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3.1.1. This rule shall apply to wheever any person, partnership,

association or corporation and any local or state governmental unit or any

division, department, board or agency thereof -establishess maintatass er s

engaged +& establishing, maintaining or operating an aduit group home as

defined in 816-5H-1(a) of the West Virginia Code and this rule.

4.3. Adult - An individual eighteen years of age or older,
4,5, Applicant - The person, persons- partnership, association or

corporation er wheever- and any local or state governmental unit or any

division, department, board or agency thereof whnich submits__an application for

an initial or renewal license to establish, maintain or operate ‘an adult group
home.

4.11. 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 a-ﬁd or mérriage 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 ame or marriage, the director shail
have the authority to assess the stability and suitability of the potential family
adult group home through the use of character references, evidence of
stability 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.

4.15. Imminent Danger - As applied tc a violation of this rule, a

danger which could reasonably be expecied to cause death or sericus physical

harm or illness to participants or staff immediately or before the imminence of
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such danger can be eliminated through the procedur‘efs of Section 5=& 5.4 of
this rule; and, as applied in the definition of "capable of self-preservation,! a
danger which could reasonzbly bs expected to cause death or serious physica!
harm quickly.

4,16, Legal Representative — For purposes of this rule: a} a

commiitee appointed pursuani to the West Virginia que §27-11-1 el seq.; b) a
guardian appointed pursuant te the West Virginia Code 344-10A-1 et seg. or
any 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 behalf of 2 person who is, becomes or has bean
a resident in an adult group home.

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

6.1.2. The administrator or owner-operator shall have one year of
experience in one of the following types of residential care facilities: (2] an
adult family care home participating in the adult family care program of the
West Virginia deparitment 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
adults; or (e) any other residential care facility providing training and
experience 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
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include: (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 ca-re cr numan 'seryice field such as : (i)
nursing; (i) social work; (iii) psycholagy; (iv} community behavioral hezalth,
(v) recreational therapy; or (vi] any other field deemed relevant by the
director by virtue of its general subject conteni. 7 the instaree of Seatiom
&ris3{ads A certificate of compietion shall be required as evidence of

successful completion of adult family care training sponsored by the department

of human services or by a licensed community behavioral heaith center.

5.5. Two persons may be approved for seven to fen residents in a
family adult group home provided that: (a} arrangements are made for the
caretakers to have at l,éast 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 amd for seven to ten residents may
pe conditioned upon a recommendation from a case management agency as iisted
in Section 7.7 _.and 7.8 that two persons be approved for seven to ten
residents.

6.7. All family members and 2l employees shall at z minimum be

trained in and have knowledge of:

(a) procedures for obtaining emergency care for residents of the
aduit group home and procedures o be followed in the event of fire or other

emergency, including giving basic first zid and evacuating residents when

appilicable;
(b) krrewtedge 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.
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7.1, An adult group home shall have a written admission policy which
shall be kept on the premises and be immediately avallable upon reguest by the
public. The policy shall bz consistent with this rule and shall state at a
minimurm:

(a) --eHeribtlty regquivements fer admission criteria including degree

and type of physical disability for which the home is equipped;

(b) the resident capacity of the home;

{c) services tc be offered and a full disclosure of fees for services;
and -

(d) rules and responsibilities for residents.

7.3. There shali be an assessmeni signed and dated by a licensed

physician indicating that he or she has seen the resident not more than
forty-five days prior o the individualls admissicn, or within no less than
seventy=two hours after admission, if there is a clear and pressing need for
admission on an emergency bpasis, 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 needéd personal assistance and
supervision by the resident, any mobility impairment or resiricticns against
physical activity, any dietary restrictions, and any known allergies or allergic
reactions to medication. The assessment shall also specify that the individual
has or is a carrier of a communicable disease, the assessment shall identify the

disease. ~ This assessmenti shall be 2 part of the resident's record as specified

in Section 10.8(¢). I[f the home proposes to accept an individual who has or is

a carrier of a communicable 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 ithe home.

