nursing care required and the
need for further medical diagnosis and treatment; special procedures con-
tributing to rehabilitation; administration of medication by any route ordered
by a physician, such as parenterally, rectally, or orally; and carrying out
- other treatments prescribed by a physician which involve a like level of com-
plexity and skill in administration.

4.21. Nursing Home - A facility holding a nursing home license.
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3.22. Owner - A person, partnership, organization, corporation or
whomever is legally responsible for the overall operation of an adult group
home. '

4,23, Owner-operator - A term used to indicate the person who owns
and operates a family aduit group home.

4.24, Personal Assistance - For purposes of this rule, services provided
to help and assist residents to perform activities of daily living for themselves,
in contrast with the personal assistance provided in personal care homes, as
defined in Chapter 16, Article 5C.

4,25, Personal Care Home - A facility licensed as a personal care home,

4.26. Resident - An adult person receiving services from an adult group
home,

4.27. Supervision - The assumption of varying degrees of responsibility
for the safety and well-being of residents including, but not limited to, such
activities as the guidance of an individual; being aware of the individual's
general whereabouts, although he or she may travel independently in the
community; monitoring, through observation, the activities of the resident
while on the premises of the home to ensure his or her heaith, safety and
well-being; reminding the resident to carry out the activities of daily living;
reminding the resident of any important activities, including appointments; and
other similar activities. )

Section 5, State Mﬂnist-rative Procedures

5.1. General Licensing Provisions

5.1.1. No adult group home shall be established, maintained or operated
within the state of West Virginia unless a license therefor has been obtained
from the director of health.

5.1.2. Application for an initial or renewal license to conduct, maintain or
operate an adult group home shall be made to the director on forms supplied
by him or her together with a nonrefundable fee of ten dollars ($10.00) pay-
able to the director.

5.1.3. A license shall state:

(a) the name, address and owner of the adult group home to which it
applies;

(b) the type of adult group home, either family or non-family;
(c) the date of issuance;
(d) the number of beds for residents;

(e) the types of physical disability for which the home is equipped; and
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(f) the expiration date,

5.1.4. A license shall be valid only for the specific location and persons

named and described in the application and shall not be transferable or assign-
able,

5.1.5. If an adult group home moves to a new location, the aduit group
home shall apply for a new license sixty days in advance of the move.

5.1.6. A license shall immediately become void and shall be returned to
the director forthwith when the operation of the adult group home is dis~
continued.

5.1.7. A license, unless sooner suspended or revoked, shall be valid for
a period of one year from its issuance and may be renewed from year to year
subject to receipt of a completed application for renewal and compliance with
the requirements of this rule,

5.1.8. The license shall not be posted, but shall be kept in the home
and shall be readily available and shown on request.

5.1.9. The provisions of Section 5.1.10 through and including Section
5.1.12 shall apply only to non-family adult group homes.

5.1.10. If the -ownership of an adult group with a valid unexpired
license changes, the new owner shall apply for a new license; the application
of the new owner for a license shall have Jm effect of a valid license for three
months from the date the application is received by the director.

5.1.11. If the name of a licensed adult group home is changed, the
director shall be notified within fifteen days and the new name shall be shown
on the next license issued.

5.1.12. A separate license shall be required for each adult group home
maintained or operated under the same ownership or management.

5.2, InsEgctions

5.2.1. The director shall make or cause to be made such inspections by
duly authorized representatives as deemed necessary by the director to carry
out the intent of the licensing law and this rule.

5.2.2. The director or any duly authorized representative of the director
shall have the right to enter upon the premises of an adult group home with-
out prior notice to conduct such inspections.

5.2.3. The director or any duly authorized representative of the director
shall have the right to enter upon the premises of any building for which

reason exists to believe it is being operated or maintained as an adult group
home without a license.

5.2.4, An unannounced onsite inspection of every adult group home shall
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be conducted no less frequently than once every year to determine compliance
with the licensing law and the requirements of this rule.

5.2.5. All reports and records of the home shall be made available for
inspection by the director or his or her representative upon request,

5.2.6. A report of any inspection made pursuant to this rule shall be
made by the director, in writing, and a copy mailed to the owner or adminis-
trator, as applicable, specifically listing any violations of the licensing law or
deficiencies in compliance with this rule.

5.3, Complaint Investigation

5.3.1. Any person may register a complaint with the director alleging
violation of applicable laws or this rule by an adult group home. A complaint
shall state the substance of the complaint and the adult group home by name
or by address.

5.3.2. The director shall initiate an investigation of the complaint within
thirty days if it is not an alleged life~threatening situation and within five
days if it is an alleged life-threatening situation.

5.3.3. The director shall have the authority to conduct unannounced
inspections of the adult group home location or locations involved in the com-
plaint and any other investigation necessary to determine the validity of the
complaint. :

5.3.8. The director shall notify the adult group home owner or the
administrator, or the person in charge of the home, of the substance of the
complaint at the time of the completion of the investigation.

5.3.5. No later than fifteen working days after the completion of the
investigation, the director shall prepare a written report of the investigation

and shall notify the complainant and the adult group home in writing of the
results of the investigation.

5.3.6. A description of any corrective action the adult group home will
be required to take and of any disciplinary action to be taken by the director
shall be sent to the complainant on request.

5.3.7. The name of a complainant or of any resident named in the com-
piaint shall be kept confidential and shall not be disclosed without the written
authorization of the individual. Before any information is disclosed to the
public regarding a complaint and its investigation, any information in the
complaint or the report of investigation which could reasonably identify the
complainant or any resident shall be deleted, unless the public interest by
Clear and convincing evidence requires disclosure in the particular instance.

5.3.8. If a complaint becomes the subject of .a judicial proceeding, no-

thing in this subsection shall be construed to prohibit the disclosure of in-
formation which would otherwise be disclosed in a judicial proceeding. '
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5.3.9. Adult group homes shall be prohibited from discharging or dis-
criminating in any way against any resident by whom or on whose behalf a
complaint has been submitted to the director or who has participated in a
complaint investigation process for reason of such submission.  Adult group
homes shall be prohibited from discharging or discriminating against any em-
ployee who has submitted a complaint or who has assisted the director or any
other legal authority in a complaint-related investigation for reason of such
submission or assistance.

5.4. Plans of Correction

5.4.1. An adult group home found on the basis of inspection or other
investigation to have deficiencies in compliance with requirements of this rule
shall develop a plan for correction of the deficiencies and shall submit such
plan to the director within fifteen days of receipt of the report of the in-
spection or other investigation.

5.4,.2, The director may require an immediate correction in the case of a
deficiency causing imminent danger to the health or safety of a resident or
employee.

5.4.3. The plan of correction shall specify:

(a) The deficiencies to be corrected;

(b) Action taken or proposed to correct the deficiencies and procedures
to prevent their recurrence; and ' :

(c) A calendar date by which the deficiency will be corrected, which
date shall allow the shortest possible time within which the adult group home
may reasonably be expected to correct the deficiencies.

5.4.4, The plan of correction shall be approved, modified or rejected in
whole or in part by the director in writing within fifteen working days of
receipt.

5.4,5, In accepting, modifying or rejecting the plan for correction, the
director shall consider: :

(a) The adequacy of the actions and procedures taken or proposed to
correct the deficiencies;

(b) The seriousness of the deficiencies;
(¢c) The time proposed for implementing the correction; and
(d) Any other relevant factors.

5.4.6. In modifying or rejecting a proposed plan of correction, the
director shall state the reasons for the modification or rejection.

5.4.7. When the director rejects a plan of correction, a reasonable
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amount of time, but no more than fifteen days shall be allowed for submission
of a revised plan,

5.4.8. The director shall conduct such procedures as are reasonable and
necessary to verify the correction of any deficiencies identified during a

routine licensure inspection or any other investigation,

5.5. Availability of Reports and Records

5.5.1. The director shall make available for public inspection and, upon
request, provide at a nominal cost copies of the following documents: (a)
applications and exhibits; (b) inspection reports; (c) reports of investigations
conducted in response to complaints; and (d) any other reports filed with or
issued by the director pertaining to the compliance of an adult group home
with applicable laws and regulations.

5.5.2. The director may provide copies of records and reports free of
charge to nonprofit community organizations and indigent individuals upon
written request.

5.5.3. The director shall treat a report of inspection of an adult group
home as public information from the time an acceptable written plan of cor-
rection is submitted.

5.5.4, |f the adult group home does not submit a written plan of cor-
rection within the time specified by the director, reports pertaining to the
adult group home shall be made public at the expiration of the specified time.

5.5.5. Other records and reports shall be treated as public information
from the time they are submitted to or issued by the director,

5.5.6. Nothing contained in this Section shall be construed to require or
permit the public disclosure of confidential medical, social, personal or fin-
ancial records of any resident., Before releasing a report or record deemed
public information the director shall delete any confidential information re-

garding a resident which would reasonably permit identification of the re-
sident.

Section 6. Management and Personnel

6.1. A non-family adult group home shall have an administrator.

6.1.1. The administrator or owner-operator shall: (a) be at least eigh-

teen (18) years of age; (b) have completed high school or shall have a general
educational development (GED) certificate.

6.1.2. The administrator or owner-operator shall have one year of ex-~
perience in one of the following types of residential care facilities: (a) an
adult family care home participating in the adult family care program of the
West Virginia department of human services; (b) a licensed twenty-four hour
behavioral health group residential facility; (c) ‘a state-operated behavioral
health or long-term care facility; (d) a licensed medical day care center for
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adults; or (e) other residential care facility providing training and experlence
deemed applicable by the director, The experience shall involve at least
twenty hours per week. Special training in the residential care of adults may
be substituted upon the approval of the director as specified in Section 6.1.3.

6.1.3. Acceptable training for the purposes of Section 6.1.2 shall in-
clude: (a) adult family care training sponsored by the department of human
services or by a licensed community behavioral health center; (b) a college
degree or a license in a health care or human service field such as: (i) nurs-
ing; (ii) social work; (iii) psychology; (iv) community behavioral health, (v)
recreational therapy; or (vi) other field deemed relevant by the director by
virtue of its general subject content. In the instance of Section 6.1.3.(a), a
certificate of completion shall be required,

6.1.4. A favorable evaluation of the owner-operator of a proposed adult
group home by the West Virginia department of human services may be sub-
stituted for both the educational and experience requirements of Sections 6.1.2
and 6.1.3, if available.

6.2, The administrator or owner-operator shall be responsible for:

(a)} the general operation of the home;

(b) the care of residents;

(c) the maintenance of buildings and grounds;

(d} record keeping;

(e} the employment, training and supervision of family members and any
employees of the home; and

(f) being familiar with and assuring compliance with the requirements of
this rule.

6.3. The administrator or the owner-operator, as applicable, shall be
regularly on duty on the premises at least thirty hours per week.

