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Modlificatlions to Proposed Licensure of Hospice Care Programs
Approved by the Legislative Rule-Making Review Committee
August 29, 1988

2.1. Applicatlion - This rule shall apply to any person,
partnexrship, assoclation or corpecration and any 1local governmen-~
tal wunit or any division, department, board or agency thereof
establishing, conducting, managing or operating a hospice, A
hospice program maintained and cperated by a hospital, nursing
heme or other licensed health care facility shall comply with the
applicable portions of this rule. Compliance with the hespice
standards herein shall be evaluated independently from ccmpliance
with other licensure standards and sharing of staff, space, phys-
ical facilities and eguipment or other ¢omponents shall be per-
mitted cnly 1f the reguirements of each applicable rule are sat-

isfied in £full. :

4,.2.2, (b} if a hospice is lcocated on or in leased real .

estate, the name of the lesscr and any direct or indirect inter-
est of the applicant or licensee in the resal estate;

4.7.4., Upon written reguest; the director wit* shall send
the complainant a description o©f any action the hospice will be
reqguired to take and of any disciplinary action to be taken.

5.2. Bubstituted Informed Consent; Consent by Guardian or

Committee; Consent Through Durable Powexr of Attorney; Next-of-XKin

Consent.

6.3.2. A hospice shall provide .the services described in
Section 6.1 of fthis rule to the extent necessary to meet the
needs of clients for care that is reasonable and necessary for
the palliation and management of terminal illness.
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(PROPOSED)
TITLE 64
LEGISLATIVE RULES
DEPARTMENT OF HEALTH

SERIES 54
LICENSURE OF HCSPICE CARE PROGRAMS

§64~-54-1, General

1.1, Scope - This legislative rule establishes general
standards and procedures for the licensure of hospice procgrams in
West Virginia. This rule is designed to assist in the establish-
ment of comprehensive hospice care programs for the treatment of
physical, emotional and mental symptoms of terminal illness, and
to that end, shall serve as basic programmatic reqguirements for a
hospice., This zrule 1s not intended to serve as a substitute for
Federal standards for certification of hospices to participate in
the Medicare program and compliance with this rule should not be
interpreted as gqualification for such participation.

1.2. 2authority - W. Va. Code 8$16-5I. Related - W. Va. Code
§16-57 arid §16-5D,

1.3, PFiling Date - June 22, 1988

1.4, Effective Date - June 22, 13588

1.5. Supersession and Repeal o¢f Former Rule - This rule
supersedes and repeals Licensure of Hospice Care Programs, West

Virginia Board of Health Legislative Rules, 64 C3SR 54, 1985,

1.6. Final 2Approval - This rule was approved by the State
Board of Health on April 29, 1988,

§64-54-2., 2Appllcation and Enforcement

2.1, Application - This rule shall apply £o any person,
partnership, association or corporation and any local govern-
mental unit or any division, department, board or agency thereof
establishing, conducting, managing or operating a hospice. A
hospice program maintained and operated by a hospital, nursing
home or other licensed health care facility shall comply with
the applicable portions of this rule. Compliance with the hos-
pilce standards herein shall be evaluated independently from com-
pliance with other licensure standards and sharing of stafg,
space, physical facilities and eguipment or other components
shall be pearmitted only 1f the reguirements of each applicable
rule are satisiied in full.

2.2. EBEnforcement - The enforcement of this rurle is vested
with the director of the West Virginia department of health or
his or her lawful designee.

8§64-54-3., Definltions
3.1. Bereavement Services - Support services designed to

assist clients to experience, respond emctionally to, and adjust
to the death of another person.
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3.2. Certlification of 1Incapacity - The medical determi-

nation, by two physicians licensed to practice medicine or sur-
gery in West Virginia, of the terminally 111 patient’s inability
to _independently execute the election of hospice services due to
physical or mental incapacity.

3v2+ 3.3. Chore Services - Assistance provided to a elient
in performing necessary household <chozres and tasks which the
client is unable to do £for himself or herself because of limiting
conditions of health. Chore services include: housecleaning,
meal preparation, dishwashing, laundry, running errands such as
paying bills, picking up prescriptions and shopping, lawn care,
walk and step cleaning, snow remcval and carrying in wood, coal
or other types of fuel.

2-3+ 3.4, Director - The directcr of the West Virginia de-
partment cf health.