7.8, Other residents of a family adult group home who require case
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manageiment services shall have available in identified case management system
through: (a) behavioral healin centers; (b) the department of human services;
(c} the commission on -aging and its affiliates; or (d) any other suitable
agency, such as home health agency, B 3

9.4.2. EFach resident shall have access to the gquality and quantity of
food necessary 1o provide daily dietary recommendations of the Food and
Nutrition Board of the Jvatienat Aecacemy ©Ff Setermees; National Research
Council, or as follows:

(a) Meat Croup: Two or more servings of lean meat, fish, pouliry,
eggs or cheese with dried beans, cther legumes or peanut butter as occasional
afternatives. 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-east ere ofnwhich

shatt be a citrus -fruit or eother geed seuree ef Yitamir Gr including yellow,

orandge or dark l|eafy vegetables or other good source of Vitamin A, at least

four times per week.

(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 Crain or Enriched Bread and Cereal Products: One or
more servings each meal with at [east four servings each day.

() Other foods 1o round out meals and snacks to provide additional

calories as needed to meet daily dietary recommendations.

10.4. When & +esident an individual is admitted to an aduit group
home, a permanent individual record shali be established and shall

subsequently be kept current. Records for residents receiving only room and
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board need to inciude 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 tne home to have other information on file,

10.5. The resident's record shall contain names, addresses and

telephone numbers for the following relevant pessens individuals and agencies:

(a) physician;

(b) dentist;

(c) legal representative, if any;

{d} person, organization or agency responsible for payments for and

support of the resident, if applicable;
(&) next of kin or concerned relatives;
() persons to be notified in case of an emergency, accident,

sericus 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., _ - ’ ' T
10.12. Reports of incidents and accidents occurring to residents in the
nome shall be prepared and-fted whieh shab dndicate the date amd threr the

extent of Hajary amd tereatmernts Kkept on file. The report shall indicate the

date and time the incident or accident cccurred and the extent of 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 enocugh to call an examining
physician, a repcrt should still be prepared and the owner-coperator or the
administrator shall review, date and sign the report within twenty-four hours,

The report shall indicate discussions with relevant persons and future
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oreventive action, If applicable,

11.3.7. The home shall have 2 watef supply which:

(a} = is from a public water supply which complies with rules and
design standards cof the State boardfof health; or

{b} meets board of health siandards regarding bacteriological
contamination of water as eentaired +r reguleitens established by the

aforementioned rules and design standards. |[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 regquire mocdification of the
well to the degree necessary to meet minimum safety siandard portions of the

aforementioned water well design standards.
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[PROPOSED]

WEST VIRGINIA LEGISLATIVE RULES
Board of Health

Chapter 16-5H
Serigs 4g
1986

TITLE: Adult Group Home Licensure

Section 1. GCeneral

T.1. Scope - This legislative rule establishes general standards and
procedures for the 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 reguire some
degree of personal assistance and supervision, and who are capable of self-
preservation in emergency situations invelving imminent danger, but who do
not require those services provided by pérsonal <are 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: & 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-
[ated to Chapter 16, Article 5H of the West Virginia Code.

1.3. Fi'Iing Date -
1.4, Effective Date -

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

Section 3. Application and Enforcement

3.7. Application

3.17.1. This rule shall apply to zny person, partnership, association or
corporation and any local or siafe governmental unit or any division, depart-
ment, board or agency thereof establishing, maintaining or operating an adult
group home as defined in §16-5H-1(a) of the Wesi Virginia Code and this rule.

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

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

Section 4, Definitions

4.1, Accommodations - The provision of rooms and meals.

4.2. Activities of Daily Living - The range of activities that individuals

generally perform reguiarly 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 of age or older.

4.4, Adult Group Home - Any residence or any part or unit thereof,
however named, wRich is advertised, offered, maintained or operaied 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 tc 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 aduit group homes.

L.5. Applicant - The person, partnzrship, associaticn or corporation and
any local or state governmentaI unit or any division, department, bcard or
agency thereof which submits an application for an [mtaal or renewal license to
establish, maintain or operate an adult group home.

L.6.  Behavioral Health Services - Those services intended to help in-
dividuals with emotional or mental diserders, zlcohol or drug abuse problems,
and mental retardation or other developmental disabilities gain or regain the
capacity to funttion 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 perscnal assistance in eating, dressing, ambulation,
or any cother daily living activities, any type of medical or nursing care, or
any degree of personal supervision.