6.4. There shall be adequate adult family members or employees to
assure compliance with the provisions of this rule. This number shall be
determined by the: :

(a) number of residents;

(b} physical and mental condition of the residents;

(c) services to be provided:

(d) size and layout of the home; and

(e} capabilities and training of the employees. The minimum number

shall be two for four to six residents and three for seven to ten residents,
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except as provided in Subsection 6.5. The director shall have the authority
to require personnel above the minimum levels if needed to assure the health
and safety of residents,

6.5. Two persons may be approved for seven to ten residents in a family
adult group home provided that: (a) arrangements are made for the care-
takers to have at least two weeks vacation per year; and (b) the degree and
type of personal assistance and supervision needed by individual residents is
minimal. Such approval of two persons and seven to ten residents may be
conditioned upon a recommendation from a case management agency as listed in
Section 7.7 and 7.8 that two persons be approved for seven to ten residents.

6.6. A responsible adult, other than a resident, shall be in the home at
all times that residents are present, except when all present in the home are
capable of seif-preservation for the period of time in question, and shall be
responsible for the care and supervision of the residents. This individual
shall be able to read and write and shall be experienced in adult group home
or adult family care.

6.7. All family members and all employees shall at a minimum be trained

(a) procedures for obtaining emergency care for residents of the adult
group home and procedures to be followed in the event of fire or other
emergency, including giving basic first aid and evacuating residents when
. applicable;

(b} knowledge of the confidential “treatment of personal information:

(c) the care of aged, infirm or disabled adults with consideration for
those persons' individual capabilities and needs; and

(d) their responsibilities toward the residents.

6.8. If a family adult group home has employees who will have contact
with or personal assistance and supervision responsibilities for residents, the
owner-operator shall be responsible for providing and documenting orientation,
training and instruction relevant to their assigned tasks and responsibilities or
for providing documented evidence of relevant training and experience received
in other settings.

6.9. All employees in a non-family adult group home shall be qualified by
training and experience to carry out their assigned responsibilities. These
qualifications shall be documented by detailed statements of experience and
training, references and any other material related to training and experience.

6.10. A non-family adult group home shali maintain a confidential per-
sonnel record for each employee which shall contain a record of employment,
education, other training, and, when applicable, evidence of compliance with
state licensure, certification or registration requirements or other docu-
mentation required by this rule.
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6.11. The non-family adult group home shall develop and implement staff
development policies and procedures which update and expand employee skills,
A record of participation in staff development and training activities shall be
maintained.

6.12. The non-family adult group home shall provide orientation for all
new employees to make them aware of the purpose of the home, the services
provided and daily routines.

6.13. When volunteers are utilized in an adult group home, the home
shali establish written policies and procedures concerning their assignments,
training, duties and responsibilities. At least one employee shall be present in
the non-family adult group home with volunteers. '

6.14. The home shall not discriminate in any matter of employment on the
basis of race, national origin, ancestry, religion, age, or sex and shall abide

by any applicable portions of local, state or federal laws and regulations
governing employment.

Section 7. Policies and Procedures

7.1.  An adult group home shall have a written admission policy which
shall be kept on the premises and be immediately available upon request by the
public. The policy shall be consistent with this rule and shall state at a
minimum: i

(a) eligibility requirements for admission, including degree and type of -
physical disability;

(b) the resident capacity of the home;

(c) services to be offered and a full disclosure of fees for services: and
(d) rules and responsibilities for residents.

7.2. Al residents admitted shall be eighteen years of age or older and

only those persons whose needs can be met and who are capable of self-
preservation shall be admitted.

7.3. There shall be an assessment signed and dated by a licensed phys-
ician indicating that he or she has seen the resident not more than forty-five
days prior to the individual's admission, or within no less than seventy-two
hours after admission, if there is a clear and pressing need for admission on
an emergency basis. The assessment shall specify that the resident is able to
administer his or her own medication with or without assistance, and shall also
indicate the level of needed personal assistance and supervision by the re-
sident, any mobility impairment or restrictions against physical activity, any
dietary restrictions, and any known allergies or allergic reactions to medica-
tion. The assessment shall also specify that the individual is free from com-
municable disease, or, in the event that the individual has or is a carrier of a
communicable disease, the assessment shall identify the disease. If the home
proposes to accept an individual who has or is a carrier of a communicable
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disease, the home shall contact the referring agency or individual concerning
appropriate precautions and procedures to be taken to prevent the spread of
the disease in the home.

7.4. There shall be on file in the home written documentation that each
resident is capable of self-preservation in the event of imminent danger, such
as fire. This documentation shall consist of certification by a physician or
psychologist that the resident is capable of following directions and removing
his or her physical seif from imminent danger, such as fire.

7.5. No person who is in need of nursing or convalescent care or per-
sonal care home services shall be admitted. '

7.6. No person who is bedfast shall be admitted and no resident who
becomes bedfast or requires bedrest or bedcare shall remain in the home
except for temporary illness or disability. If an individual requires bed care
for a period longer than two weeks, physician certification that the resident
can be safely cared for in the home shall be required. In no case shall a

resident who requires bed care longer than four weeks remain in the home
while being cared for in bed.

7.7. When an adult group home accepts a referral from a state facility or
behavioral health center, or from the department of human services there shall
be a written agreement between the home and the existing case management or
case worker agency specifying responsibility for at least the following: (a)
diagnostic, evaluation and referral services necessary to klentify and meet the
needs of the residents; (b) treatment and emergency mental health services,
and {c) appropriate support services. :

7.8. Other residents of a family adult group home who require case
management services shall have available an identified case management system
through: (a) behavioral health centers; (b) the department of human
services; (c¢) the commission on aging and its affiliates; or (d) other suitable,
such as home health agency.

7.9. In non-family adult group homes, case management may be by an
agency identified in Section 7.7 or 7.8 or may be assumed by the home or by
the parent agency of the home, provided that services made available include
at least the following: (1) assessing individually an individual's situation and
identifying services necessary to meet those needs; (2) developing a general
contingency written service plan; (3) arranging for the implementation of the
service plan; (4) monitoring and evaluating the impact of services on the
individual; and (5) providing for the continuity of services and care.

7.10, If the owner of an adult group home does not own the dwelling in
which the adult group home is located, the owner shall develop a general
contingency plan for relocation of residents in conjunction with a case manage-
ment agency identified in Section 7.7 or 7.8.

7.11. The home shall not discriminate among residents or prospective
residents on the basis of race, national origin, ancestry, religion, age or sex.
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Section 8. Residents' Rights

8.1. Residents shall be treated with dignity and with a respectful at-
titude. :

8.2. The privacy of residents shall be fully respected.

8.3. Residents shall be allowed privacy for social or business interviews,
including those with representatives of private or public agencies.

8.4. Residents shall not be abused, exploited, punished, coerced, or

threatened in any way by the owner, management, any employee or any other
person who may be in the home.

8.5. At no time shall a resident be confined in a room with a door se~
cured in such a manner that he or she cannot open.

8.6. Residents shall have reasonable access to a telephone on the pre-
mises.

8.7. Residents are to be encouraged to exercise their rights as residents

and citizens and shall be permitted to make complaints and suggestions without
fear of coercion or retaliation.

8.8. Residents shall be free to participate by choice in accessible com-

munity activities and in social, political, medical and religious resources and to
have the freedom to refuse such participation. :

8.9. The adult group home shall notify the resident, his or her family,
any legal representative and any agency responsible for placing the resident in
the home or any other concerned party in writing, at least thirty days in
advance of the change of residence, discharge, transfer, or removal of the
resident from the home. A resident may be discharged or removed with less
than thirty days notice, if circumstances pose a threat to the health, safety,
or well-being of himself or herself or others.

8.10. The resident shall participate in plans for his or her change of
residence, discharge, transfer or removal insofar as he or she is able. A
record shall be maintained indicating the attempt to include the resident in

such planning, the degree of involvement and any refusal to participate by the
resident.

8.11. Residents shall be permitted to select a physician of their choice.

8.12. A resident shall have access at reasonable times to his or her
service record maintained by the adult group home and may authorize in

writing the release to any other individual of his or her choice of his or her
service record.

8.13. If a legal representative has been appointed for or designated by
any resident, with authority to exercise on behalf of the client one or more of
the individual rights specified in this rule, the home shall afford such legal
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representative full opportunity for the exercise of such individual rights, A
legal representative so appointed or designated shall exercise his or her
authority in a manner consistent with all applicable State and federal laws and
regulations.

8.14. Nothing in this rule shall be construed to diminish or deprive any
individual of rights recognized and established under other laws and rules of
the state of West Virginia or of the United States.

8.15. A resident shall have the right to manage his or her financial
affairs, If the adult group home handles a resident's money or other assets
and financial transactions, written authorization is required and the home shall
maintain a current and complete individual record of all receipts and disburse-
ments, including the date, source and amount of monies received, goods or
services purchased and the cost. This record shall be readily available to the
resident. The resident shall be given an accounting at least monthly,

Section 9. Services

9.1. Daily Living

9.1.1. The resident shall be assisted and encouraged to maintain his or
her highest level of independence.

9.1.2. The resident shall be encouraged to participate in plans for his
or her assistance and supervision and to. assume responsibility for his or her
performance of the activities of daily living.

9.1.3. Supervision and assistance shall be given only as needed to re-
sidents to assist them in keeping themselves well-groomed, seasonably clothed
and clean and in performing other activities of daily living with which they
have difficulty.

9.1.4. The home shall have routine schedules that approximate normal
living situations for sleeping and eating.

9.2, Routine Health Services and Emergencies

9.2.1. When a resident is in need of specialized professional care such
as mental health counseling or health care, including care of teeth, feet, eyes,
and ears, he or she shall be assisted by the home in making appropriate
arrangements for the needed care.

9.2.2. When the resident is unable to participate in making appropriate

arrangements, the resident's family or legal representative, and the case
management agency shall be notified of the need.

9.2.3. Medical attention shall be secured immediately when a resident
suffers a serious accident or illness.

9.2.4. The resident's next of kin, and any legal representative shall be
notified immediately of any serious accident or illness and within twenty=-four
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hours of any non-routine health care needs., The case management agency
shall be notified on the closest working day.

9.2.5. Residents shall be encouraged to have an annual medical examina-
tion. Assessment shall include a complete blood count (CBC), a tuberculin skin
test (if indicated by exposure or prevalence), urinalysis, venereal disease
screening, hepatitis screening, and immunizations, when necessary. When an
individual does not receive a physical examination prior to admission, the
individual's record must indicate the circumstances for not receiving the ex-
amination and plans for obtaining the examination.

9.2.6. The home shall ensure access to health care in accordance with
the age and general health of the resident.

9.2.7. The home shall take all necessary precautions to ensure an ac-
cident-free environment for the residents.

9.2.8. Neither an employee nor a resident shall associate with other
residents while affected with any infection or communicable disease or condition
when there is a likelihood of transmitting the infection, disease or condition to
other residents. Precautions shall be taken to protect other residents and
employees. Although a common cold, or other disease such as flu or a viral
infection or a lice infestation is not grounds for discharging or transferring a
resident, when there is doubt about the seriousness of the disease or con-
dition, a physician should be consulted.

