John D. Rockefellsr 1V
Governor

L. Clark Hansharger, M.D.

State nof Weat Hirginia

DEPARTMENT OF BEALTH
CHARLESTON 25305

NOTICE OF PUBLIC HEARIMNG

Pursuant to Section five,
Code of West Virginia,

Chapter twenty-nine-A of the
one thousand nine-hundred thirtv-one, as amended,
the West Virginia Department of Health shall convene a public hearing at 1:00
p.m. on October 22, 1984,

Building, 2019 Washington Street,

Article three,

in the first floor Conference Room of the P & G
East, Charlaston,
purpose of taking evidence pertaining to the filing of proposed Licensure

West Virginia for the
of Hospice Care Pregrams, West Virginia Board of Health Legislative Rules,
Chapter 16=51, 3Serifes | (1985),

evidence,

Any citizen or other interested party may appear in person to present
Anvy citizen or other interested party may submii written evidence
to the Regulatory Services Program of the

Health, by mail to 1800 Washingion Street,

West Virginia Department of

East, Charleston, West Virginia

25305 or in person at Room 7, second floor, P & G Building, 2019 Washington

Street, East, Charleston, West Virginia not later than 4:30 p.m., October 22,
198L,

All commentis, written and oral, will be made part of the public record
of comments recaived and will be considered as a part of the public hearing.
The Department reguests that parties wishing to comment make an effort to
submit written copies of their comments in order to facilitate review of the
comments.,

The issues to be heard shall be limited to the proposed rule,
the proposed rule may be cbtained from the address heretofore appearing or

Copies of
by telephoning 304-348-3222 or from the Office of the Secretary of State,
Capitol Cemplex, Charleston, West Virginia

25305, telephone

L. b

L. Clark Ha;nsbarger, M@_ ///
Director of Healih

345-4000,
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OFFICE OF THE DIRECTOR
1800 WASHINGTON STREET, EAST

CHARLESTON, WEST VIRGINIA 25305

TELEFHONE (304} 348-2871
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FISCAL NOTE FOR PROPOSED RULES

Rule Title: Licensure of Hospice Care Progfams

Type of Rule: X Legisiative Interpretive _ Procedural

Agency Health Department Address 1800 Washington Street, East

Charlesteon, WV 25305

ANNUAL FISCAL YEAR

1. Effect of Proposed Rule | Increase Deacrease! Current Next Thereafter

Estimated Total Cost g g o %
‘ 6,200 $6,510

Personal Services .- 4,000 4,200
Curréht Expense . . 2,200 6,310
Repairs and Alterations
Equipment
Cther |

2. Explanation of above estimates. personal Services inecludes fractiomal

surveyor and clerical positions. Current expense includes travel funds,
Funds for this program (and others) have been incorperated inte the Hezlth
Depzartment budget request for fiscal 1936, '

3
3. Objectives of these rules: This rule establishes standards and procedures
for the licensure of hospice care programs. This is a new licensure program
established by the 1984 Legislature.




C.

4, Explanaticn of Overall Economic Impact of Proposed Rule.

A.

Date

Economic Impact on State Government.

The cost of the administration of the licensure program will be

-supported by the General Revenue Fund.

Economic Impact on Political Subdivisions; Specific Industries;
Specific groups of citizens.

Specific data on costs of programs currently operating is not
available. Preliminary review of this rule by hospice programs

indicates no mejor or upreasonable increass 1n costs due to this
-rule.

Economic Impact on Citizens/Public at Large.

None

Octaber 22, 1984

o

Signature of Agency Head or Authorized Representative

H&&ﬁ:m

L. Clark Hansbarger, &D.
Director .
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Subject: Licensure of Hospice Care Programs

Section 1, GCeneral

1.1. 5Scope - This legislative rule establishes general standards and
procedures for the licensure of hospice programs in West Virginia. This rule
is designed to assist in the establishment of comprenhensive hospice care pro-
grams for the treatment of physicial, emotional and mental symptoms of terminal
illness, and to that end, shall serve as basic programmatic requirements for a
hospice.