4.3. 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 lawiul designee,

4,11,  Family --A person or group of persons who regulariy maintain a
household together at the same address and in the same house. The family
may consist of persons related by ties of blood or 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 or marriage, the directdr shall have
the authority to assass the stabi_]ity and suitability cf the potential family adult
group home through the use of character references, evidence of stability of
the living arrangements, assessments by a case management agency such as
the State departiient of human services or the local licensed behavioral health
center and any other information deemed relevant.
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4.12. Family 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 adult
group home who lives In the home.

4.15. Imminent Danger - As applied to a violatiom of this rule, a danger
which could reasonzably be expected to cause death or serious physical harm or
illness to participants or staff immediately or before the imminence of such
danger can be eliminated through the procedures of Section 5.4. 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 sericus physical harm
quickly.

4.16. Lega! Representative - For purposes of this rule: a) a committee
appointed pursuant to the West Virginia Code §27-11-1 el seg.; b) a guardian
appointed pursuant to the West Virginia Code 844-10A-1 el seg or any other
provision of law; c) a power of attorney, or any other entity or individual,
lawfully appointed or designated, which has been granted general or limited
autherity to act on behalf of a person who is, becomes or has been a resident
in an adult group home. ' Tt oo

4,17, License - The deccument 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 depariment
of health. o

4,19, Non-family Adult Group Home - An adult group home which s
maintained _and cperated by an owner or cwners 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 itwo or more such homes under the same ownership. The ownership
may be any perscn, 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 reguire technical skills and knowledge beyond that which
the untrained person possesses. These skills include but are not limited to,
such procedures as: irrigations; catheterization; zpplication of dressings;
supervision of special diets; objective cbservation of changes in patient condi-
tion as a means of anaiyzing 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 oraliy; and carrying out
other irsatments 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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4,22, Owner - A person, parinership, 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 adult group home. i

4,24, Personal Assistance — For purposées of this rule, services provided
to help and assist residents to perform activities of daily living for themselves,
in contrast with the personal zssistance 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 aduli group
home, C '

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 cn the premises of the home to ensure his or her health, 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. ' T ' '

Section 5. State Administrative Progedures

-

5.1, General Licensing Provisicns

5.1.1. No adult group home shall be esiablished, 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 licenss to conduct, maintain
or operate an adult group home shall be made to the director on forms sup-
plied by him or her together with a nonrefundable fee of ten dollars ($10.00)
pavable to the director. N L

5.1.3. A license shall state:

{a) the name; address and owner of the zaduit 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 logation, the adult group
heme shall apply for a new license sixty days in advance of the move.

5.1.6. A license shall immediately becoms wvoid and shzall be returned to
the director forthwith when the operation of the adult group home is dis-
continued.,

5.1.7. A Ticense, unless sooner suspended or revoked, shall be valid for
a period of cne year from its issuance and may be renewed from vear to vear
subject to receipt of a completed application for renewal and compliance with
the reguirements 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 reguest.

5.1.9. The provisions of Section 5.1.10 through and including Section
5.7.12 shall apply only to neon~family adult group homes.

5.1,10, If the ownership of an adult group with a valid unexpired
ficense changes, the new owner shall apply for a new license; the application

of the new owner for a license shall have the effect of a valid license for three
months from the date the application is recejved 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 reguired for each adult group home
maintained or operated under the same ownership or management.

5.2. Inspections

5.2.7. The director shall make or cause o be.made such inspections by
duly authorized represeniatives as deemed necessary by the director to carry
out the intent of the iicensing 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.

3.2.3. 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 & license.

-

5.2.4. An unannounced on-site 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 reporis and records of the home shall be made available for
inspection by the director or Ris or_her representative upon request.

5.2.6. A report of any inspection made pursuant ito this rule shall be
made by the director, In writing, and a copy mailed to the owner or adminis-
trator, as apoplicable, specifically listing any violations ¢f 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 a
violation or viclations 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 shali 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 glleged life-threatening situation.

5.3.3. The director shall have the authority to conduct unannounced
inspections 6f the adult group home location or locations involved in the com-—
piaint and any other investigation necessary to determine the validity of the
complaint,

5.3.4., 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.. Mo later than fifteen working days after the completion cf the
investigation, the director shall prepare a written report of the investigation
and shall notify the complzinant 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 regquest.