9.2.9. In the event of an outbreak of a highly infectious disease, a
residence shall, upon the orders of the director, be immediately closed to the
public.

9.2.10. A standard American Red Cross first aid kit, or the equivalent
shall be readily available at all times in the home.

9,2.11. Swimming pools and bathing beaches which are part of a re-
sidential facility shall be constructed, maintained and operated in compliance
with the applicable provisions of swimming pool and bathing beach rules of the
West Virginia board of health.

9.2.12. |If a resident becomes disturbed and unmanageable, the attending
physician, next of kin or lawfully responsible party shall be notified promptiy.

9,2.13. In an emergency situation where there is imminent danger that
the resident will injure himself or herself or others, methods used to prevent
harm shall be those which restrict or limit the resident's activity to the
minimum level necessary for protection of himself or herself or others. Super-

vision shall be provided to meet the physical and emotional needs of all re~
sidents during the emergency. The home shall seek assistance and arrange

for prompt transfer of the resident to a care facility capable of meeting his or
her needs, if needed.

9.3. Medications
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9.3.1. Residents shall be permitted to self-administer their medications.
However, staff may remind, assist or supervise, as necessary, in the self-
administration of medication according to the order of the physician and the
instruction of the pharmacist as indicated on the individual container of drug
or medication. This may include the following and similar activities: opening
a bottle cap for an individual, reading the medication label to an individual,
observing individuals while they take medication, checking the self-
administered dosage against the label of the container, reassuring individuals
that they have obtained and are taking the correct dosage.

9.3.2. Staff assisting residents with medications shall become familiar
with the effects of the medications.

9.3.3. if the home provides regular assistance or supervision as de-
scribed in Section 9.3.2, daily records shall be kept showing the date, time
and dosage. This record shall be signed by the person providing the assist-
ance and shall be made a part of the resident's record. Initials may be used,
provided that on each page on which the initials appear, there shall be a
complete signature.

9.3.4. All residents shall be routinely observed for visible effects,
side~effects and adverse reactions of medication. If the home is providing
assistance and supervision, side effects shall be reported to the physician,
unless otherwise instructed in writing by the physician. Adverse reactions
shall be reported immediately. If the home. is not providing assistance and
supervision, side-effects and possible actions shall be discussed with the
resident. A written record of such discussion shall be kept on file in the
home.

9.3.5. No prescription drugs shall be kept in the home unless they have
been legally dispensed and labeled by a licensed pharmacist.

9.3.6. A locked medicine cabinet, container or compartment shall be
available for the storage of medications prescribed for residents. If refrigera-
tion is needed, the home shall provide a locked refrigerator or a locked box
within a refrigerator for storage. Refrigerators used for medication storage
shall maintain temperatures required for safe storage of the medication and
shall have a thermometer for temperature monitoring.

9.3.7. All medications and drugs must be kept in their original labeled
containers.

9.3.8. A resident may be permitted to keep his or her own medication in
his or her room if the physician's report has indicated that the resident is
capable of self-administering medication or there is documented evidence that
the resident has received a training program in self-medication and storage is
provided to meet the specifications of Section 9.3.9.

9.3.9. Medications kept by the home shall be stored under lock and key
at all times, except when required to be kept by an individual due to need of
frequent or emergency use. Proximate danger of misuse may require that
medication stored in an individual's room also be under lock and key with
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duplicate keys available to the owner-operator or administrator.

9.3.10. Medications requiring stop orders and injectables, except for
insulin, shall be administered by a physician, a registered nurse, a licensed
practical nurse or other individual having such authority under state law.
Other medications may be administed by a responsible person approved in
writing by a physician for the administration of specific drugs.

9.3.11. Provisions shall be made for the disposal of any prescription
drugs no longer needed as follows:

(a) The medications shall be given to the resident for disposal, if feas-
ible;

(b) If return to the resident is not feasible and if the drugs are not
scheduled drugs under the provisions of Chapter 60A of the West Virginia
Code, they may be given to the resident's family or legal representative; or

(c) |If the drugs in question are scheduled drugs as identified herein
and return to the resident is not feasible, the drugs shall be destroyed. A
record shall be kept of such destruction for two years which shall contain the
residents' name, the date, the name and amount of drug destroyed, and the
signature of the individual accomplishing the destruction. The resident's
record shall, reflect the date, name and amount of any returned medication.

9.4, Nutrition

9.4.1. At least: three nutritionally balanced meals per day shall be ser-
ved with not more than a fifteen hour span between the evening meal and

breakfast. Between meal snacks shall be available for residents except when
conflicting with special diets.

9.4.2. Each resident shall have access to the quality and quantity of
food necessary to provide daily dietary recommendations of the Food and Nutri-

tion Board of National Academy of Sciences, National Research Council or as
follows:

(a) Meat Group: Two or more servings of lean meat, fish, poultry,
eggs or cheese with dried beans, other legumes or peanut butter as occasional
alternatives. Eggs shall be served at least two times per week,

(b) Milk: Two or more cups of milk or its equivalent. Cheese, cottage
cheese, yogurt or ice cream may be used to meet part of the milk requirement,

(c) Vegetables: Two or more servings each day, at least one of which
shail be a citrus fruit or other good source of Vitamin C.

(d) Fruit: Two or more servings each day, at least one of which shall
be a citrus fruit or other good source of Vitamin C.

(e) Whole Grain or Enriched Bread and Cereai Products: One or more
servings each meal with at least four servings each day.
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(f) Other foods to round out meals and snacks to provide addltional
calories.

9.4,3, Food preferences of residents shall be considered when menus are
planned.

9.4,4, Records of meals served shall be kept for thirty days.
9.4.5. The use of home canned food is prohibited.
9.4.6. Fresh or frozen home grown foods may be used.

9.4,7. The home shall encourage and assist the residents to develop and
maintain good nutrition habits.

9.4.8. Residents shall be permitted to dine together and with family
members in a family adult group home or with employees in a non-family group
home.

9.5. Activities and Recreation

9.5.1. An adult group home shall have available areas and equipment for
a variety of recreational activities such as television, cards, indoor games,
hobbies.

9.5.2. An adult group home shall provide access to a variety of recrea-
tional and social activities outside the home as available within the community -
such as religious services, activities sponsored by religious organizations,
activities and programs sponsored by other community groups, political activi-
ties, use of library services.

9.5.3. The adult group home shall provide opportunity for physical
activities and exercise such as walking, outdoor games and sports.

9.5.4, All activities shall be varied and planned in consideration of the
abilities, physical conditions, needs and interests of the residents.

9,5.5. Residents shall be encouraged but not forced to participate in
recreational activities.

9.5.6. Daily visitors to residents in the home shall be permitted and re—
sidents shall not be prohibited from making reasonable visits away from the
home except where there are written instructions by a physician or a psy-
chologist to the contrary. Such instructions shall be time-limited and shall be
renewed no less than every three months,

9.6. Mail

9.6.1. Residents shall be encouraged and assisted, if necessary, to
correspond by mail with close relatives and friends.

9.6.2. Incoming and outgoing mail shall not be censored.
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9.6.3. Incoming mail shall be delivered promptly and not opened by staff
except upon written request of the resident.

9.7. Transportation - The home shall provide or arrange for residents'
transportation to necessary resources and activities, including transportation
to the nearest appropriate heaith and mental health facilities, social service
agencies, shopping and recreational facilities, and religious activities of re-
sidents' choice.

Section 10. Resident Records

10.1. The adult group home shail maintain required records and shall
protect record confidentiality.

10.2. Records shall be released as authorized in Section 8.12 of this rule
or when necessary for the care of the resident,

10.3. Records shall be in ink and legible.

10.4. When a resident is admitted to an adult group home, a permanent
individual record shall be established and shall subsequently be kept current.
Records for residents receiving only room and board need to include only the

resident's name and a notation that no other services are provided by the

home, although the resident and the home may agree for the home to have
other information on file,

10.5. The resident's record shall contain the following basic information:
(a) name;

(b) social security number;

(c) birthday;

(d) sex;

(e) marital status;

(f) religious preference and affiliation, if any; and

(g) with the resident's permission, a picture or snapshot of the resident
sufficiently current for identification purposes.

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

(a) physician;
{b) dentist;

(c) legal representative, if any;
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(d) person, organization or agency responsible for payments for and
support of the resident, if applicable;

(e) next of kin or concerned relatives:

(f) persons to be notified in case of an emergency, accident, serious
illness or death;

(g) any case management agency or organization if different from (d);
and .

(h) any day care or other programs in which the resident participates.

10.7. The record shall include a current inventory of personal property
of the resident for which the home may be held accountable in order to protect
both the resident and the home. This inventory shall be signed by both the
resident and a representative of the home. The inventory shall include per-
sonal furniture, appliances and valuables.

10.8. The record shall contain information relevant for the supervision
and assistance to be provided to the resident by the home, including, but not
limited to:

(a) physician orders, including special diets;

(b) relevant parts of the resident's treatment and care plan as de-
termined by the case manager;

(c) the physician assessment required by Subsection 7.3;
(d) a record .of the examination required by Subsection 9.2.5;
(c¢) medication assistance information as required by Section 9.3; and

(d) any other information relevant for personal assistance in the home,
including, but not limited to, such information as: specific illnesses and
denture identification;

(e) the dates of physician, dentist and other health and behavioral
health care taker appointments and visits, except: . The physician assessment
of (c) and the examination record of (d) may be kept by the physician or the
case manager, provided that there shall be in the resident's record a statement
that such examination and assessment have been performed signed and dated
by the physician and that the adult group home has been provided with writ-
ten information relevant for the residents stay in the home, which information
shall be part of the resident's record.

10.9. Whenever a resident refuses care or treatment, a record of such
refusal shall be made. The home shall make reasonable efforts to secure
professional consultation, or assistance from the family, a physician, a re-
gistered nurse, caseworker, or other appropriate individual in order to ensure
that residents receive necessary services.
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10.10. When a resident moves away from the home or is transferred to
another care setting, the following shall be noted in the record:

(a) the date of the last day of residence;
(b) the circumstances of the relocation;
(c) the type of living situation to which the resident is moving; and

(d) the address of the new location if the resident is moving to a non-
independent living setting.

10.11. If an individual dies in the home or while maintaining a residence
in the home, the record shall indicate the date and location of death, the
attending physician, and persons notified. If the home makes burial arrange-
ments, the record shall show relevant details.

10.12. Reports of incidents and accidents occuring to residents in the
home shall be prepared and filed which shall indicate the date and time, the
extent of the injury and treatment. The resident shall be examined and
treated by a physician, if necessary. If, in the opinion of the owner-operator
or administrator, or person in charge, the incident is not serious enough to
call an examining physician, a report should still be prepared and the owner-
operator or the administrator shall review, date and sign the report within
twenty-four hours., The report shall indicate discussions with relevant per-
- sons and future preventive action, if applicable.