1.2, A/uthority = This rule is issued under the authority of Chapter 16,
Article SI-,"O% the West Virginia Code. This rule is related to Chapter 16,

Articles 5D and 51 of the West Virginia Code.

17.3. Filing Date - This rule was promulgated on the day of
. 18_, and was filed on the __  day of , 19, Secretary of

State's office,

1.4, Effective Date - This rule became effective on the day of

,19 .

Section 2., Supersession and Repeal of Former Rules [Reserved]

Section 3. Application and Enforcement

3.1. Application -~ This rule shall apply to any person, partnership,
association or corporation and any local governmental unit or anvy 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




Board of Health
Legislative Rule 16-5]
Series |

applicable portions of this rule, but sha!l not be reguired to submit an addi-
tional license fee for the hospice program. Compliance with the hospice stand-
ards herein shall be evaluated independently from compliance with other licen-
sure standards and sharing of staff, space, physical fac?lities and equipment
or other shall be permitted only if the requirementis of each applicable rule are
satisfied in full.

3.2. Enforcement — The enforcement of this rule s wvested with the
director of the West VYirginia department of health or his or her lawful de-
signee.

Section 4, Definitions

4,1, Bereavement Services - Support services designed to assist clients

to experience, respond emotionally to, and adjust to the death of anocther
person.

4.2. Chore Services - Assistance provided to a client in performing

necessary household chores and tasks which the client is unzble 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 prescripticns and shopping, lawn
care, walk and step cleaning, snow removal and carrying in wood, coal or
other types of fuel,

4,3. Curative Care - Medical treatment zimed at investigation and in-

tervention for the purposes of cure or the prolongation of life.
4.4, Director - The director of the West Virginia department of health.

4.5, Governing Body - The policy-making body of a government

agency, the Board of Directors cr trustees of a not-for-profit corporation, the

offices, directors and stockholders of a business corporation, or the proprietor
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or proprietors of an organization.

L,6. Home Care - Services which are provided primarily in the client's
home such as nursing services, physician services, home health aid services,
homemaker services, physical therapy, social services, pastoral counseling and
trained volunteer services.

b,7, Homemaker Services -~ Services which are designed to preserve

independent living through teaching and demonstrating houseshold management
for self care and independent living, as well as assistance during a crisis
situation. Training shall include such topics as: money management;”
nutrition; personal care which deges not require nursing supervision; social and
emotional support to alleviate loneliness or depression; light housekeeping; and
safety technigues.

4.8, Hospice - A coordinated program of home and inpatieht care pro-
vided directly or through an agreement under the direction of an identifiable
hospice adminisiration which preovides palliative and supportive medical and
other health services to terminally i1 clients and their families. Hospice uti-
lizes a medically directed interdisciplinary team. A hospice program of care
provides care to meet the physical, psychological, social, spiritual and other
special needs which are experienced during the final stages cf illness, and
during dying and bereavement.

4.9, Interdisciplinary Team = The hospice client and the client's family,

the attending physician and the following hospice personnel: physician,
nurse, social worker, clergy, and trained voluntear. Providers of supporiive
services such as mental hezlth, pharmaceutical, and any other appropriate
allied heafth services may also be included on the team as the needs of the

client dict,a',te. ’ -
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4.10, Palliative Care - Treatment directed at controlling pain, relieving

other symptoms and focusing on the special needs of the client and family as
they experience the stress of the dying process, rather than curative care.

§,11., Respite Care Services - Temporary full-time or part-time care

provided to clients who are dying in order to offer short term relief to reqular
caretakers., Respite care is designed to relieve families or residential care-
takers to meet planned or emergency needs; to assist caretakers during a
period of crisis such as illness, hospitalization, or death of a family member;
to provide relief to the caretakers for wvacaticns or other necessities or activi-
ties associated with femily life; and to restore or maintain the client's physical
or mental well-being, or the well-being of his family.