5.3.7. The name of a complainant or of any residenti named in the com-
plaint shall be kept confidential and shall not be disclosed without the written
zuthorization of the individual, Before any informestion is disciosed to the
pubiic regarding a complaint and its iInvestigation, 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 precesding, no-

thing in this subsection shall be construed to prohibit the disclosure of in-
formation which would otherwise be disclosed in a judicial proceeding.

Page §




Board of Health
Legislative Rule 16-5H _ o ]
Series 49, 1986 T

5.3.9. Adult group homes shall be prohibited from discharging or dis-
criminating Iin any way against any resident by whom or on whose behalf a
complaint nas been submitted to the director or who has participated in a
complamt investigation process for reason of such submission. Adult group
homes shail be prohibited from discharging or discriminating ‘against any em-
oloyee who has submitted a compelaint or who has assisted the director or any
other legal authority in a complaint-related investigation for reason of such
submissicn or assistance. N '

5.4. Plans of Correction

5.4.1. An aduilt group home found on the basis of inspection or other
investigation to have deficiencies in compliance with requ1rements of this rule
shall develep & plan for correction of the deficiencies and shall submit such
plan to the directer within fifieen 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 ito the hezlth or safety of a resident or

5.L.3, The plan of correction shall specify:

(a) The deficiencies to be corrected;

(b] Action tzken or proposed to correct the deficiencies and gprocedures
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 ke 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 acticns and procedures taken or proposed to
correct the deficiencies;

(b) The seriousness of thé deficiencies;
(c} The iime proposed for implementing the correction; and

(d} Any other relevant factors, -

5.4.6. In medifying or rejecting z 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, a2 reasonabie
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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, oprovide at a ncominal cost copies of the follewing documents: (z)
epplications and exhibits; (b] inspection repcris; (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 organizaticns 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 acceplabie written plan of cor-
recticn is submitied.

5.5.4. |7 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 reporis shall be treated as public information
from the iime they are submitted to or issued by the direcior.

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. T ’ '

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 shail 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 femily care home participating in the adult family care program of the
West Virginia department of human services; (b). z licensed twenty-four hour -
behavioral nealth group residential facility; (¢) a state-operated behavicral
health or long-term care facility; (d) a licensed medical day care center for
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adults; or ({e) any other residential care facility providing training and ex-
perience 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 tiraining sponsored by the department of human
services or by a licensed community behavicral health center; (b) a college
degree or a license in a health care or human_service field such as: (i) nurs-
ing; (i) social work; (iii) psychology; {iv} community behavioral health, (v)
recreational therapy; or (vi) any other field deemed relevant by the director
by virtue of its general subject content. A certificate of completion shall be
required as evidence of successful completion of adult tamily care training
sponsored by the department of human services or by a licensed community

cehavioral health center.

6.1.4., A favorable evaluation of ithe 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 reguirements of Sections 5.1.2
and 6.1.3, if available.

5§.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. S o o

6.3, The administrator or the owner-cperator, as zapplicable, 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;

(¢) services to be provided;

{d) size and lavout of the home; and
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(@) capszbilities and training of the employees. ‘The minimum number
shall be two for four to six residents and three for seven to ten residents,
except as provided in Section 6.5. The director shall have the authority to
require personne] 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 vacalion per year; and (b) the degree and
type of persorial assistance and supervision needed by individual residents is
minimal, Such approval of two persons for seven 1o 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 self-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
in and have knowledge of: )

(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; o T B :

(b) the confidential treatment of personal information;

{¢) the care of aged, infirm or disabled ag:i'zi_nté! with consideration for
those persons' individual capabilities and needs; and

(d) tneir responsibilities toward the residents,

6.8. If a family adult grecup 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 iraining a2nd 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 sfatements of experience and
training, references and any other material related to training and experience,

6.10. A non-family adult group home shall maintain 2 confidential per-
sonnel record for each employee which shzll contain 2 record of employment,
education, other training, and, when applicable, evidence of compliance with
state licensure, certification or registration reqguirements or other docu-
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mentation required by this rule,

6.11. The non-family aduit 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 grour home shall provide orieniation for all
new employess to make them aware of the purpcese of the home, the services
provided and daily routines,

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

6.14%. The home shall not discriminate in any matter of empioyment on the
basis of race, nationai 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 =z
minimum: A

(a) admission criteria including degree and type of physical disability for
which the home is equipped;

(b) the resident capacity of the home;
(c) services to be offered and a full disclosure of fees for services; and
{d) rules and responsikilities for residents.