10.13. If examination and treatment by a physician is necessary as a
result of an incident the home shall notify the nearest relative, caseworker or
legal representative according to the provisions of Section 9.2.4,

10.14, Each adult group home shall maintain a permanent resident re-
gister in chronological order according to date of admission. Such register
shall include date of admission, name of resident, and date of last day in the
residence.

10.15. All residents' records shall be kept for at least two years after
the last date of the individual's stay in the home. In the event a home ceases
to operate, the home shall submit written plans to the director for continued
maintenance of the records.

10.16. Provisions shall be made for the safe storage of all records. All
records shall be filed in a2 manner that permits easy retrieval of the record
when needed.

Section 11, Physical Requirements

11.1. Construction

11.1,1. 1t is recommended that a family adult group home submit plans
for new construction or remodeling to the director before contracts are signed
or work begins in order to permit review and approval. It is required that
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non-family adult group homes submit such plans for rei/iew and approval.

11.1.2, If the home accepts residents with physical disabilities, the home
shall provide accommodations suitable for the particular condition of the dis- .
abled resident. These accommodations shall include safety devices such as
grab bars in toilet and bathing faciiities, hand rails in hallways and stairs,

haliways and doors of adequate width to allow the passage of wheel chairs, and
ramps.

11.2.  Accessibility ~ The home shall be easily accessible by automobile
by a road which is maintained and passable at all times of the year.

11.3. Water

11.3.1. The home shall have a water supply which:

(a) is from a public water supply which complies with rules and design
standards of the State board of health: or

(b) meets board of health standards regarding bacteriological con-
tamination of water as contained in regulation. [f the water supply is from a
well which is not in compliance with State board of health design standards for
water wells, the director shall have the authority to require modification of the
well to the degree necessary to meet minimum safety standard portions of the
aforementioned water well design standards.

11.3.2. The home shall have hot and cold running water adequate to
meet the needs of the residents, family members and employees.

11.3.3. Hot water temperature shall not be higher than 120 degrees
Fahrenheit at outlets used by residents.

11.4, Sewage

11.4.1. Sewage disposal shall be in accordance with State board of health
rules and design standards.

11.4,2, Sewage systems shall be kept in good repair and shall be pro-
perly operated and maintained. '

" 11.5. Electricity - The home shall have electric power.

11.6. Telephone - The home shall have telephone service.

11.7. Heating and Cooling

11.7.1. The home shall have a central heating system or an electrical
individual room system..

11.7.2, The heating system shall be capable of maintaining a temperature
in rooms used by residents of at least 72 degrees Fahrenheit during cold
weather,
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11.7.3. Adequate heat shall be supplied to all rooms used by residents.

11.7.4, Supplemental heating devices are permitted,

11.7.5. The heating system and any supplemental heating devices used
shall be in compliance with rules promulgated by the State fire commission.

11.7.6. Cooling devices or systems shall be provided for the use of
residents when inside temperatures exceed eighty degrees Fahrenheit. Accept-
able cooling devices include but are not limited to air conditioners, heat
pumps, and electric fans.

11.7.7. Electric fans shall be screened and shall be placed to maximize
resident safety and to minimize drafts.

11.8. Doors and Windows

11.8.1. Doors shall open and close readily and effectively.

11.8.2. Doors and windows which are used for ventilation shall be
screened.

11.8.3. Windows used for ventilation or which may be used as emergency

exits shall open and close readily and effectively and shall not require the use
of special tools. -

11.9. Lighting - All areas of the home shall be suitably lighted at all
times for maximum safety, comfort, sanitation and efficiency of operation.

11.10. Sleeping Facilities

11.10.1. Bedrooms shall provide no less than seventy (70) square feet of
space per resident for single occupancy rooms and no less than sixty (60)
square feet per resident for double occupancy.

11.10,2. No bedroom may be routinely occupied by more than two per-
sons, except: the director may approve bedroom occupancy by three residents
under the following additional conditions:

(a) bunk beds are not used;

(b) the room has at least two windows and has at least six square feet
of window space per occupant; and

(c) the home can document the compatibility and willingness of the
persons who will share the bedroom. Such approval shall be limited to specific
residents and shall be renewed for each new group of three residents. No
home may have more than one bedroom with more than two occupants.

11.10.3. Each resident shall be provided with a bed at least the width of

a standard adult single bed (thirty-six inches) which is substantially con-
structed and in good repair. Folding beds or cots, rollaway beds and youth
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beds are prohibited. Bunk or double decker beds may be approved, provided
that: (a) they may not be used for older or disabled residents and (b) the
requirements for square feet per occupant are met. Double beds are permitted
for married couples, provided that: (a) the square footage per occupant
requirements are met, and (b) there are not medical contraindications. The
director shall have the authority to require written physician approval re-
garding the use of bunk or double decker beds or the sharing of a double bed
by residents.

11.10.4, Bedroom ceilings shall be at least seven and one-half feet in
height, except that: in older homes and homes of unusual construction,
ceilings of lower height may be approved if the unoccupied floor space permits
the free upright movement of the occupants.

11.10.5. There shall be at least three feet of space separating beds
(sides and ends), except by resident preference. This requirement shall not
preclude the use of bunk beds,

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

11.10.7. Beds shall be placed only in bedrooms and shall not be placed
in corridors, living rooms, Kkitchens, dining rooms, basements, attics, or any
area not commonly used as a bedroom or in any area accessible only by a
ladder or folding stairs or through a trapdoor.

11.10.8. Household members and employees may not share bedrooms with
residents and may not use resident bedrooms for any purpose.
11.10.9. There shall be at least eight square feet of window area in a

room housing one person and at least six square feet of window area per
person in rooms occupied by two or more persons. Windows shall have cur-

tains, shades or blinds which may be opened and closed and are kept clean
and in good repair.

11.10.10. Each resident shall be provided with reasonable closet, locker
or wardrobe space drawer space for the storage of clothing and personal items
which shall be located in or immediately adjacent to the bedroom.

11.10.11, Each bed shall be provided with substantial springs and a
clean, comfortable mattress which fits the bed.

11.10.12. Each bed shall have a clean, comfortable pillow of at least
average size, with a protective cover and pillow case, a protective cover on
the mattress and two sheets and a bed spread or other type covering such as
a quilt or comfort,

11.10.13. Bed covering shall be available to keep residents comfortable.
This shall include at a minimum the following: (a) two quilts; or (b) a com-
forter; or (c) one or two blankets, depending on the material, weight and
construction of the blankets.
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11.10.14. Electric blankets may be permitted, provided that: (a) they
meet U.L. Inc., AGA, American National Standards Institute or other nation-
ally accepted standards; (b) they are in good repair; (c) are not used for
residents who might be easily susceptible to injury by their misuse,. The
director shall have the authority to require physician approval. Bed covering

shall be available to meet minimum standards even when electric blankets are
used.

11.10.15. Beds shall be placed so that no resident will experience dis~
comfort because of proximity to heat sources or exposure to drafts,

11.10.16. Bedrooms occupied by mentally or physically disabled residents
who may require assistance at nighttime or in emergencies shall be within easy
call of an adult family member or a live-in staff member who is trained and
able to provide needed assistance.

11.10.17. Each resident of each bedroom shall be provided with:
(a) a table or its equivalent accessible to the bed;

(b) a bed lamp or bedside light suitable for reading which is accessible
from the bed;

(c) a chair suitable for relaxation;
(d) a mirror; and

(e) a desk or table for writing (which may also serve as the bedside
table if the size accomodates both bedside furnishings and writing space).

11.10.18. Bedroom funishings shall be in good repair and shall be of a
nature to suggest a private home setting. Furnishings shall be reasonably
attractive and comfortable; however, individual tastes of the residents shall be
taken into consideration.

11.10.19. The home shall have at least two sets of sheets and pillow
cases for regular use by each resident and shall have a sufficient supply of
clean sheets, pillow cases, blankets, and water-proof mattress covers to be
able to meet emergency needs.

11.10.20. Clean and freshly laundered bed and bath linens shall be pro-
vided for each resident at least once a week and more often, if needed.

11.10.21. Bedrooms shall be easily accessible to residents; shall not be
more than one flight of stairs above entry level; and shall not be entirely
below ground level.

11.11. Toilets, handwashing and bathing facilities

11.11.1 In determining the number of toilets, washbasins, bathtubs or
showers required, the total number of persons residing on the premises shall
be considered. Unless there are separate facilities for household members or
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live-in staff, they shall be counted in determining the required number of
fixtures.

11.11.2. There shall be indoor flush toilets equipped with handwashing
facilities at a ratio of a least one flush toilet for each six users. There shall
be a mirror over each sink. Flush toilets shall be located indoors, be in good
repair, be ventilated to the outside and be maintained in a sanitary condition.
There shall be at least one flush toilet with handwashing facilities on each
floor used by residents. Grab-bars for toilets, showers and tubs shall be
provided if needed for the safety of residents.

11.11.3. There shall be bathing facilities at a ratio of one per six (6)
users. There shall be at least one bathtub. Tubs and showers shall be equip-
ped with non-slip mats or surfaces.

11.11.4. Bathing and toilet facilities shall be readily and easily accessible
to residents and shall ensure privacy and safety.

' 11.11.5. The home shall have an adequate supply of toilet tissue and
soap.

11.12. Housekeeping - The interior of the home, including its furnish-
ings and equipment, shall be maintained in good repair and in a clean and
sanitary condition.

11.13. Buildin? and Grounds ~ The exterior of the home, the yard or
grounds, and any structures, buildings and equipment shall be maintained in
good repair and in a safe, clean and sanitary condition.

11.14, Solid Waste

11.14.1. Al garbage and refuse shall be stored in approved leak-proof
and vermin-proof containers, and such containers shall be kept clean and free
of accumulations of residue.

11.14.2. Solid waste containers shall be provided in sufficient number
and capacity to properly store all solid waste,

11.14,3. Solid waste, including garbage and refuse, shall be removed
from the premises weekly, or more often, if necessary.

11.14.4, A concrete platform or a metal rack shall be required for out-
side storage of solid waste containers.

11.14,5. When approved municipal or private garbage and refuse disposal
service is not available, the home shall dispose of the garbage and refuse in
accordance with the applicable provisions of the state and local law and re-
gulations governing the management of garbage and refuse.

11.15. Food Preparation

11.15.1. The kitchen shall provide sufficient space to carry out sanitary
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food preparation and dishwashing operations.

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

11.15.3. Food contact utensils and equipment shall be of material which
are easily cleanable, well—con_structed and in good repair.

11.15.4. Refrigeration equipment shall assure safe maintenance of pot-
entially hazardous food.

11.15.5. Dishwashing facilities and methods shall be employed to effec-
tively remove food soil and soaps or detergents.

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

11.15.7. Dishes and eating utensils used by residents with a com-
municable illness shall be cleaned and stored separately and shall be sanitized
by a health department approved method before use by others.

11.15.8. At least three day's supply of staple foods shall be on hand to
meet individual daily requirements of residents in case of an emergency.

11.15.9. Table coverings and napkins shall be clean at all times. The
use of disposable coverings and napkins is permitted.