3-4+ 3.5, Durable Power of Attorney for Health Care - A
document executed in writing in accordance with Chapter 39,
Article 4, W. Va. Code by a competent individual which desiqnates
an_individual or individuals who shall be empowered to make
healfh care or comprehensive decisions on his cr her behalf which
contains the words "This power of attorney shall not be affected
by subseguent disability or incapacity of the principal," or
"This power of attornmey shall hbecome effective upon the disabili-
Lty or incapacity of the princival," or similar words showing the
intent of the principal that the authority conferred shall be
exercisable notwithstanding the principal's subseguent disability
or incapacity, )

3+4+ 3.6, GCoverning Body - The policy-making body of a gov-
ernment =agency, the board ocf directors or trustees of a
corpecraticn whether for profit or not, or the proprietors of an
organization.

385+ 3.7. Home Health Alde - &n individual who assists,
under supervision, in the provision of home health services and
who provides related health care to hospice clients. Such

services may include simple health care tasks, personal hygiene
services, and housekeeping tasks essential to "the client's
health.

3+6+ 3.8. Homemaker Services - Services which are designed
to preserve independent living through teaching and demonstrating
household management for self care and independent liwving, as .
well as assistance during a crisis situation. Training shall
include such toplcs as: money management; nutrition; personal
care which does not reguire nursing supervision; social and
emotional support tec alleviate loneiiness or depression; light
housekeeping; and safety technigues.

3-F+ 3.9. Hosplce - A coordinated program of home and in-
patient care provided directly or through an agresement under the
direction of an I1dentifiable hospice adminisiration which pro-
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vides palliative and supportive medical and other health services
to terminally 111 clients and their famillies. Hospice utilizes a
medically directed interdisciplinary team. A hospice program of
care provides care to meet the physical, psycholegical, social,
spiritual and other special needs which are experienced during
the final stages of illness and during dying and bereavement.

3.10. Incapacitated Individual - Any individual who lacks
sufficient physical or mental _capacity to appreciate the nature
and implications of a health care decision, tc make a choice
regarding the alternatives presented, and to communicate that

choice in an unambiguous manner.

23-8- 3,11, Interdiscliplinary Team - The hospice client and
the client's family, the attending physiclan and the folilowing
hospice persconnel: physician, nurses, soclal worker, clergy, and
trained volunteer,. Providers o¢f supportive services such as
mental health, pharmaceutical, and any other appropriate allied
health services may also be included on the team as the needs of
the client dictate.

3.12. Next-of-kin Consent - Consent for hesalth care de-
cisions by designated family members for an incapacitated perscon:
1) in the absence of a durable power of atftorney for health carse
or comprehensive decisions; 2} which is bevond the legal scope of
duties of a court-appointed guardiagn or committee of the patient.

2:9- 3.13. Palllative Care -~ Treatment directed at control-
ling pain, relieving other symptoms and Zfocusing on the special
needs of the client and family as they experience the stress of
the dying process, rather than curative care.

3+%¥8- 3.14., Resplte Care Services - Temporary full-time or
part-time care provided to clients who are dylng in order to
offer short term relief to regular caretakers. Respite care is
designed to relieve families or residential caretakers to meet
planned or emergency needs; to assist caretakers during a period
of crisis such a&s illness, hospitalization, or death of a family
member; to provide relief to the caretakers for wvacatlions or
other necessities or activities assocciated with family life; and
ta restore or maintain the <¢lient's physical or mental well-
being, or the well-being of his or her family.

2-3%+ 2.15. Terminally Il1l1 - Means that the «client has a
medical prognosis that his or her 1ife expectancy is six months
or less.- - - - -

§64-54,4. State Administrative Procedures

4,1, General Licensure Provisions

4,1.,1. No person, partnership, association, corporation, or
any local governmental unit or any division, department, bocard or
agency thereof may cperate 2 hospice in the State of West Vir-

ginia without first obtaining a license under this rule.
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4.1.2. Any hospice In operation prior to the effectlve date
of this rule which desires to continue operating &as a hosplce
shall apply for a license within thirty days after the effective
date cf this rule.

4,.1.3... Neither an original nor a renewal license shall be
issued under this rule for a project reviewable under Chapter 16,
Article 2b of the West Virginia Code unless the state health
planning and development agency has issued a £finding, after a
final conformance review, that the completed project conforms to
the terms of the certificate of need decision 1issued for the
project. Evidence of compliance shall be supplied with licensure
applications.

4.1.4. A license shall be valid only for the premises and
persons named and described 1In the application, shall not be
transferable or assignable and shall be surrendered to the dir-
ector upon written demand stating the cause for the demand.

4.1.5., If the cwnership ¢of a hospice 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 the
effect of a valid license for three months £rom the date the
application is received by the director.

4,1.6. A license shall state: (a) the specific name of the
hospice to which it applies; (b} the date of Issuance; and (c)
the expliration éate. A hospice name change shall be shoewn in the
next license issued. .