4,12, Social Worker -~ A person who has at least a bachelor's degree

from a school accredited or approved by the Council on Social Work Education,
and is duly licensed or specifically exempt under the provisicns of Chapter 30,
Article 30 of the West Virginia Code relating to the licensing of social workers.,

4,13, Terminally |11 - Means that the client has a medical prognosis that

his or her life expectancy is six (6) months or less,

Section 5. State Administrative Procedures

5.1. Gerieral Licensure Provisions

5.1.1. No person, partnership, association, corporation, or any local

governmental unit or any division, department, board or agency thereof may
operate a hospice in the State of West Virginia without first obtaining a license
under this rule. )

5.1.2. Any hospice in c¢peration prior to the effective date of this rule

which desires to continue operating as a hospice shall azpply for a license

within thirty days after the effective date of this rule,
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5,1.3. Neither an criginal nor z renewal license shall be issued under
these rules for a project reviewable under Chapter 16, Article 2D of the West
Virginia Code unless the staie health planning and development agency has
issued a finding, after z final conformance review, that the completed project
conforms to the terms of the certificate of need decision issued for the project.
Evidence of compliance shall be supplied withh licensure zpplications.

5.7.4, A license shall be valid only for the premises and persons named
and described in the application, shall not be transferable or assignable and
shall be surrendered to the director upon written demand stating the cause for
the demand,

5.1.5. If the ownership 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 from the date the application is received by the director.

5.1.6. A license shall stzte: (a) the specific name of the hospice to
which it applies; (b) the date of issuance; and (c) the expiration date. A
hospice name change shall be shown in the next license issued.

5,1.7. The license shall be posted in a conspicuous and public place of
the hospice..

5.1.8., Neither the name of the hospice nor any advertising of the
hospice's services shall suggest or claim any services other than those given
on the application and for which the center is licensed.

5.2, Initial License

5.2.1., An applicant shall submit a completed application to the director,
cn a form prescribed by the director, not less than thirty days and not more

than sixty days prior to the date proposed for commencement of operation.
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Information required may include affirmative evidence of ability to comply with
this rule. A nonrefundable fee of one hundred dollars ($100} shall be sub-
mitted with the application for an initial license.

5.2.2. The hospice shall identify the following as part of the zp-
plication:

(a} name, address, principal occcupation, and official position of all
persons who have ownership interest in the hospice or the name, address,
principal occupation, and official position of each member of the board of
directeors, if a corporation; and

(b) if a hospice is located on or in leased real estate, the name of the
l[essor and any direct or indirect interest of the applicant or licensee;

5.2.3. An initial license shall be issued c¢nly after the director inspects
the hospice and only if he or she finds that the hospice substantially coemplies
with this rule.

5.2.%.  An initial license issued atter the effective date of this rule shall
be valid for a period of one vear from the date of issuance.

3.3, Renewsal License

5.3.1. An applicant for a renewal license shall submit a completed ap-
plication "to the director on 2 form prescribed by the director not less than
thirty days and not more than ninety days prior te the scheduled expiration
date of the current license. A nonrefundable fee of one hundred dollars
(5100) shall be submitted with the license renewal application.

5.3.2. 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.

5.3.3. A renewal license shall be valid for a period of one year from
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the date of issuance,

5.4. Provisional Licenses

5.4,1., If the director finds that an zpplicant for a renewal license is
not in substantial compliance with the requirements of this rule the director
may, in his or her discretion, issue a provisiona!l license.

5.4.2, A provisional license may be issued only when the director finds
that: (a) the care given in the hospice is adequate to meet client needs; and_
{(b) the hospice has demonstrated improvement in and potential for substantial
compliance within the term of the license for which renewal is requested.

5.4.3. A provisional license shall not be issued for a period greater
than twelve months; shall not be renewed; and shal! not be issued to a hospice
with uncorrected violations of these regulations which would pose an imminent ‘
danger to the health and safety of any client.

5.5. Inspections o

5.5.1. The director shall conduct at least one unanncunced inspection
annually of a licensed hospice to determine compliance with the provisions of
this rule,

5.5.2, The director shall, 2s part of an inspection, conduct home visits
of clients, if any oné of the following criteriz are met:

{a) The hospice's client load is more than 5.

(b} The hospice has been in operation less than six months,

(c) The hospice is currently operating ‘under a prpvisional license.

{d} The hospice subcontracts for three or more of the services that it
offers.