11.16. Laundry

11.16.1. Laundry, if done in the home, shall be done in a separate area
or room designed for that particular purpose including space for sorting soiled
and clean linen and clothing. No laundry shall be done in any food pre-
paration or dishwashing area.

11.16.2. Soiled laundry shall be stored in non-absorbent easily cleanable
containers or disposable plastic bags.

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

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

11.16.5. Common laundry (such as towels and washcloths, bed clothes,
and mattress pads and covers) shall be mechanically dried in an electric or gas
clothes dryer which is vented to the outside or a chemical sanitizer may be
added to the rinse water and the laundry air-dried.

11.16.6. |f a resident has a communicable infection, disease or condition
other tham the common cold, precautions shall be taken to protect other re-
sidents from infection by keeping the resident's laundry separate.
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11,17, Storaqe - Storage facilities shall be provided for cleaning sup-
plies, work materials, laundry supplies, insecticides and any other toxic mat-
erials which are separate from any food and drug storage.

11.18, Pets

11.18.1. Pets are permitted, provided that all residents agree to the
arrangements.

11.18.2. Wild, dangerous or obviously ill animals are prohibited.

11.18.3. Animals and their quarters shall be kept in a clean condition at
all times, -

11.18.4. Dogs and cats kept in the home or on the grounds of the home
shall have been properly vaccinated (for dogs this includes rabies, lepto-

. spirosis, distemper and parve and for cats this includes rabies). Documenta-

tion of such vaccination and preventive measures shall be available in the
home.

Section 12. Fire and Emergency Protection

12.1. An adult group home shall meet the requirements of rules and
regulations of the West Virginia state fire commission.

12.2. The adult group home shall have a written procedure to be fol-
lowed in the event of a fire. The local fire department or fire prevention
bureau should be consuited in preparing such a plan, if possible.

12.3. The home shall have written plans for meeting other emergencies,
including severe weather, loss of utilities, floods, missing residents or severe
injury.

12.4, Telephone numbers for the fire department, rescue squad or
ambulance, and police shall be posted by each telephone.

12.5. All family members, employees and residents shall be fully informed
of the emergency plan for the home, including their duties, and evacuation
plans, and the location and operation of nearby fire alarm boxes, if available.
They shall know the telephone procedure for calling the fire department,
ambulance or police.

12.6. A fire drill shall be held at least every three months. Fire drills
shall be conducted during day-time and night-time hours. A record of the
fire drills shall be kept which shall include the date, the hour, the number of
family members and employees participating, the number of residents part-

icipating, the number of nonparticipating residents, and the time required to
evacuate the home.

Section 13, Penalties

13.1. The director may suspend, revoke, or deny renewal of the license
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of an adult group home for good cause after notice and hearing. Good cause
shall include at least the following:

(a) failure to submit a plan of correction;
(b) failure to correct deficiencies within the time frame stated;

(c) failure to cooperate with or interference with the director or a duly
authorized representative in the inspe_ction of the home;

(d) substantial violation of this rule;

(e) a violation of any provision of this rule which produces imminent
danger to residents;

(f) violation of the prohibitions of Section 5.3.9 against discharge of
residents or employees for reason of complaints regarding the home; and

(g) physical or mental abuse of residents.

13.2. The director may in his discretion bring legal action to enforce
compliance with the licensing law for adult group homes or any rule, regulation
or order as provided by Chapter 16, Article 5H of the West Virginia Code.

Sect_ion 14. Administrative Due Process

14,1, An applicant for a license or a licensee or any other person ag-
grieved by an order or other action by the director pursuant to this rule or
Chapter 16, Article 5H of the West Virginia Code shall have the opportunity
for a hearing by the director, upon written request to the director in the
manner prescribed in and by the Rules of Procedure for Contested Case
Hearings and Declaratory Rulings, West Virginia Board of Health Procedural
Rules, Chapter 16~1, Series | (1983).

14.2, A hearing pursuant to this section shall be conducted in accor-
dance with the pertinent provisions of Chapter 29A, Article 5 of the West

Virginia Code and the aforementioned Rules of Procedure for Contested
Case Hearings and Declaratory Rulings.

14.3. If the director revokes a license, 'the director may stay the ef-
fective date of revocation by no more than ninety days upon a showing that

the stay is necessary to assure appropriate placement of residents in the
facility. : A

14.4. The director's order shall be final unless vacated or modified
either personally or by registered mail or by the licensee's or non-licensed
operator's written notice of a demand for hearing pursuant to the afore-
mentioned Rules of Procedure for Contested Case Hearings and Declaratory

Rulings.

Section 15. Severability - The provisions of this rule are declared to be
severable. If any provision of this rule shall be held invalid, the remaining
provisions shall remain in effect.
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Comments Received by Mail
Regarding Adult Group Home Licensure
for Public Hearing and Comment

January 18, 1985

West Virginia Advocates for the Develoomentally
Disabled

1200 Quarrier St., Suite 27
Charleston, West Virginia 25301

West Virginia Women's Commission
WB-9 Capitol Complex
Charleston, West Virginia 25305

Department of thmmen Services

Roberta Sawnders
P.0. Box 186
Prichard, West Virginia 25585

Beth Weegar and Ian Rudick, Houseparents
179 Hickman St.

Clarksburg, West Virginia 26301
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WEST VIRGINIA
WOMEN'S COMMISSION

We.d CAPTOL COMPLEX RECEIVED
{304) 348-0070
REG JAN 21 1985
ULATOR
DiVision V/CES

January 18, 1985

Kay Howard

Regulatory Services Program

West Virginia Department of Health
P & G Building, Capitol Complex

Dear Ms. Howard:

The proposed regulations for Adult Group Home Licensure have been
reviewed. We submit for your consideration the following comments:

5.4 - Plans for Correction - lines of responsibility do not seem
clearly defined, especially in 5.4.3 where criteria seems to
logically originate with the Director yet 5.4.4 is a reaction
of the Director to a plan filed by the Administrator.

6.13 - Infers that volunteers can be utilized only in non-family group
homes. Why not in family group homes also?

8.15 - "... at his or her request, be given an accounting ..."
Accounting of money handled by homes should be given routinely
on a quarterly basis as a safequard.without request .

9.25 - Item 7.3 provides for a physican assessment within 72 hours
after admission or within 45 days prior to admission. Is this
substantially different from "a general physical exam" here?
Is the 30 day period without exam in conflict? What provides
initial screening to prevent spread of communicable disease?

T
9.3.10 - “stop order medications and injectables must be administered
by licensed or registered medical personnel” - There is no
requirement in Section 6 about having such a person on staff.
How do they accomplish regular administration of these medicines?

10.12 - Suggest verification by another staff member in addition to the
administrator for their safeguard.

11.3.3 - Minimum temperature of 100 degrees should also be required.
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11.6 Telephones should be available to residents - not provided for
in the regs.

11.70.10 Should define "reasonable” such as, "one closet and one chest
for each resident”.

11.11.2  Grab-bars "if needed for safety of residents" is vague - better
to require installation of these “1f home accepts residents who
have age or physical impairment requiring them,

There were some general considerations which also might be addressed in
the regulations.” It would be desirable for similarity of age to be
considered in admission to homes where residents spend a great deal of
time together. Also a anti-discrimination clause was included in other
proposed licensure regulations but not in this one. Was this an oversight
or is there a reason for not including it?

Except for the exceptions noted, resident rights seem to be taken into
consideration and guidelines for owner/operators and administrators seem
to protect without being excessively restrictive.

Thank you for the opportunity to review the proposed regulations,

Sincerely,

Benkn

Barbara Matz
Executive Director
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January 11, 1985

179 Hickman St.
Clarksbure, WV 26301

Regulatory Services Program
AV Dept. of Health

1800 Washington St., East
Charleston, WV 25305

To whom 1t may concerng

As houseparents of a four bed group home for adults
who are mentally retarded, we have several comments to make
on the proposed adult group home licensure requirements.

Pirst, in Section 12.1, Fire and Emergency Protection, we
feel that the licensure procedures need to spell out exactly
what the fire regulations are for group homes.

In our dealings with the state fire commission, we
have found that the regulatio ns for group homes do not exist
as a separate category. Therefore, the regulations are very
arbitrary, depending on Wwho inspects the home and how he or
she classifles the home. Each time a fire inspector came to
our home, we were told something different. At this time we
are still unsure of what 1is required of us and were anticipating
final approval of licensure standards for clarification.

In section 6.6..." a responsible adult other than a
resident" is required to be in the home to sypervise Tresidents.
PArt ol the purpose of a group home is to train and treat
mentally retarded persons as responsible adults. Our home
houses mildly retarded adults, some of whom are preparing to
move into unsupervised living situations.

We believe that this requirement should be qualified
by functioning level of client as well as documentation of
emergency procedure training which would indicate a resident's
competence in unsupervised situations.

In section 9.38 a physician's assessment is required for
a client to be able to self-medicate.A physician 18 not in
close enough contact with a client to be able to evaluate an
area of daily functioning such as self-medication. The role
of a physiclan is to treat and prevent illness rather than
evaluate and teach independent 1living skills.

A more reasonable approach would be to require documentation
by group home staff of a training program in self-medication
for a client or documentation that a client 1s self-medicating
upon entrance into the home.




In section 4.4, adult group home is deflined as serving
4-10 persons. We believe that 10 people should not be allowed
in & group home, as it becomes more of an institution than a
home. The fewer the people, the more likely the community
will accept the home, and the more normal and home-like
the environment will be. Six persons would be an ideal
maximum.

Additionally, in section 11.102, the provision for 3
persons sharing a bedroom with approval by the director 1s
made. This apprears contradictory to section 8.2, which
requires "the privacy of residents shall be fully respected."
Having a private room 1s ideal. Two persons sharing a room is
less than ideal. Three persons sharing a room smacks of
warehousing.

Thank you for the opportunity to comment on these
proposed regulations. We appreciate your effort in assuring
a guality of service to persons 1living in group homes.

Sincerely,
/1' _C,/L, MII{E(%
Be Weegar .

18n Rudick, Houseparents
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Title, Type and Number: Adult Group Home Licensure, West Virginia Board of "
Health Legislative Rules, Chapter 16-5H, Series 49, 1986.

Date and Location: January 18, 1985 (10:00 a.m.), Conference Room, P & G
Building, 2019 Washington Street, East, Charleston, West Virginia, 25311

The public hearing was attended by seven people, six of whom offered
comments. An attendance record is attached. Six written comments were
received through the mail and at the hearing. Copies of written comments are
attached. A summary of the comments received, of the comments and any
proposed changes suggested in response to the comments appears below.
Proposed changes reflect comments received and discussion at the public
hearing. The proposed changes do not change the intent of the rule and are,
for the most part, either clarifications or minor adjustments to particular
standards. The Department does not believe that an additional public hearing
is indicated. Abbreviations are used to indicate the source of the comment as
follows: WVADD, West Virginia Advocates for the Developmentally Disabled;
and WVWC, West Virginia Women's Commission,

1. Comment (WVWC, Human Services): Several commentators expressed
their pleasure at seeing regulations such as these being drafted. The regula-
tions were seen to protect resident rights while not being unduly restrictive of
the owner/operators and administrators. Aduit group homes are seen as a
welcome alternative to institutional placement. WVADD found the following
sections particularly commendable: §54.11, 5.2.2, 5.3.9, 6.6, 7.8, 8.9, 9.2.4,
9.2.7 and 9.2.