4.1.7. The license shall be posted in & conspicucus and
public place of the hospice.

4.1.8. Naither the name of the hosplce nor any advertising
of the hospice's services shall suggest or clalm any services
other than those given on the application and f£or which the hos-
pice. is licensed.

4.2, 1Initial License

4.2.1, An applicant shall submit a2 completed application to
the directeor, on a form presctibed by the director, not less than
thizrty days and not more than ninety days prior fTo the date pro-
posed for commencement of operation. Infcrmation regulired may
include maffizrmative evidence of ability to comply with this
rule. A nonresfundable fee of one hundred dellars ($100) shall be
submitted with the application for an initial license,

4,2.2., The hospice shall identify the following as part of
the zpplication:

ta) name, address, principal occupation, and official posi-
tion of all persons who have ownership interest In the hospice oz
the name, address, principal occupation, and official position of
each member of the board of directors, if a corporation; and
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(b) 1if a hosplce is 1located on oz in leased real estate,
the name of the lesscr and any dirzect or indirect interest of the
applicant or licensee in the real estate;

4.2.3. An initial license shall be issued only after the
director inspects the hospice and only 1If he or she finds that
the hospice complies with this rule and Chapter 16, Article 3I of
the West Virginia Code. B

4,2.4. An initizsl license issued after the effective date
of this rule shall be valid £for & periocd of one year £from the
date of issuance.

4.3, Renewal License

4.3.1. An applicant for a <renewal license shall submit a
completed application te the director, on a form prescribed by
the directer, not less than sixty days and not more than ninety
days prior te the scheduled expiration date of the current
license. A nonrefundable fee of cne hundred dollars ($100) shall
be submitted with the license renewal application for a hospice
whose yearly caseload exceeds ten or more ¢llients, and fifty
dollars ($50) fcr a hospice whose yearly caseload 1s less than
ten clients. :

4.3.2. The director shall issue a renewal license when he
or she finds the hospice in compliance with this rule and the
licensee submits a completed application and the correct renewal
fee.

4.3.3. A renewal license shall be valid fcr a period cf one
vear from the date of Issuance.

4.4, Provisional License

4.4,1, If the director £f£inds that an applicant for =z
renewal license is not in compliance with the requirements of
this rule and Chapter 16, Article 53I of the West Virginia Code,
the director may, at his or her discreticn, issue a provisional
license.

4,4,2. A provisional 1license may be issued only when the
directer £inds that: (a} the care given by the hospice is ade-
gquate to meet client needs; and (k) the hospice has demonstrated
improvement in and potential for compliance within the term of
the license feocr which renewal is reguested.

4,.4.3. A provisional license shall not be l1lssued for a
period greater than twelve months; shall not be renewed; and
=hall not be issued to a hosplice with uncorrected wviolations of
this rule which would pose an imminent danger to the health and
safety of any client.

4.5. 1Inspections
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4.%5.1. The dlrecter shall conduct at least cone inspection
of a licensed hosplce annually to determine compliance with the
provisions of this rule, and Chapter 16, Article 5I of the West
Virginia Code, which shall censist ©f an unannounced wvisit to the
hospice office and announced vislits to & sample of clients.

Visits conducted 1n the homes of hosplice clients shall be
announced in advance and conducted only with the permission of
the hospice _client. The state of health of the hospice client
shall be respected in determining which clients will be wvisited
in the home. The health department staff shall seek the advice
0f hespice staff to identify sultable hospice clients for home
visits. The  hosplce shall, at the time of admission, inform
clients of the possibility and purpose of such visits and shall
reguest that each cllent sign a written consent which authorizes
such home visits. The director may, at his or her discretion or
at the client's reguest, regquest the presence of hosplce staff at
such home wvisits. An individual client's refusal to permit home
visits by health department staff shall not in any way affect the
hospice's licensure status,

4.5.2. The director shall have the right to enter the prem-
ises of a hospice which he or she has reason to believe is being
operated or maintained as a hospice without a license.

4.5.3. If the owner or person in charge of a licensed hosp-
ice or of an unlicensed hospice which the director has reasson to
believe 1s being operated as a hospice refuses entry pursuant to
this zrule, the director shall take action to secure a lawful
warrant avthorizing inspection.

4.5.4, If the director finds on the basis of the inspectien
that any person, partnership, associaticn cr corporaticn andé any
local governmental unit or any division, department, board or
agency therecf 1is operating as & hospice without a license, the
hospice shall apply within ten days for a license in accordance
with the provisleons ocf this rule.

4.5.5. A hospice which falils to apply for a license shall
be subject tc the penalties established by Chapter 16, Article
5I, Section & of the West Virginia Code.

4.5.6. A report of any inspection made pursuant to this
rule shall be made in writing and shall be maintained on file by
The director.