7.2. All residenis admitted shall be eighteen vears of age or older and
only those perscns whose needs can be met and who are capable of self-
preservation shail be admitted.

7.3. There shall be an assessment sighed 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 resirictions against physical activity, any
dietary restrictions, and any known allergies or allergic reactions io medica-
tion. The assessment shail 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
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communicable disease, the assessment shall identify the disease. This assess-—
ment shall be part of the resident's record as specified in Section 10.8(c). If
the home proposas to accept an individual who has or is a carrier of a com-
municable disease, the home shall contact the referring agency or individual
concerning appropriate precautions and procadures to he taken 10 prevent the

spread of the disease in the nome.

7.4, Written documentation that each resident s capabie of self-
preservation in the event of imminent danger, such as fire, shall be on file in
the home. This documentation shkall consist of certification by a2 physician or
psychologist that the resident is capable of following directions and removing
his or her physical self 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 admitied,

7.6.7 No persen who is bedfast shall be admitted and no resident who
becomes bedfast or requires bedrest cr bedcare shall remain in the home
except for temporary illness or disability, I[f 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 identify 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 ser-
vices: (¢) the commission on aging and its affiliates; or (d) any other suitable
agency, 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 cf 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) menitoring and evaluating the impact of services on the
individual; and (5) providing for the continuity of services and care.

7.10. if the owner cof 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 relecation of residents in cenjunction with a case manage-
ment agency identified in Section 7.7 or 7.8, ' '
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7.11. The home shall not discriminate among residents or prospective
residents on the basis of race, national origin, ancestry, religion, age or sex,.

Section 8. Residents' Rights

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

8.2. The privacy of residents shali te 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 pe in the home.

8.5. At no time shall a resident be confined in a rcom with 2 deoor se-
cured in such a manner that he or she cannot open it.

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

8.7. Residents are to be encouraged to exercise their rights as residents
and citizens and shgll be permitted to make complzints and suggestions without
fear of coercicn or retaliztion.

8.8. Residents shall be free to participate by choice in accessible com--
munity activities and In seocial, political, medical and religious resources and to
have the freedom to refuse such participation.

8.%¢. The adult greoup home shall notify the resident, his or her family,
any legal representative and any agéncy 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 residernce, discharge, transfer, or removal of the
resident from the home. A resident may be discharged or removed with less
than thirty days notice, if circumstiances 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 maintazined 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 permiited to select a physician ¢of their choice.
B.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.
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8.13. If a legal representative has been appointed for or designated by
any resident, with authority to exercise on behzlf of the client one or more of
the individual rights specified in this rule, the home shall afford such legal
representative full opportunity for the exercise of such individual rights - A
iegal representative so appointed or designated shall exercise his or her
authority in a manner consistent with all applicable State and federal laws and
regulations., N

g€.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 Umted 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. reguired 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, gocds 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- 77

9.1, Daily Living

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

8.1.2. 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 nseded 10 re-
sidents to assist them in keeping themselves well-greomed, seasonably clothed
and clean and in performing other aciivities of daily living with which they
have difficulty.

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

8.2. Routine Health Services and Emergencies

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

%.2.,2, When the resideni is unable to participate in making appropriaie
arrangements, the resident's family or legal representative, and the case
management agency shall be notified of the need. i

¢.2.3. Medical attention shall be secursd immediately when a resident
suffers a serious dccident or illness. - -
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¢.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
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 annuai 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 tc 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 heaith care in accordance with
the age and general health of the resident.

3.2.7. The nome shall take zll necessary precautions to ensure an ac-
cideni~free envircnment for the residentis.

9.2.8.7 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 residenis. 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 abcout the seriousness of the disease or con-

dition, a physician should be consuited.

9.2.9. In the eveni of an outbreak of a highly infectious disease, a
residence shali, 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 homa.

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 poard of heazalth.

9.2.12, If a resident becomes disturkbed and unmanageable, the attending
physician, next of kin or lawtully responsible party shall be notified promptly.

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 emgtional needs of all re-
sidents during the emergency. The home shall seek assistance and arrange
for prompt transfer of the resident to a care Tacility capable of meeting his or
her needs, if néeded.