2, Comment (WVWC): A factor that should be considered in deter-
mining admission "to homes where residents spend a great deal of time to-
gether" is the similarity of ages of proposed patients.

Response: The intent of this rule is to promote residential living
arrangements which are as close to family living and a home atmosphere as
possible. Age similarity of residents (not patients) is not necessary or even
always desirable in this type of facility.

Proposed: No change.

3. Comment (WVWC): There is a failure to include an antidiscrimination
clause.

Response: This was an inadvertent oversight.

Proposed: §6.14. The home shall not discriminate in any matter
of employment on the basis of race, national origin, ancestry, religion, age, or
Sex and shall abide by any applicable portions of local, state or federal laws
and regulations governing employment.




§7.11. The home shall not discriminate among residents or prospective
residents on the basis of race, national origin, ancestry, religion, age or sex.

., Comment (Human Services): §10. There is a need for greater
specificity regarding programs of care for the residents (e.g. is there to be
an individual plan for each resident?) and activities available to the residents.
There was a suggestion that a listing of all available activities be required to
be prepared and distributed to all interested residents. The exact duties of
the home (as opposed to those of the case manager) should be detailed.

Response: We believe that the major responsibility for development
and maintenance of a care plan is the responsibility of the case management
agency. The resident's record in the home needs only to specify the particular
responsibilities of the home, as indicated in §5§10.6 and 10.8.

Proposed: No change.

5. Comment (WVADD): Because of various requirements for "admission"
to an adult group home (e.g. resident must be capable of self-preservation,
free of communicable disease and not in need of nursing care), this type of
placement will very often not be available to "Hartley" and "Medley" types of
individuals. Although the commentator realized that the above were statutory
requirements, she felt that the legislature could not have intended that this
type of placement be unavailable to these type of individuals. The statute was
merely trying to fill a gap in licensure requirements rather than to prohibit
certain uses of adult group homes. The regulations should reflect this legis-
lative intent.

Response: The rule must conform with the statute. It is not
possible to change statutory provisions through rule promulgation. See also
Item #6. '

Proposed: No change specific to this comment.

6. The next comment engendered some general discussion among various
participants in the hearing. These remarks and discussion are presented and
responded to as a whole, rather than separately.

Comment {WVADD): Each type of home [adult group, personal care,
group residential facility for the developmentally or behaviorally disabled] is
being licensed under a different set of regulations. Owners and potential
operators of homes are often at a loss to know under which regulations the
home must be licensed. Confusion is the result of this approach to licensure,
A better approach is to conceive a set of regulations covering the commonali-
ties among all types of homes. One of the results of the adult group home
regulations is that homes housing individuals requiring a relatively low level of
care are being more thoroughly regulated than homes housing individuals
requiring a higher level of care.

Comment (Human Services): This is not a piecemeal approach.
Conceptually, only adult group homes, personal care homes and adult family
care homes should be considered together. The individuals in these homes are
not different; only the level of care required by the individuals in each of
these three types of homes is different. The present statutory and regulatory
framework is adequate to deal with this state of affairs.
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Comment (WVADD): The definitional similarities between "adult
group home" and "personal care home"™ make it difficult to determine the level
of care envisioned for each. In light of this, several individuals expressed
concern about the lack of conformity of resident requirements between the two
types of homes (i.e. adult group homes have a minimum of 4 residents while
personal care homes have a minimum of six residents.) Others were concerned
that ten persons is far too great a number of residents to place in a facility
where the residents are going to need some supervision. Moreover, establish-
ment of group homes containing more than six behaviorally disordered or more
than eight developmentally disabled persons violates the limits set by the
Hartley court order. Ten person group homes are also likely to encounter
opposition from the neighborhood, and homes of that size would not have any
zoning protections, as they would exceed the size limits contained in the state
zoning law definition of "group residential facility." See W. Va. Code,
27-17-1. Eight or less residents is acceptable, and six residents or fewer is
really the most preferable model. Although the statute permits the licensing of
adult group homes for up to ten persons, it was suggested that the Depart-
ment of Health encourage the development of more small group homes and
discourage the development of homes with eight or ten persons in them,

Comment (WVADD): The definition of personal assistance (§4.24)
states that it includes services to assist residents to perform the activities of
daily living for themselves “in contrast with" personal assistance provided in
personal care homes. The problem with this is that the personal assistance
definition in the personal care home statute essentially lists the activities of
daily living as the areas for which personal assistance applies. Therefore,
rather than there being a contrast between the two definitions, they are
substantially the same.

Response: We agree that the present statutory and regulatory
framework for the licensure of various types of residential care facilities is
somewhat awkward. The statutes and, therefore, the rules prescribe dis-
tinctions which are sometimes indistinct in the field, thus making rule con-
struction forced and awkward, at least in part. We believe an over-all re~
vision of several statutes would have the potential for more accurately reflect-
ing and licensing a continuum of care facilities related to needs and char-
acteristics of residents.

In the interim, however, this particular rule does fill a gap in the pre-
sent system by permitting the licensure and control of facilities providing care
for persons not in need of the degree of care provided in a typical personal
care home. Adult group homes are for persons who are generally capable of
taking care of themselves with relatively little assistance. The focus in an
adult group home is to help the individual do things for themselves; in a
personal care home, individuals are more in need of having things done for
them. The activities of daily living are the same; the focus of the care pro-
vided and the functional level of the residents are in the aggregate different.

Proposed: No change.

7. Comment (WVADD) §4.8. The definition of "capable of self pre-
servation" requires that the person have both the physical mobility and judg-
mental ability to take appropriate action in emergency situations involving
imminent danger. The statute requires only that "a person is, at least, cap-
able of moving his or her physical self from situations involving imminent
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danger, such as fire." (West Virginia Code §16~-5H~1.) To require that the
person must have the judgmental capacity to take appropriate action will sig-
nificantly restrict who may live in these group homes. A large number of
severely or profoundly mentally retarded persons and severely physically
disabled persons could get out of the home in an emergency situation with
assistance, but some profoundly mentally retarded people would not have the
judgmental ability to know when a situation did involve imminent danger., To
the extent that §4.8 adds additional restrictions as to who could be placed In
adult group homes, this should be modified to track the language of the
statute and to omit the requirements of judgmental ability and physical mobility
(if what is meant by that is unassisted physical mobility.) §7.4 is a better
definition of "capable of self-preservation". That is, it requires only that the
resident be capable of following directions rather than requiring that he or she
be able to judge what constitutes imminent danger.

Response: We agree that the definition of §4.8 should conform with
the statutory definition. Section 7.4 further defines the term.

Proposed: §4.8, Capable of Self-preservation - THhe physicst
mobitity——and judgmental—abihity of the 4ndividual to take appropriste sction in
emergeney—siHuaetions invelving imminent denger, sueh as -firer Capable, at
least, of removing one's physical self from situations involving imminent
danger, such as fire.

8. Comment: §4.20. The definition of "nursing care" should conform
with that of the nursing profession and with the legal definition of nursing in
West Virginia,

Response: The definition of nursing care used in this proposed rule
is taken from the Nursing and Personal Care Home Licensure Law (Chapter 16,
Article 5C of the West Virginia Code). This definition was used in order to
maintain consistency of definitions among Health Department licensure rules for
various types of health care facilities, Additionally, we do not believe this
definition to be inconsistent with the provisions of the Nursing Practice Act
(Chapter 30, Article 7 of the Code), although we would agree that the
language of the two statutes is certainly not identical.

Proposed: No change.

9. Comment (WVADD) §5.3.2. This paragraph should provide timelines
within which the director must conduct the investigation of the complaint.
Thirty days should be ample time for situations that do not involve life-
threatening situations. Provisions should also be made for expediting the
investigation of any complaints that involve life-threatening situations,

Response: Initiation of investigation of complaints involving life-
threatening situations is routinely expedited; other complaint investigations are
generally initiated within less than thirty days. Language has been added to
reflect these normal procedures. It is not feasible to specify the time for
completion of an investigation,

Proposed: §5.3.2. The director shall eemduet initiate an investiga-
tion of the complaint within thirty days if it is not an alleged life-threatening
situation and within five days If it is an alleged Tife-threatening situation.
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10. Comment §5.3.7 (WVADD): The standard "unless the public interest
by clear and convincing interest requires disclosure in the particular instance"
is vague and meaningless. | would delete it entirely. It is too difficult for
anybody to judge what is "in the public interest",

Response: This language is necessary to permit the Department
some degree of discretion in matters involving the public's right to know and
is taken from the State Freedom of Information statute (Chapter 29B, Code of
West Virginia). There was a typographical error in the item which has been
corrected.

Proposed: §5.3.7. The name of a complainant or of any resident
named in the complaint shall be kept confidential and shall not be disclosed
without the written authorization of the individual. Before any information is
disclosed to the public regarding a complaint and its investigation, any informa-
tion in the complaint or the report of investigation which could reasonably
identify the complainant or any resident shall be deleted, unless the public
interest by clear and convincing “nterest evidence requires disclosure in the
particular instance,

11. Comment (WVWC). §5.4, Responsibilities should be more clearly
placed with particular individuals. More especially, it should be made clear
just who is responsible for drawing up a plan of correction.

Response: It is within the bounds of normal administrative pro-
cedures to permit the owner-operator or administrator to delegate this or other
tasks.

Proposed: No change.

12. Comment (WVADD): §5.5.1. This section should include a provision
to waive the costs for obtaining copies of documents for persons who are
indigent, §5.5.2. "In the best interest of the public" is too vague a
standard. The first line should be omitted and the section should be amended
to read as follows: "the director may provide copies of records and reports
free of charge to non-profit community organizations or to indigent persons
upon written request.

Response: We agree.

Proposed: §5.5.2, -f the <director determines -it 43 i the best
irterests- of the publie, The director may provide copies of records and re-
ports free of charge to nonprofit community organizations and indigent
individuals upon written request.

13. Comment (WVADD). §5.5.3. The report of investigation should
become a public document from the time that it is determined that a plan of
correction is required. Making it a public document only after the plan of
correction is submitted would prevent any community groups or other persons
with specialized expertise from having any input into the correction of the
situation.

Response: Plans of correcton are subject to review, revision and

occasionally even an inspection report may be contested. In fairness to the
provider, these reports should not become public until the review process is
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complete. Additionally, responsiblity for the licensure process lies with the
Health Department, not various community agencies. [f desirable or necessary
in particular instances, community agencies or groups may be called upon by
either the Department or the provider.

Proposed: No change.

14, Comment (WVADD). §6.3. Requiring 40 hours Is too stringent.
Most state employees do not work that many hours in a week.