4.5.7. Inspection reports shall specifically 1list each
deficieancy in the hespice's compliance with applicable statutes
and rules. - :

4.5,8. The director shall send a copy of a report of an
inspection te the hospice.

4.6. Plans of Correction
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4.6.1. A hospice found on the basis of an 1inspecticn to
nave deficlencles iIn compliance with this rule shall develop a
plan of correction and submit 1t to the director within fifteen
working days of receipt of the inspection report.

4.6.2. A plan of correction shall specify a reasonable time
within which the hospice shall correct each deficiency cited in
the repcrt, which time shall be the shortest possible time within
which the hospice reasonably can be expected to correct the de-
ficiency.

4.6.3. The time stated shall be subject toc approval or
modification by the director. In determining whether to approve
the time submitted by the hospice the director shall consider the
following factors: (@) the serlousness of the deficiency; (b}
the availability of regqguired equipment or personnel; {c) the
estimated time requlired for delivery and installation of reguired
eguipment; and (d) any cther relevant circumstances.

4.6.4. A plan of correction submitted by a hosplice shall be
approved, mcdified or rejected by the directer. The director
shall notlfy the hospice within fifteen working days as to
whether a plan of correction has been approved, modified or re-
jected. If _the director rejects or modifies the plan, the
reasons for -the action shall be stated. wWhen the director
rejects a plan of correctlon, up to ten days may be allowed for
submission 0of a rewvised plan.

4.6.5. Upon the fazilure by a hospice with deficiencies to
submit a plan of correction which is approved by the director oz
to correct any deficiency within the time specified in an ap-
proved plan of correcticn, the director may initlate legal action
avallable to him or her in accoxrdance with the West Virginia Cocde
and this rule,.

4.7. Complaint Investigation

4.7.1. _Any perscn may register a complaint with the di-
rector alleging vicolaticon of applicable laws or rules and regu-
lations by the hospice. A complainant shall state the substance
of the complaint and shall identify the hospice involwved,

4.7.2. The director may conduct either an announced cr an
unannounced inspection of the hospice to determine the validity
of the complaint. The dizectocr shall conduct such other inves-
tigations as may be necessary te determine the validity of the
complaint. The director shall provide the hospice with notice of
the substance of the complaint only at the completion of the
investigation of the complaint.

4.7.3. The director shall notify the complainant and the
hospice in writing of the resulis of the investigaticn no later
than fliteen working days after completing an investigatlon of a
complaint. If the complaint 1is substantiated by the investi-
gation as & violation of this zrule or of the Hespice Licensure
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Act {(Chapter 16, Article 5I of the West Virginia Code), the dir-
ector may reguire a plan of cecrrection or may take other actlion
authorized by state law or this rule.

4.7.4. Upcon written reguest, the director wiizi sgshall send
the complainant a description of any action the hospice will be
reguired to take and of any disciplinary actlon to be taken.

4.7.%. The name of a complainant or of any person named in
a complaint shall be safeguarded by the directeor and shall not be
disclosed without the individual’'s prior written authorization.
Before any complaint is disclosed to 3 hospice c¢r to the public
pursuant to this rule, any infcrmation in the complaint which
could reasonably identify the complainant or a c¢lient shall be
deleted. If a complaint becomes the subject of a Jjudiclal pro-
ceeding, nothing in this rule =shall be construed to restrict
disclosure of information which would otherwise be disclosed in a
Judicial proceeding.

4.8, Avallability of Reports and Records

4,8,.1. The director shall make avallable for public in-
spection and wupon written regquest may provide copies of the fol-
lowing documents: (a) inspecticn reports; (b} reports of inves-
tigations conducted In response toc complaints; and (¢} any other
reports f£iled with or issued by the directcr pertzining to the
cempliance of &a hospice with applicable laws, rules and regu-
lations. A fee may be charged to cover the cost of research and

copying.

4.8.2. The director shall treat a repcrt cof inspection of a
hospice as publlic information from the time a written plan of
correction is submitted.

4,8.3. If the hospice does not submit a written plan of
correctlion within the time specifiied by the director pursuant to
this rule, reports pertaining toc the hospice shall be made public
at the expiration of the specified time.

4.8.4. Other records and reperts shall be treated as public
information from the time they are issued by the director.

4.8.5, Nothing contained in this section shzll be construed
tc reguire or permlit the public disclosure of confidential medi-
cal, social, personzl or ftinancial records of any clients.