§.3. "Medications ] . T
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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 con 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 and 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 reaciions
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. -

8.3.5. HNc prescripiion 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 shal! be
available for the storage of medications prescribed for residents. If refrigera-
tion is needed, the home shall previde a locked refrigerator or a locked box
within a refrigerator for storage. Refrigerators used for medication storage
shall maintain temperatures regquired for safe storage ‘of the medication and
shall have a thermometer for temperature monitoring.

€.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 seif-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 ¢.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 emérgency use. Proximate danger of misuse may reguire 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 administirator.

8,.3,10. Medications reguiring 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 dispcsal cf any prescription
drugs no longer needed as follows:

(2} The medicalions shall e given tc 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 vears which shall contain the.
residents' name, the date, the name and amount of drug destroyed, znd the
signature of the individual accomplishing the destruction. The resident's
record shall reflect the date, name and amount of any returned medication.

5.4, 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 guality and gquantity of
food necessary to provide daily dietary recommendations. of the Food and Mutri-
tion Board of the MNational 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 including vyellow,
orange or dark leafy wvegetables or other gocd source of Vltamm A, at least
four times per wesk.

(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 Cereal 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 additional
calories “as needed to mest daily dietary regommendations,

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.
8.4,5. The use of home canned food .is prohibited.
g.4,6. Fresh or frozen home grown foods may be used.

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

9,4,8. Residents shall be permitted to dine together and with family
members in a faml y adult group home or W|th employees in a non-family group
nome. - -

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 and
hobbies. ) - -

9,5.2. An adult group home shall provide access o 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 and use of library services.

9,5.3 The adult group home shall provide opportunity for phystcal
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. : : :

$,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
renawed no less than every three months, ' ’

9.6. Malii

9.6.7. Residents shall be encouraged and assisted, (f necessary, to
correspond by mail with close relatives and friends.

9.6.2. Incoming and cutgoing mail shall nct 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 tc necessary resources and activities, including transportation
1o the nearest appropriate healih and mental health facilities, social service
agencies, shopping and recreational facilities, and religious activities of the
residents' choice. A T - : -

Section 10, Resident Records

10.1. The adult group home shzll 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 an individual is admitted to an-aduit group home, a per-
manent individual record shall be established and shall subsequently be kept

current., Reccrds 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, zlthough the resident and the home may zagree 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;

{¢) 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, o

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

{(a) physician;
(b} dentist;

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

(e} next of kin cor concerned relatives;

(f} persons to be;notifie’d’_in case of an emergency, accideni, serious
illness or death;

(g) any case managemeni 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 ireaiment and care plan as de-
termined by the case manager;

{c) ‘the physician assessment reguired by Section 7.3;
(d) & record of the examination required by Section 98.2.5;
(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 informatiion as: specific illnesses and
denture identification; - C : : '

{e) the dates of physician, dentist and other health and behavioral
health care taker appointments and visits, except: The physician assessment
of (¢] 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 assessmeni 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
sthall be part of the resident's record,.

10.9. Whenever a resideni reiuses 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, a2 physician, a re-~
gistered nurse, caseworker, or clner appropriate individual in order to ensure
ithat residents receive necessary services. =~ =~
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10.10, When a resident moves away from the home or is transferred to
ancthner care setiing, the foliowing shall be noted in the record:

(a) the date of the last day of residence;

(b} the circumstances of the relccation:

(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 & 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 relevani details.

10.12. Reports of incidents and accidents occurring to residents in the
home shall be prepared and kept on file., The report shall indicate the date
and time the Incident or accident occurred and the exitent of injury and treat-
ment. The resident shall be examined and treated by a physician, if neces-
sary., |If, in the cpinion 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
shali review, date and sign the report within twenty-four hours. The report
shail indicate discussions with relevant persons and future preventive action,
if applicable,

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

10.14, Each adult grouyp 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 Ieast 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 a manner that permits easy retrieval of the record
when needed.

Section 11, Physical Requirements

11,1. Construction

11.1.7. 1t is recommended that a family adult group home submit plans
for new construction or remodeling to the director before contracts are signed
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or work begins in order ito permit review and aoproval tt is required that
non-family adult group homes submit such plans for review and approval.