{e) The hospice is found to have significant deﬁciencies.in the area of

the quality or delivery of services based _on the in-house portion of the cur-
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rent survey, and the director determines that home visits are reguired to
follow up on these problems.

Such visits will be conducted only with the consent of clients and by
advance appointment., The hospice shall, at the time of admission, inform
clients of the possibility and purpose of such visits and shall obtain such
informed signed consent on forms provided by the department. The director
may, at his or her discretion, request the presence of hospice staff at such
home visits. .An individual client's refusal tc permit home visits by health
department staff shall not in any way affect the hospice's licensure status.

5.5.3. The director shall have the right to enter the premises of a
hospice which he or she has reason ic believe is being operated or maintained
as a2 hospice without a license.

5.5.4. If the owner or person in charge of a licensed hospice or of an
unlicensed hospice which the director has reason tc believe is bkeing operated
as a hospice refuses entry pursuant to these regulations, the director shall
take action to secure 2 lawful warrant authorizing inspection.

5.5.5. If the director finds on ithe basis of the inspection that any
perscn, partnership, association or corporation and any local governmental unit
or any division, department, board or agency thereof is operating as a hospice
without a license, the hospice shall apply within ten days for a license in
accordance with the provisions of this rule.

5.5.6. Failure to apply for a license shall be subject to the penzlties
established by Chapter 16, Article Bl, Section 6 of the West Virginia Code.

5.5.7. A report of any inspecltion made pursuant to this rule shall be
made in writing and shall be maintained on file by the director.

5,5.8. Inspection reports shall specifically list each deficiency in the
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hospice's compliance with applicable statutes and rules.
5.5.9. The director shall send a copy of 2 report of an inspection to
the hospice. }

5.6. Plans of Correction

5.6.1. A hospice found on the basis of an inspection to have deficiencies
in compliance with this rule shall develop a plan of correction and submit it to
the director within thirty days of receipt of the inspecticn report.

5.6.2. A plan of correction shall specify a reasonable time within which
the hospice shall correct each deficiency cited in the report, which time shall
be the shoriest possible time within which the hospice reascnably can be
expected . to correct the deficiency.

5.6.3. The time stated shall be subject to approval or modification by
the director. In determining whether to approve the time submitted by the
hospice the director shall consider the following facters: (2) the seriousness
of the deficiency; (b) the availability of required ecquipment or personnel; (c]
the estimated time required for delivery and installation of required equipment;
and (d) any other relevant circumstances.

5.56.4, A plan of correction submitted by a hocspice shall be approved,
modified or rejected by the director. The director shall notify the hospice
within ten (10} days as to whether a2 plan of correction has beesn approved,
modified or rejected. If the director rejects or modifies the plan, the reasons
for the action shall be stated. When the director reiects a plan of correction,
a reasonable time for submission of a revised plan may be allowed.

5.6.5. Upon the failure by a hospice with deficiencies to submit a plan
of correction which is approved by the director or to correct any deficiency

within the time specified in an approved plan of correction, the director may
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initiate lfegal action available te him or her in accordance with the West Virginia

Code and this rule.

5.7. Complaint Investigation

5.7.1. Any person may register a complaint with the director alleging
violation of applicable laws or rules and regulations by the hospice. A com-~
plainant shal! state the substance of the complaint and shall identify the
hospice involved.

5.7.2. The director may conduct either an announced or an unan-
nounced inspaction of the hospice to determine the wvalidity of the complaint.
The department shall provide the hospice with notice of the substance of the
complaint only at the time of the inspection. - The director shall conduct such
other investigations. as may be necessary to determine the wvalidity of the
complaint.

5.7.3. The director shall notify the compiainant and the hospice iIn
writing of the results of the investigation no later than twenty (20) working
days after completing an investigation of a complaint.

5.7.4. Upon written request, the director will send the complainant a
description of the corrective action the hospice will be required to take and of
any disciplinary action to bte taken,

5.7.5. The name of a complainant or of any person named in a complaint
shall be safeguarded by the director and shall not be disciosed without the
individual's prior written authorization. Before any complaint is disclosed to a
hospice or to the public pursuant to these regulations, any information in the
complaint which could reasonable identify the complainant or a client shall be
deleted. If a complaint becomes the subject of a judicial proceeding, nothing

in this rule shall be construed to restrict disclosure of information which would
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otherwise be disclosed in a judicial proceedings.