4.3.6. Before xreleasing & report or record deemed public
infcrmation the director shall Jdelete any confidential infor-
mation which could reascnably permit ldentification ¢of clients or
of complainants or any other I1nformation reguired to be held
confidential under this rule.
$64-54-5. Organlzation and Management

5.1. Governing Body
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5.1.1. A hospice shall have a governing body that shall
determine, implement and monitor pelicles governing the hospice's
total operation, except that: if the hospice is operated by a
hospital, nursing home or cther type of organization, there shall
be an identifiable separate administration which shall serve the
function of the governing body for the hosplce program, although
a separate ownershlp or beoard of directors shall nct be reguired.
The governing body shall alsc ensure that all services provided
are consistent with accepted standards of practice.

£.,1.2. The governing becdy shall designate an individual who
is responsible feor the management of the hospice program.

5.2. Informed Consent; Consent by Guardian or Committee:
Consent Through Durable Power of Attornev; Next-of-Kin Consent.

5.2.1., _The hospice shall demonstrate respect for s client's
rights by ensuring that the client or his or her representative
acknowledges in writing the receipt of informaticn that specifies
the tvpe of care and services that mav be provided by the hospice

during the course of the illness.

5.2.2. Consent £to elect hcospice care may be given in writ-
ing for the physically or mentally incapacitated individual byv:

{a} A court-appointed guardian or committee of the indi-
vidual; or

attorney for heslfth care or compreshensive decisions; or

{b) An individual designated in a written durable powser of

(c) An individpal asuthorized t¢ give suek next-of-kin con-

sent under the provisions of Section 5.2.4 of this rule,

5.2.3. For purpcses of hospice services, including medicare
reimbursements, where there has been ne adjudication of incompe-
tence of a terminaliy i1l individual and where there is no
durable power of attorney for health care or comprehensive de-
cisions for such individual but where such individual is unable
to execute an electicn for hespice services due to physical or
mental incapacity, such incapaciity may be certified by two physi-
cians licensed to practice medicine and surgery in this State,.
At least one of the tweo certifying ohysicians shall have examined

the individual in_guestion within seven davs prior to the date of

admission. Such certification shall be documenied in the
client's health care record.

5.2.4. The following persons are deesmed the client's repre-
gsentative under the circumstances of Section 5,Z2.3 and are autho-
rized to give next-of-kin consent to hospice services in the
crder of class priority sef forth below:

{a) The client's spouse:

(bY &n adult child of the client;
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(c) A parent of the cllent;

(3} An adult sibling of the client;

(2} The nearest living relative of the client:

5.2.5. Next-cf-kin consent will not be recognized if:

{a) There is .reason to Dbelieve that hospice services are

contrary to the client's religious beliefs; or

(b) There is actual notice of cpposition by 2 member of the
same or pricr class.

5.2.6. The hospice shall make a gcood fzith effort to con-
tact relatives in the order of class priority and shall attempt
to contact "all members of a class before the next clags is con-
tacted.The hospice shall document its efforts to establish a
next-of-kin consent on the client's behalf. In the case of =
class with more than one relative, %the hospice shall encourage
the members of the c¢lass to select the member who will be the
client's representative.

E-2+ 5.,3. Admisslion Criterla

E+2+s2+ 5.3.1. At the time an individual is accepted for
care or no later than five calendar days after care is initiated,
the hospice shall obtain documentation from the attending physi-
cian or the physician member of the hospice interdisciplinary
team that the client is terminally i111l.

Bs2:2+ 8.3.2., New documentation as defined in Section
5.3.1. shall be obtained at the end of the first ninety days cof
care and again at the end of the second ninety days cof care, If
the client remains under the care of the hospice.

S-2+3+ 5.3.3. A client zremaining under the care of the
hospice for a period of time in excess c¢f six months shall be
reavaluated every thirty days with respect to the prognosis for
life expectancy and should be considered <£for transfer to other
types of health care providers.

524 5.2.4. A  hosplice shall not deny acceptance to any
client for services cf the hospice on grcunds of race, color,
national origin, age, sex, religicn or ethnicity.

5+2: 5.4, Contractual Services - A hospice may contract
with other health care providers to provide services to the hos-
pice patients clients. If services are provided under contract
arrangement, the following standards shall be met:

5+3-1i- 5.4.1. The hospice shall have a legally binding
agreement for the provision of those services. Contracts shall
be written and shall clearly delineate the authority and respon-
sibility of each of the contracting parties and the manner in
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which the contracted services are coordinated, supervised and
evaluated by the hospice.

B:3+2+ 5.4.2. _The provider of %the hospice service under
arrangement shall:

(z} have established policles consistent with those of the
hospice;

(b) agree to ablde by the patient care protocols estab-
lished by the hospice for its clients;

(c) agree to Efurnish a record of all services and events to
the client; and -

(aj be licensed or credentialed in accordance with appli-
cable state laws and regulations.

5+2<-3+- 5.4.3., The hospice shall maintain documentation of
the licenses or credentials of health care providers providing
services under contract arrangement.