Response: The Department and the Board believe that most adult
group homes will be owned and operated by families, in which case 40 hours
should pose no difficulty, We have, however, reduced the actual hours re-
quired to 30 hours and added the word "regularly" to make this standard more
flexible.

Proposed: §6.3. The administrator or the owner-operator, as

applicable, shall be regularly on duty on the premises at least ferty thirty
hours per week,

15. Comment (WVADD). §6.1.4. Although this provision is a good idea,
 the "favorable evaluation” should be based on the standards set forth in the
previous two sections and should evaluate the person's knowledge in the areas
listed in §6.1.2 and §6.1.3.

Response: The purpose of this provision is to allow flexibility in
those few situations where an owner-operator may have less than the required
year of experience, but has demonstrated the capability to operate an adult
group home. The most likely situation, and the one for which this provision
was included, is an instance where an individual has successfully participated
in the Adult Family Care Program of the Department of Human Services for a
period of less than one full year and wishes to expand over the three re-
sidents allowed in that program.

Proposed: No change.

16. Comment (WVADD). §6.4. The staffing ratio set forth here is not
adequate. Adult family care homes provide two staff persons for one to three
residents. This would adopt the same ratio for as many as ten persons., It

would be more useful to establish minimum levels per shift based on the degree
of disability of the residents.

Response: The reviewer's comments would be more appropriate for
personal care homes or other more institutionalized setting. Adult group
homes are intended to provide family-type living arrangements, not personal
care.

Proposed: No change.

17. Comment (Human Services): §6.5. Seven to ten people are difficult
to care for. Even with a case management agency's recommendation, at a
minimum there should be two full-time and one part-time employees if seven to
ten residents are being cared for. Furthermore, any recommendation should be
required to come from the agency or agencies that will be providing the ser-
vices.
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Response: Such a ratio would be approved only rarely and only in
situations where residents would require only very light supervision, as would
be reflected in the admission policies of the home. Certainly recommendations
would be accepted only from case management agencies providing services and
specifically knowledgable about the adult group home in question. Clarifying
language has been added.

Proposed: §6.5. Two persons may be approved for seven to ten
residents in a family adult group home provided that: (a) arrangements are
made for the caretakers to have at least two weeks vacation per year; and (b)
the degree and type of personal assistance and supervision needed by
individual residents is mid te mederate minimal. Such approval of two persons
and seven to ten residents may be conditioned upon a recommendation from a
case management agency as listed in Sections 7.7 and 7.8 that two persons be
approved for seven to ten residents.

18. Comment (Provider): §6.6. The requirement that a "responsible
adult, other than a resident, . . . be in the home at all times that residents
are present" should be dispensed with if the functioning level of resident and
documentation of emergency procedure training indicate that residents are
competent in unsupervised situations.

Response: We agree and have added an exception clause to make
the provision consistent with the over-all philosophy of this rule.

Proposed: §6.6. A responsible adult, other than a resident, shall
be in the home at all times that residents are present, except when all present
in the home are capable of self-preservation for the period of time In uestion,
and shall be responsible for the care and supervision of the residents. This
individual shall be able to read and write and shall be experienced in adult
group home or adult family care.

19. Comment (WVADD): 86.7. It would also be useful to require that
all family members and all employees be trained in basic first aid procedures,

Response: First aid was assumed to be subsumed under the general
category of emergency procedures; clarifying language has been added.

Proposed: §6.7. All family members and all employees shall at a
minimum be trained in: ‘

(a) procedures for obtaining emergency care for residents of the aduit
group home and procedures to be followed in the event of fire or other
emergency, including giving basic first aid and evacuating residents when
applicable;

(b) knowledge of the confidential treatment of personal information;

(c) the care of aged, infirm or disabled adults with consideration for
those persons' individual capabilities and needs; and

(d) their responsiblities toward the residents.

20. Comment (WVADD): §6.13. By failing to mention family group
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homes, does the section imply that volunteers may not be used in them? This
provision should apply equally to family and non-family group homes.

Response: The meaning of the word "non-family" in the first
sentence of this item was an error which has been corrected.

Proposed: §6.13. When volunteers are utilized in an men—femity
adult group home, the home shall establish written policies and procedures
concerning their assignments, training, duties and responsiblities. At least
one employee shall be present in the non-family adult group home with
volunteers.

21. A number of comments were made concerning the provisions of the
rule with respect to medication. These comments revolve around Sections 7.3
and 9.3. They are grouped here for convenience of discussion and specifica-
tion of proposed changes. Generally, concern was expressed that the ability
to administer one's own medication would unduly restrict admissions to adult
group homes,

Additional comments about provisions concerning physical examinations and
communicable disease involve some of the same or related items. These com-
ments, discussion and proposed changes are also grouped here,

Comment (WVADD): §7.3. It is not acceptable to limit admissions
to group homes to persons capable of self-medication. Such a requirement
would exclude a large number of persons for whom a group home would be the
most appropriate placement. Since some of the residents may need assistance
in administering their own medication, this section should be modified to read
as follows: "the assessment shall specify whether the resident is able to
administer his or her own medication independently or whether he or she needs:
assistance in administering medication . . .". To the extent that the state-
ment as it is written suggests that a person must be able to administer his or
her own medication in order to be a resident in an adult group home, this
does not reflect the purpose of the rule.

Comment (WVWC): §9.2.5. What is the relationship between §9.2.5
and §7.3.7 Are the two provisions in conflict?

Comment (WVADD): §9.2.5. It is discriminatory to exclude in-
dividuals from an adult group home on the basis of the results of tests for
certain communicable diseases. Rather, individuals with positive tests for
these diseases should be admitted upon proof that appropriate precautions have
been taken to prevent the spread of the disease with the home.

Comment (Human Services): §9.2.5. A physical examination should
be required upon admission rather than on the thirty-first consecutive day
after admission. Only a physician-verified report of an examination given in
the three months before admission should be an acceptable substitute for an
examination upon admission (or upon the thirty-first consecutive day following
admission, if this is kept as an alternative). The three month period is in
line with adult family care home regulations. '

Comment (WVADD): §9.2.5. The examination should be at the ex-
pense of the appropriate agency since many if not most residents will be
indigent.
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Comment (WVADD, Provider): §9.3.2. Most individuals coming out
of state hospitals need help taking medication over and above that permitted in
§9.3.2., Should these individuals be excluded from adult group homes because
of this? More generally, why may various types of clients (those capable of
administering their own medication and those not so capable, for example) not
be mixed in homes?

Comment (Provider): §9.3.8. Generally, a physician is in a poor
position to determine whether a resident is capable of self-administering medica-
tion. Better methods of determination include: 1) documentation that a re-
sident has passed a training program in self-medication and 2) documentation
that a resident was capable of self-medication upon entrance to the home.

Comment (WVWC): §9.3.10. There is no requirement that a physi-
cian; a registered nurse, a licensed practical nurse, or any other registered
medical personnel be employed as a member of the home's staff. How then is
the regular administration of stop order medications and injectables to be
accomplished?

Response: Clearly there is some controversy and was some con-
fusion caused by provisions concerning medications, physical assessment and
examination and communicable diseases, :

The administration of medication is required to be carried out by state
law by individuals qualified by virtue of their professional license (physicians,
registered nurses). Since an adult group home is for individuals who do not
require nursing care, either residents of such a facility must be capable of
self-medication, although assistance as described in §9.3.1 (new number, see
below), or a registed nurse or other individual authorized to administer medica-
tions is required. Non-licensed persons may assist with self-administration.

Initial medical screening of residents is necessary both for the particular
resident and the other residents, staff and family members in the home.
Annual physical examinations are desirable for some residents as part of a
routine health care program. An indigent individual will be on SSI and will
have a medical card.

Proposed: §7.3. There shall be an assessment signed and dated by
a licensed physician indicating that he or she has seen the resident not more
than forty-five days prior to the individual's admission, or within no less than
seventy-two hours after admission, if there is a clear and pressing need for
admission on an emergency basis, The assessment shall specify that the
resident is able to administer his or her own medication with or without assist-
ance ard +4s free of communieable diseese; and shall also indicate the level of
needed personal assistance and supervision by the resident, any mobility
impairment or restrictions against physical activity, any dletary restrictions,
and any Kknown allergies or allergic reactions to medication. The assessment
shall also sgecnf¥ that the individual is free from communicable disease, or, in
the event that the individual has or is a carrier of a communicable disease, the
assessment shall ldentlfy the disease. If the home proposes to accept an
individual who "has or is a carrier of a communicable disease, the home shall
contacti the referrmg agency or individual concernin appropriate precautions
and procedures to be taken to prevent the spread of the disease in the home.

§9.2.5. FEaeh residemt remeining in the eduit group home beyord thirty
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conseeutive days must receive & generel physicel exeminetion by a physietan or
8 murse -practitioner working from physician approved protocols at the expense
of the vesident: -f am -individust has been exemined in the past six months;
this report s eccepteable wien -verified by the physicien: The examinetion
Residents shall be encouraged to have an annual medical examination. Assess~

ment shall_include a complete blood count (CBC), a tuberculin skin test (if
indicated by exposure or prevalence), urinalysis, venereal disease screening,

hepatitis screening, and immunizations when necessary. When an individual
does not receive a physical examination prior to admission, the individual's
record must indicate the circumstances for not receiving the examination and
plans for obtaining the examination.

§9.3.1. TFhe aduit group home -shal meke provisien for the aeedrate eare
and -admimistration of medicine amd drugs according to the erder of the
physician and the instructien of the pharmecist as indiested on the -individuat
eontaimer of drug or medicetions

§9,.3.21. Residents shall be permitted to self-administer their medica-
tions. However, staff may remind, assist or supervise, as necessary, in the
self-administration of medication according to the order of the physician and
the instruction of the pharmacist as indicated on the individual container of

drug or medication, This may include the following and similar activities;

opening a bottle cap for an individual, reading the medication label to an
individual, observing individuals while they take medication, checking the
self-administered dosage against the label of the container, reassuring
individuals that they have obtained and are taking the correct dosage,

§9.3.2. Staff assisting residents with medications shall become familiar
with the effects of the medications.

§9.3.8. A resident may be permitted to keep his or her own medication
in his or her room if the physician's report has indicated that the resident is
capable of self-administering medication or there is documented evidence that
the resident has received a training program in self-medication and storage is

provided to meet the specifications of Section 9.3.9.

22. Comment (WVADD): §7.5. A person who is in need of personal care
home services is no different from a person who is in need of adult group
home services. The language excluding persons in need of personal care home
services should be deleted from this section.

Response: This is a statutory requirement. As indicated in earlier
discussion, adult group homes are not intended to be personal care homes,

Proposed: No change.

23. Comment: §7.6. The Department believes that the requirement for
"hbedfast" patients to be capable of self preservation requires clarification.