11.1.2. If the home accepis 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 facilities, hand rails in hallways and stairs,
hallways and. doors of adequate width to allow the passage of wheel chairs, and
ramps., -

11.2. Accessibility - The home shall be easily accessible by automecbile
by a road which is maintained and passable at. ail 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 cof health; or

(b) meets board of heaith standards regarding bacteriological con-
tamination of water as_ established by the aforementioned rules and design
standards. [f the water supply is from a well which is not in compliance with
State board of heajth design standards for water wells, ihe director shall have
the authority to require medification of the well to the degree necessary to
meet minimum safety standard portjons of the aforementloned water well design
standards,

11.3.2. The home shall have hct and cold running water adequate to
meet the needs of the residents, Tamily members and emplovees.

11.3.3. Mot water temperature shall not be higher than 120 degrees
Fahrenheit at outlets used by residenis,

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 repeir and shall be pro-
periy operated and maintained. _

11.5. Electricity = The hdme shall have electric power,
11.6. Telephone - The home shail 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
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in rooms used by residents of at least 72 degrees Fahrenheit during cold
weather.

11.7.3. Adequate heat shall be supplied to all rocms used by residents,
11.7.4.  Supplementzal heating devices are permitted.

11.7.5. The heating system and any supplementzl heating devices used
shail be in compliance with rules promulgated by the S5iate 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  alr conditioners, neat
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 wventilation 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 szafety, comfort, sanitation and efficiency of operation.

11.10. Sleeping Facilities

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

11.10.2. 'No bedroom may e routinely occupied by more than two per-
sons, except: the director may approve bedroom cccupancy by three residents
under the following additional conditions:

{a) bunk beds are not used;

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

(c) the nome 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.
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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
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: (2} the sguare footage per cccupant
requirements are met, and (b) there are nct medical contraindications. The
director shall have the authority to require written physician approval re-
garding the use of bunk or deouble decker beds cor the sharing of a double bad
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 separaling beds
{sides and ends), except by resident preference. This requirement shall not
preclude the use of bunk beds,

11.10.6. Each residentis bedroom shall nave direct access to a corridor
without passing through a pathroom or another resident's bedrocm.

11.10.7. Beds shall be placed only in bedrooms and shall not be placed
in corridors, living rooms, kitchens, 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 rot share bedrooms with
residents and may not use resident bedrooms for any purpose.

11.10.8. There shall be at least eight square feet of window area in a
room housing one person and at least six sguare 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 Kkept clean
and in good repair.

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

11.10.11., Each bed shall be provided with substantial springs and =z
ciean, comfortable mattress which fits the bed..

11.10.12., Each bed shall have a clearn, 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 comforter. ' '

11.10.13. Bed covering shall be available to keep residents comfortable.
This shall include at a2 minimum the following: {a) two quilts; or (b) a com-
forter: or {(c) one or two blankets, depending on the material, weight and

Page 24




Board of Health
Legislative Rule 16-5H
Series 49, 1986

construction of the blankets.

11.10.14. Electric blankets may be permitted, provided that: (a) they
meet U.L. Inc., AGA, American Nationa! Standards Institute or other nation-
ally accepied standards; (b) they are in good repair; and (¢} are not used for
residents who might be easily susceptible to injury by their misuse. The
director shall have the authority to reguire physician approval. Bed covering
shall be available to meet minimum standards even when eleciric blankets zare
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 aduit 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 eguivalent 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 des'rg- or table for writiﬁg (which may alsc serve as_the bedside
table if the size accomodates both bedside furnishings and writing spacel.

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 comforiable; however, individual tastes of the residents shall be
taken inte consideration.

11.10.18. The home shall have at least two seis of sheets and pillow
cases for regular use by each resident and shall have a sufficient supply of
clean sheets, piliow cases, biankets, and water-proof mattress -covers to be
able tc 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

Page 25




Board of Health
Legisiative Rule 16-5H
Series 4%, 1986

showers required, the total number of persons residing on the premises shall
be considered. Unless there are separate facilities for household members cor
live-in staff, they shall be counted in determining the required number of
fixtures. :

11.11.2. There shall be indoor flush ioileis equipped with handwashing
facilities at a ratio of a least one flusih 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. GCrab-bars for toilets, showers and tubs shall be
provided if needed for the safety of residents,

11.11,3. There shall be bathihg facilities at a ratio of one per six (6)
users. There shall be at least one bathtub. Tubs and showers snall 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 adeguate supply of toilet tissue and
soap. _

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

11.13. Building 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, Sclid Waste

11.14.1. All 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 shail be provided in sufficient number
and capacity to properly store all solid waste.