BE+3+45 5.4.4. The hospice shall furnish to the provider =z
copy ©of the client's plan of care that specifies the care to be
provided. .

£§+3:8+ 5.4.5. The client's interdisciplinary team shall
review the medical reccrd to ensure conformance with the estab-
lished plan of care.

£-4- 5.5. Continuation ¢f Care - A hospice shall not dis-
continue or -diminish care  provided tc a client Dbecause of the
client's inability to pay for the care.

£E-5: 5.6. Scope of Services - A hnospice shall include in
the clinical records a form signed by the <client gr his or her
representative which specifies the scope of care and searvices tco
be provided by the hespice.

5-6x 5.7. Pollicies and Procedures - Every hospice shall
develop and " Implement written policies consistent with this rule
pertaining toc the services provided. Such peclicles and proce-
dures shall accurately reflect & descripticn of the hospice's
goals, methods by which these goals are scught, and mechanisms by
which the basic hospice care services are delivered. All poli-
cies and procedures shall be reviewed annually, such review to be
documented by the dated signature c¢f the hespice administrator,
and shall be_revised as needed.

§64-54-6, Hosplice System of Care

£.1., HMinimum Services - A hospice shall at a minimum
provide the followlng services:

6.1.1. Physician directed medical care which shall meet the
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medical needs of the clients for palliation and for management of
terminal illiness. o

6§.1.2. Nursing care and services which shall be provided by
or under the supervision of a registered nurse.

6.1.3. Medical social services.
£.1.4. Spiritual care.
6.1.5. Bereavement services.

6.2. Additional Services - A hospice may offer additional
services as needed for the support and care of hospice clients
such as:

£.2.1. Respite services.

6.2.2., Physical therapy sexrvices, cccupational therapy
services and speech language pathceclogy services.

6§.2.3. Nutritional, pharmaceutical, psychiatric, psycho-~
logical, radiological, pediatric, concologic and other specialists
available for consultaticn or direct services.

6.2.4. 'Home health aide and homemaXer services to meet the
needs of the clients. Home health aide services shall be provided
under the general supervisicn of a2 registered nurse.

6.2.5. Medical supplies and applilances, including drugs and
biologicals, as needed for the palliation and management of the
terminal illness. A hosplce shall have a policy to recommend the
daestruction of controlled drugs maintained in the client's home
if they are no longer needed by the client, in compliance with
state and federal requirements. -

6.2. Availability and Delivery of Sezrvices

§.3.1. Hospice services shall be available seven days a
week, twenty-four hours a day.

6£.3.2. A hospice shall provide the services described in
Section 6.1 of this rule to the extent necessary to meet the
needs c¢f clients fexr care that 1is reasonable and necessary for
the palliation and management of terminal illness,

6.3.3. Services shall be made azavailable in the client's.
home. T

£.3.4. When home care 1is not feasible for pain control,
symptom management and respite purposes, inpatient care shall be
arranged as part of the hosplce program. Inpatient care shall be
provided in a licensed facility which is most appropriate to the
needs of the client, such as =z hospitazl or nursing home.
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6.3.5. Hospice care shall be offered in the least costl
setting that can assure the guality of care and the kinds and
amounts of services necessary to meet the client's needs.

6.3.6. Services shall be provided in a manner consistent
with accepted standards of practice,

$§54-54-7, Plan of Care

7.1. A written plan of care shall be established by the
interdisciplinary team and maintained for each client admitted to
a hospice program, within seven days of admission and the care
provided to a client must be in accordance with the plan.

7.2. The plan shall be zreviewed and updated at least
menthly, and more often If necessary, by the inter-disciplinary
team. These reviews shall ke documented in the c¢lient's clinical
record.._ .

7.3. The plan shall include assessment of the client's
needs and identification of the services needed, including the
management of discomfort and symptom relief.

7.4. The hospice shall designate a registered professional
nurse to coocrdinate the overall plan of care for each client.

§64-54-8. Quality Assurance - A hospice shall conduct annually,
a comprehensive selfi-assessment of the gquality and appropriate-
ness of care provided, including inpatient <care. The findings
which shall be documented, shall be used by the hospice to
correct identified problems and to revise hospice policies if
necessary. The review shall include but not be limited to:

{a) review and evaluation of the hospice program goals and
chiectives;

{b) evaluation of the appropriateness of the scope of ser-
vices pifered; ‘ )

(c) review 0of administrative and client care policies and
preocedures;

{(d) review of professional and volunteer staffing gualifi-
cations, responsibilities and needs;

(e} review of financial policies and practices;

(£} review of infection control procedures;

{g) review of & random sample ¢f client and family (if any}
records and written evaluation on guality of services provided;

and

{h) 1l1linkages tc other services and l=vels of care within
the health care systemnm. Review of c¢linical matters shall be
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conduckted by an interdisciplinary team composed of members rele-
vant for services provided and cocrdinated by the hospice.