Proposed: §7.6. No person who is bedfast shall be admitted and no
resident who becomes bedfast or requires bedrest or bedcare shall remain in
the home except for temporary illness or disability. If an Individual requires
bed care for a period longer than two weeks, physician certification that the
resident can be safely cared for in the home shall be required. In no case
shall a resident who requires bed care longer than four weeks remain in the
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home while being cared for in bed. #n me ecase -shvaH residents whese-iHiness
wetdd remder them imeapeble of veif-preservation be ecared for in the homer

24, Comment: §7.7/7.8. The department believes the case management
agreement should be clarified to indicate one per patient in a given system or
one per system per adult group home.

Comment (Human Services): §7.8, What is a "case management agency"
in relation to the Department of Human Services, where there are "case
workers?"  The terminology should be made uniform.

Response: While it is remotely possible that one agreement might
suffice, in most instances individual residents will require individual agree-
ments. Language has been added to clarify these provisions,

Proposed: §7.7. When an adult group home accepts am-individust a
referral from a state owmed eor privete behaviorel heeith eare facility or
behavioral health center, 8s 8 residents or from the department of human
serwces there shall be a written agreement between the home and the-locet
community mentel heetth and mental reterdation eenter; or -simiar—facHitys or
ether agernt within— the public or privete sector which, as the ease menagement
agerey-, has the -respensibibity for making services -avaleble 20 sueh
post-hespitatized- vwesidents-who may reed or <desire sueh serwvieces: Fhis
agreement shewdd speeify existing case management or case worker agency
specifying responsiblity for at least the following: (a) diagnostic, evaluation
and referral services +n order necessary to identify and meet the needs of the
residents; (b) eut patient treatment and emergency mental health aprd mentat
retanrdation services, and (c) ropriate support services. te meet
emenrgeney mentel health needs of the s

§7.8. -AH Other residents of a family adult group home who require case
management services shall have available an identified case management system
sueh as throu h: (a) +thet -identified n Seetiem #:3#- behavioral health
centers; a system of the department of human services; er (c) a system
of the commission on aging and its affiliates; or (d) other suitable, such as a
home health agency. TFhere -shal be & writtem agreement Detween Hhe aduit
group— home%gﬁ_gﬁe case menagement agerey whieh -ahal apecify serviees te
be previded by the ease mamagement serviece for each residemt requirimg thems

25, Comment (WVADD): §8.2., Is it possible for the privacy of residents
to be fully respected in a 3-resident bedroom?
Response: (See comments for §11.10.2. #41).

26: Comment (WVADD): §8.12. There should be provision for release
of information in addition to access to information.

Response: '"Access" was presumed to include release; changes have
been made for purposes of clarification.

Proposed: §8.12. A resident shall have access at reasonable times
to his or her service record maintained by the adult group home et
reasenable-- times and may authorize in writing the eeeess ef release to any
other individual of his or her choice 4o of his or her service record.

27. Comment (Provider): §8.13. Under what circumstances are the

" Page 11




family members of a resident his or her legal representatives?

Response: Generally, absent power of attorney, or judically ap-
pointed committee, family members do not have authority to make decisions for
adult residents.

Proposed: No change.

28. Comment: §8.15. A quarterly accounting should be a matter of
routine. A resident should not be required to request one (WVWC). The
residents should be given an accounting of their monies at least monthly,
rather than quarterly. Even persons who are residing in state institutions
have a right to a monthly update on their financial status (WVADD).

Response: We agree that the above modifications are desirable and
have also added a requirement for written authorization.

Proposed: §8.15. A resident shall have the right to manage his or
her financial affairs. If the aduit group home handles a resident's money or
other assets and financial transactions, written authorization is required and
the home shall maintain a current and complete individual record of all receipts
. and disbursements, including the date, source and amount of monies received,
goods and services purchased and the cost. This record shall be readily
available to the resident. The resident shall, et his er her request, be given
an accounting at least quarterty monthly.

29. Comment: §9.2.8. The Department believes the wording of this
section is awkward. -

Response: Changes have been made to improve the understand-
ability of the item,

Proposed: §9.2.8. Neither an employee nor a resident shall associ-
ate with other residents while affected with an infection or communicable
disease or condition when there is a likelihood of transmitting the infection,
disease or condition to other residents. Precautions shall be taken to protect
other residents and employees. While hevimg Although a common cold, or
other disease such as flu or a viral infection or a lice infestation wewid is not
be grounds for discharging or transferring a resident, when in there is doubt
eof about the seriousness of the disease of condition, a physician should be
consulted.

30. Comment (Provider): §9.2.12, What are the minimum and maximum
steps which must be taken to notify physician, next'of kin, etc.?

Comment (Provider): §9.3.13. What are the minimum and maximum
steps which must be taken to secure assistance in an emergency situation?

Response: This would depend on a number of factors. Specification
of all possibilities would be prohibitive. Details may be worked out with the
individual's case manager or others as relevant,

Proposed: No change.

31. Comment (WVADD): §9.2.12/9.2.13, If there are going to be meth-
ods used for behavior management or crisis intervention, the persons who are
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SRR

operating the adult group home should receive training in safe methods of
behavior management.

Response: Generally speaking the use of behavioral management

techniques is more appropriate for a facility licensed as a group residential
facility for the developmentally disabled or behaviorally disturbed. §5§6.1.2
and 6.1.3 do, however, require appropriate training and experience.

Proposed: No change.

32. Comment (WVADD): §9.4.5. This provision is out of date and
should be deleted.

Response: This provision is not out of date. Additionally, the
risks associated with improperly canned food are sufficiently great to prohibit
the use of this food preservation technique.

Proposed: No change.

33, Comment (WVADD): §10.6. The basic part of the resident's record
should also contain, in addition to those items listed in this section, informa-
tion on any kind of medical conditions that might arise or that might require
emergency medication, for example, diabetes, epilepsy, etc. The record
should also contain the current information about what medications are pre-
scribed for any such conditions.

Response: This information is required in §10.8.
Proposed: No change.

34, Comment (WVWC): §10.12, The report of the administrator should
be required to be verified by another staff member.

Response: This is simply not practical in a small adult group home.
Proposed: No change.

35. Comment (WVADD): §10.13. The time frames in this Section are
inconsistent with those of §9.2.4.

Response: Correct. The item has been changed to agree with
§9|2.u-

Proposed: §10,13. If examination and treatment by a physician is
necessary as a result of an incident the home shall notify the nearest relative,
caseworker or legal representative within seventy twe heurs: according to the
provisions of Section 9.2.4. —

36. Comment (WVWC): §11.3.3. A minimum temperature of 100 degrees
Fahrenheit should be required.

Response: The Department has historically not encountered problems
with inadequately heated water and sees no need for this addition.

Proposed: No change.
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37. Comment (WVWC): §11,6. The regulations should specifically state
that telephone service shall be available to residents.

Response: §8.6 makes this requirement.
Proposed: No change.

38. Comment (WVADD): §11.7.2. This section provides that the heating
system in the residence shall be capable of maintaining a temperature in rooms
used by residents at least 72 degrees F. during cold weather., What is missing
from the section is the requirement that the rooms used by the residents shall
be adequately heated. This should be added here or at §11.7.3.

Response: We have added the word "adequately" to §11.7.3, to
convey a general concept. In actual practice, this will be a matter of judg-
ment and will require consideration of individual resident preferences. Precise
specification of "adequate" will be difficult.

Proposed: §11.7.3. Adequate heat shall be supplied to all rooms
used by residents.

39, Comment (Provider, WVADD): §11.10.2, Three persons in a room
should under no circumstances be permitted. It is not in accordance with the
privacy provisions of §8,2.

Response: There are some houses suitable for use as adult group
homes which have one or more large bedrooms. Some residents may not want
much or any privacy. Partial room dividers or other techniques may be used.
Section 11.10.2(c) specifically requires documented compatibility and willing-
ness to share the room. This section and the resident rights provisions are
adequate to protect individual rights while allowing for flexibility of use of
houses as adult group homes.

Proposed: No change.

40. Comment (WVADD): §11.10.4, How will height of occupants be
limited? This seems like a silly requirement.

Response: We have deleted the language concerning setting height
requirements as unnecessary and confusing. The first part of the standard is
adequate to prevent the use of rooms which would limit the movement by virtue
of low ceilings,

Proposed: Bedroom ceilings shall be at least seven and one-half feet
in height, except that: in older homes and homes of unusual construction,
ceilings of lower height may be approved if the unoccupied floor space permits
the free upright movement of the occupants. in the ease ef-eeHing hetght dess
than seven anrd enc—half feet; the directer -alaH Rave the authority te imerease
the sauare feoetage requirements im erder to compensate for the —ost of
head-spaee, 4o -Hmit the height of ocecupanmts amd 4o make amy eother
requirements nmeecessary to protect the heelith amd sefety of residemts.

41. Comment (WVWC): §11.10.10. The amount of closet, locker and
wardrobe space to be provided each resident should be described in more
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objective terms.

Response: Describing and detailing the amount and types of closet,
locker and wardrobe space to be provided would require what seems to be an
inordinate amount of detail. We believe that surveyors can make a judgment as
to what is reasonable, based on the needs of the home's residents. If abuses
develop, it may be necessary to be more detailed at a later date, with an
unavoidable loss of flexibility.

Proposed: No change.

42, Comment (WVADD): §11.10.11. This section requires that resi-
dents' beds must have substantial springs and clean comfortable mattresses.
This standard is a little narrow in that there might be persons such as quad-
riplegics or paraplegics who would benefit medically from having other kinds of
beds such as waterbeds, which can reduce the pressure on pressure sores, It
was recommended that this section be modified to provide that alternative kinds
of bedding may be used if a physician documents that such bedding would be
appropriate.

Response: The provisions of §11.1.2 allow for flexibility in this
regard as well as in providing for special safety measures as needed.

Proposed: No change.

43. Comment (WVWC): §11.11.2. The need for grab-bars for toilets,
showers and tubs should be triggered by circumstances more specific than “if
needed for the safety of residents." This language is vague.

Response: This language is designed to permit flexibility in accomo-
dating homes to the needs of particular residents, most of whom are expected
to be relatively long-term. The provision must also be read in parallel with
§7.1, which requires specification of particular types of disability. We be-
lieve the standard adequate for the protection of residents. The Health De-
partment can provide guidance regarding particulars.

Proposed: No change.

44. Comment: §11.16.5. Department staff noted that mechanical dryers
should be required to be vented to the outside for general health con=-
siderations (lint, dust) and also for reasons of fire safety.

Response: The omission of this requirement has been corrected.

Proposed: §11,16.5. Common laundry (such as towels and wash-
cloths, bed clothes, and mattress pads and covers) shall be mechanically dried
in an electric or gas clothes dryer which is vented to the outside or a chemical
sanitizer may be added to the rinse water and the laundry air-dried.

45. Comment (Provider): §12.1. The regulations should state specifical-
ly the fire regulations for adult group homes, especially since fire regulations
for group homes apparently do not exist as a separate set of regulations of the
state fire commission. ‘

Response: The Health Department does not have the statutory
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authority to specify which fire safety rules apply. This is the responsiblity of
the State Fire Commission and the Fire Marshal.

Proposed: No change.
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