5.8. Availability of Reports and Records

5.8.1. The director shall make available for public inspection and upon
written request may provide copies fo the following documents: (a) inspection
reports; {b) reports of investigations conducted in response to complaints; and
{c) any other reports filed with or issued by the director pertaining to the
compliance of & hospice with applicable laws, rules and regulations. A fee may
be charged to cover the cost of research and copving.

5.8.2. The director shall treat a report of inspection of z hospice as
public information from the time a written plan of correction is submitied.

5.8.3. If the hospice does not submit a written plan of correction within
the time specified by the director pursuant to Section 5.6, or 5.7 of these
regulations, reports pertaining to the hospice shezll be made public at the
expiration of the specified time.

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

5.8.5. Nothing contained in this section shall be construed to require
or permit the public disclesure of confidential medical, sccial, personal or
financial records of any clients.

5.8.,6. Before releasing a report or record deemed public information
thé director shall delete any confidential information which could reasonably
permit identification of clients or of complainants or of any other information
required to be held confidential under this rule.

Section 6. Organization and Management

6.1. Governing Body

8.7.17. A hospice must have a governing body that assumes full legal
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responsibility for determining, implementing and monitoring policies governing
the hospice's total operation, except that: if the hospice is operated by =2
hospital, nursing home or other type of organization, there shall be an ident-
ifiable separate administration which shall serve the function of the governing
body for the hospice program, although a separate ownership or board of
directors shall not be reguired. The governing body must also ensure that
all services provided are consistent with accepted standards of practice.

6.1.2. The governing body must designate an individual who is re-
sponsible for the day to day management of the hospice program.

6.1.3. The governing body shall adopt by-laws in accordance with legal
requirements identifying the purposes of the hospice and the means of ful-
filling them.

6.1.4. The governing body shall establish utilization review and guality
assurance committees to conduct z systematic professional and administrative
review and program evaluation of the sarvices.

6.1.5. The governing body shall prepare an annua! written review and
program evaluation which shall include, but not be limited to the following,
shall be submitted to the continuum of care board; and shall also be available
upon request to the department:

(a} review and evaulation of the hospice program goals and objectives;

{b) evaluation of the appropriateness of the scope of services offered:

(c) review of administrative and client care policies and procedures;

(d) review of professional and volunteer staffing qualifications, re-
sponsibilities and needs;

{e) review of financial policies and practices;

(f] review of random sample of client/family records and writien evalua-
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titon on guality of services provided; and
{g) linkages to other services and levels of care within the health care

system.

6.2. Admission Criteria

6.2.7., At the time an individual is accepted for care or nc later than
two (2) calendar days after care is initated, the hospice shall obtain docu--
mentation that the client is terminally ill. Such documentation shall bc_a rin
writing and signed by: B

(a) The medical director of the hospice or the physician member of the
hospice interdisciplinary team; and

(b) The client's persocnal physician if any.

6.2.2. New documentation as defined in Section 6.2.1 shall be oblained
at the end of the first ninety (90) days of care and again at the end of the
second ninety (90) days of care, if the client remains under the care of the
hospice,

€.2.3. The documentation of Sections 6.2.1 and 5.2.2 of these rules
shall be a part of the client's ¢linical recerd.

6.2.4., A client remaining under the care of the hospice for a period of
time in excess of six months shall be reevaluated every thirty (30) days with
respect to the prognesis for life expectancy and should be considered for
transfer to other types of health care providers.

6.2.5. A hospice shall not deny acceptance to any client for services of
the hospice on grounds of race, color, national origin, age, sex, religion or
ethnicity.

6.3. Service Arrangements — A hospice may arrange for another in-

dividual or entity to furnish services to the hospice patients. |[f services are
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6.3.1. The hospice shall have a legally binding agreement for the pro-
vision of those services.