§64-54-9, Clinical Records

S.1. In accordance with accepted vprinciples of practice,
the hospice shall establiish and maintain a clinical record for
every client receiving care and services. The record shall

provide . for identification, security, confidentiality, control,
retrieval and preservation of client care data and information.

9.2. Each clinical record shall be a comprehensive compila-
tion of informaticon. Entries shall be made for all services pro-
vided. Entries shall be made and signed by the staff providing
the services. . The record shall include all ssrvices whether
furnished directly or under arrangements made by the hospice. In
addiltion, each client's recorxd shall contain:

(a) the 1lnitial and subsequent assessments, including docu-
mentation that the client is terminally il1l;

(b)Y the plan of care;

{cy identification data;

(d) consent and autherization fcocrms; and
(e} pertinent medical history.

9.3. The hospice shall safeguard the clinical record
against less, destruction and unauthorized use.

9.4, All records shall be maintained for a period of five
vears zfter the client's death or discharge. In the case of =z
minor, the records shall be maintained for a pericd of five years
after the client's death or, if a miner attains majority, for a
five year perlod thereafter,

3.5. The hospice shall establish written policies and pro-
cedures speclfying who may use the records, under what conditions
they may be removed £rom the center and wunder what conditions
information from them may be released.

$§64-54~10., 8Staffing Reguirements

10.1. Medical Directer - A hespice shall have a licensed
physician to serve as medical director and who shall assume over-
all responsibility for the hospice's patient care program.

120.2. 1Interdisciplinary Team

i0.2.1. The hospice shall designate for each client an

interdisciplinary team as defined in this rule to provide or
supervise the care and services cffared.

Page 14




64 CSR %S4

10.2.2. The interdisciplinary team shall alsc include the
following individuals as determined by the client's needs:

{a) physical theraplists;

(b) occupational therapists;

{c) speech therarpists;

(d} pastoral or other counselors;
(e) homemaker/home health aides;
{f} chore workers;

(g) family and friends; and

(h) consultants, including nutritionists, pharmacists,
psychiatrists, psychologists, oncologists, funerzl home direc-
ftors, and other careglvers as may be appropriate.

10.2.3. . The 1interdisciplinary team shall be responsible
for:

(a) participation in the development of the plan of care as
described in Section 7 of this rule;

(b} provision or supervision of hospice care and services;

(= periodic review and updating of the plan of care for
each cllent receiving hospice care; and

(d) establishment of policies governing the day-to-day
provision of_hosplice care and service. ,

10.2.4. Hospice interdisciplinary team members shall be
gualified for their Jobs by virtue of training, experience cr a
combination of both. There shall be a written record for e=ach
team member to include verification of education, training, angd
license or c¢ertification, if applicable. The hospice program
shall develop written policies which state the minimum educstion,
experience and training reguirements for sach team member. These
policies shall be reviewed annually and revised as necessary in
accordance with the hospice program policy. Each interdiscil-
plinary team member shall have a current license or certifica-
tion, as appropriate, in accordance with state law.

10.3. Ratio of Staff to Patients - The ratio o0f staff to
hospice clients shall be adeguate to meet the needs of the hos-
pice clients and thelir familles, cconsistent with:

{(a} the number of and intensity of services provided by the
hospice program;

(b) the number of and intensity of services reguired by the
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hospice client and family;

(c} *he experience and efficlency of the hospice program;
and -

(d) documentation in records that the hospice program has
fulfilled its obligations under law and this rule.

10.4. Volunteers

10.4.1. The hospice shall use wvolunteers in the provision
of care and services.

10.4.2. The hospice shall document active and ongoing
efforts to recruit and retaln volunteers.

10.5. 8taff Development - The hosplice pregram shall provicde
or arrange an employee and wvolunteer ftraining and continuing
education program which shall provide at a minimum:

(a) orientation and tzaining for new employees and wvolun-
teers to acguaint them with the philosophy, organization, ser-
vices, practices and goals of the hospice program;

(b) the physiclogical and psycholegical aspects of terminal
disease;

{c) family dynamics and psychosocial Issues surrounding
terminal disease, death, and bereavement;

{d) communication skills; and

{e) additional initial and continued training needed
specific to the dutles, the responsibilitlies and the competency
of the employee or volunteer.

§64-54-11. (Client Rights

11.131. The rights of the client shsll only deveolve o
persons other than the client as set forth in this rule.

= 11.2. Clients shall be informed 1in writing of their
d responsibilities, h '

zi-2- 11.3. Clients shall be clearly informed of the re-
sponsibilities of the hospice £for care of the client, including
services to be provided.