11.14,3.  Sclid 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 dispcsal
service is not available, the home shall dispose of the garbage and refuse in
accordance with the applicable provisions cof the state and local law and re-
gulations governing the management of garbage and refuse.

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

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

11.15.3. Food. contact utensiis and equipment shall be of material which
are easily cleanable, well-constructed 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 empioyed to.effec—
tively remove food soil and scaps or detergents.

11.15.86. Cleaned dishes, utensils and equipment shzall 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 Dy others.

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

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

11.18, Laundry

11.16.1. Laundry, if done in the home, sheall be done in a separate area
or room designed for that particular purpose including space for sorting seciled
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 ncn-absorbent easily cieanable
containers or disposablie plastic bags.

11.16.3. Soiled and clean laundry shall not be stored or placed in the
same contziner or on a commen table or shelf.

11.16.4., Washing machines shall be installed so that no back-siphonags
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. 1f a resident has a communicable infection, dissase or condition
other than 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. Storage - Storage facilities shall be provided for cieaning 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 io the
arrangements. ) ) ) -

11.18.2. Wild, dangercus or obviously ill animals are pronhibited,

11.18,.3. Animals and their quarters shzall 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 wvaccinated (for dogs this includes rabies, lepto-~
spiresis, distemper and parvo and for cats this includes rabies}. Documenta-
tion of such wvaccination 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 aduit grocup home shall have a written procedure to be Tol-
lowed in the event of a fire. The local fire department or fire prevention
bureau should be consuited in preparing such 2 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 tne fire depariment, rescue sguad or
ambulance, and police shall be posted by each telephone.

12.5. Al family members, employees and residents shall be fully informed
of the emergency plan for the home, including their duties, and evacuation
pians, and the location and cperation 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 ithe 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 suspsnd, revoke, or deny renewal of the license
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of an adult group home for good cause after notice and nhearing. Good cause
shall include at least the following:

(2) failure to submit a plan cof correction;

(b) failure to correct deficiencies within the time frame stated;

(¢} failure to cooperate with or interference with the director or a duly
authorized representative in the inspection of the home;

(d) substantial violation of this rule;

(e) a violation of any provision of this rule which produces imminent
cdanger 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 menta! 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.

Section 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 prescriced in and by the Rules of Procedure for Contested Case
Hearings and Declaratory Rulings, West Virginia Board of Healith Procedural
Rules, Chapter 16-1, Series | (1983). i o

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.

4.3, 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.

14,4, The director's order shall be final unless vacated or moditied
cither personally or by registered mail or by the licensse'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. - _ o ‘ - .

Section” 715.  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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Legislatize Rul&ﬂfakz}zg Revieny Committee

NOTICE OF ACTIONS TAKEN BY LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
January 28, 1986

. . ]
TC: - ~ / xen Hechler, Secretary of State; State Registern . TS -3
- ,;gL T C(;_%J
= Lo . =
TC: ' David K. Heydinger, M.D., Director S W =
Derpartment of Health - gg
1800 Washington Street, E. e = ‘
Charleston, WV 25305 e
FROM: " Legisletive Rule-Making Review Committee R '63

PROPOSED RULE: Propcsed rules and regulatﬂons relating to
2dult Home Licensure

The Legislative Rule-Makir
Virginia Legislature:

s}
o

Review Committee reccmmends that the West

1. Authorize the agency to promulgate the Legislative
Rule as originally filed or as modified by the agency _ X

i8]

Authorize the agency to promulgate part of the
Legislative rule; a statement of reasons for such
recommendation is attached.

3. Authorize the agency to pronulgate the Legislative
rule with certain amendments; amendments and a

statement of reazscns for such recommendation is
attached.

4. Recomméids that the rule be withdrawn; a statement
0of reasons for such recommendation is attached.

Pursuant to Code 2%A-3-11(c), this notice has been filed in the
state register and with the agency proposing the rule.
cc: Joan Rutledge

Regulatory Services D1v151on

John J. Jarrell, Director
Bealth Facilities Evaluation Div.