3:x+3+ 11.4. Clients shall be clearly informed at the time
of admission, In writing, of the materlals and egulipment avail-
able te the client and family; any existing pre-pavmeni, refund
and sliding scale fee policies; and, a statement of client and
family financial zesponsibility.

[T
H

=47 11.5. Upon written request, the hospice shall supply
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a client with an itemized statement detailing services provided
and charges assessed at no additional cost to the client.

$3-%- 11.6. Clients shall have the right to participate in
the development of thelr care plans.

t3:6+ 11.7. Clients or thelr lawfully authorized agents or
representatives shall have the right tc examine their records at
reasonable times and shall upon written reguest be provided with
a copy or & summary of their record within a reasonable period of
time. The hospice shall alsoc comply with other provisions of
State law found at Chapter 16, Article 29, Section 1 et seg. of
the West Virginla Code =zrelating to client records. The hospice
shall have the right to charge a reasonakle fee to cover the cost
of expenses incurred in providing the copy.

11.8. If reguested by a client _or his or her represent-
ative, the hospice shall provide for or permit &a reevaluation of
the determination of incapacity by a physician licensed to prac-
tice medicine and surgery in West Virginia. The physician's
certification of capacity upon reevaluation shall terminate any
authority of & client's representative under “Section 5.2.4 of
this _rule.

§64-54-12., Penalties
12.1. Director's Authority

1z2.1.1. The directeor is authorized to suspend or revocke a
hospice license according te the provisiens of Chapter 1§,
Article 5I of the West Virginia Code, if he or she finds upon
inspection that there has been a substantial failure to comply
with the provisions of this rule or with the laws of this state
or with any order or final decision of the directoz.

12.2. The director may refuse to grant a license 1f he or
she f£inds that the applicant has attempted to obtain the license
by means of fraud or deceit.

12.3. The director may suspend or revoke a license if he or
she finds that the license has been obtained by means of fraud or
deceit.

12.4, When the director takes action pursuant tc¢ the sus-
pension or <revocation of a license issued under this rule, he or
she shall comply with the requirements and procedures specified
by Chapter 16, Article 5I, of the West Virginia Code.

§£4-54-13. 2Administrative Due Process

13.1. An applicant for a license or a licensee or any other
person aggrieved by an order or other action by the director
pursuant to this rule oxr the 1laws of this state shall have the
ocpportunity for a hearing by the director, upon written reguest
to the director in a manner prescribed in and by the Rules of

Page 17




64 CZR 54

Procedure Zfor Contested Case Hearings and Declaratery Rullngs,
West Virginia Board of Health Procedural Rules, Chapter-i&6-1y
Series-i- 64 CSR 1, 1983, promulgated by the board of health.
The afcrementioned rules of prccedure are Incorporated herein by
reference. -

12.2. A hearing pursuant to this section shall be conducted
in acceordance with the peritinent provisions of Chapter 294, Arti-
cle 5 of the West Virginia Code and the aforementioned Rules of
Procedure for Contested Case Hearings and Declaratory Rulings.

12.3. The director's order shall be final unless vacated or
modified by Jjudicial review in accordance with the provisions of
the law of this 3State,

§64-54-14, Severability - The provisions of this rule are
declared to be severable. If any provisions c¢f this rule shall
be held invalid, the remaining provisions of this rule shall
remain in effect.
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NOTICE OF ACTIONS TAKEZN BY LEGISLATIVE RULE-MAKING REVIEW COMMITTE:

TC: /Ken Hechlex, Secretary of State, State Register
TO: David K. Hevdinger, M.D., Director

WV Department of Health

1800 Washington Street, East

Charleston, WV 25305
FROM : " Legislative Rule=-Making Review Committes
EROPCSED RULE: Licensure of Hospice Care Program

The Legislative Rule-Making Review Committee vrecommends that the
Virginia Legislature: '

1.

5.

Pursuant to Code 29A-3-11{c),

Authorize the agency to promulgate the Legislative Rule
{a) as oviginally filed

West

(b)) as modified by the agency . X

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

Authorize the agency to promulgate the Legislative rule
with cevtain amendments: amendments and a statement of
reasons for such recommendation is attached.

Authorize the agency tc promulgate the Legislative rule
as modlfied with certain amendments; amendmsents and a
statement ¢f reasons for such recommendation 1s attached.

Recommerids that the vule be withdrawn; a statement of
reasons for such recommendation 1s attached.

Register and with the agency proposing the rule.

ce:

Kay Howard

Regulatory Deﬁelopment Section

John Jarrell

Hezlth Facilities Lic. & Cert. Sec.

this notice has been filed in the State