6.3.2., The provider of the hospice service under arrangement shall:

{a) have established policies consistent with those of the hospice;

(b) agree to abide by the patient care protocols established by the
hospice for its clients;

{c) agree to furnish a record of zll services and events to the client;
and _

(d) be licensed in accordance with applicable state laws and regula-
tions. _

6.3.3, The hospice shall furnish to the provider a copy of the client's
plan of care that specifies the care to be provided.

6.3.4, The client's interdiciplinary team shall review the medical record
to ensure conformance with the established plan of care.

6.4, Continuation of Care - A hospice shall not discontinue or diminish

care provided to a .client because of the client's inability to pay for the care.

6.5. Informed Consent - A hospice shall include in the clinical record a
signed informed consent form that specifies type of care and services that may
be provided as hospice care during the course of the illness.

Section 7. Hospice System of Care

7.1. Minimum Services - A hospice shall at a minimum provide the fol-

lowing services in a manner consistent with accepted standards of practice:
7.1.1. Home care.
7.1.2. Coordinated inpatient care when home care is not feasible for

pain control, symptom management and respite purposes. Inpzatient care shail
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be provided in a licensed facility that is most appropriate to the needs of the
individual, such as a hospital or nursing home.

7.1.3. Pailiative care.

7.1.48. Physician directed medical care which shall meet the medical
needs of the clients for palliation and for management of terminal illness.

7.1.5. Interdisciplinary care {which is described further in Section
11).

7.1.6., Respite services.

7.1.7. Bereavement services.

7.1.8. Nursing care and services which shall be provided by or under
the supervision-of a registered nurse,

7.1.9. Medical social services.

7.1.10, Counseling services shall be available to both the client and the
family. Counseling includes bereavement counseling for the family after the
client's death as well as dietary, spiritual and any other counseling services
for the client and family while the client is enrolied in the hospice.

7.1.11. Physical therapy services, occupational therapy services and
speech-language pathology services shall be availzble, and when provided,
offered in a manner ccnsistent with accepted standards of practice.

7.1.12. Home hezlth aide and homemaker services shall be available to
meet the needs of the clients. Home health aide services shall be provided
under the general supervision of a registered nurse,

7.7.13. Medical supplies and appliances, including drugs and bio-
logicals, as needed for the palliation and management of the terminal illness.
A hospice shall have a policy to recommend the destruction of controlled drugs

maintained in the client's home if they are no longer needed by the client, in
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compliance with state and federal requirements.

7.2. Availability of Services

7.2.1. Hospice services shall be available seven {7) days a week, twenty-
four (24) hours a day.

7.2.2., A hospica shall provide ithe services described in Section 7.7 to
the extent necessary to meet the needs of clients for care that is reasonable
and necessary for the palliaticn and management of terminal illness.

7.2.3. Hospice care shall be offered in the least costly setting that can
assure the quality of care and the kinds and amounts of services necessary to
meet the client's needs.

Section 8. Plan of Care

8.1. A written plan of care shall be established and maintained for each
client admitfed to a hospice program, and the care provided to & client must
be in accordance with the plan.,

2.2, The plan shall be estaplished by the attending physician, the
medical director and interdisciplinary team prior to providing care,

8.2, The plar shall be reviewed and updated at intervals specified in
the plan by the attending physician, the medical director and the interdis-
ciplinary team., These reviews shall be documented in the client's clinical
record.

g.t, The plan shall include assessment of the client's needs and ident-
ification of the services including the management of discomfort and symptom
relief,

Section 9. Quality Assurance - A hospice shail conduct and document an

ongeing, comprenensive self-assessment of the quality and appropriateness of

care provided, including inpatient care. The findings shall be used by the
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hospice 1o correct identified prokiems and to revise hospice policies if neces-

sary.

Section 10. Clinical Records

10,1. In accordance with accepted principles of practice, the hospice
shall establish and maintain a clinical record for every client receiving care
and services. The record shall provide for identification, security, con-
fidentiality, control, retrieval and preservation of client care deta and in-
tormation,

10.2. Each ciinical record shzall be a comprehensive compilation of in-
formation. Entries shall be made for all services provided. Entries shall be
made and signed by the staff providing the services. The recerd shall include
all services whether furnished directly or under arrangements made by the
hespice. Each client's record shall contain:

(2) the initial and subsequent assessments;

(b) the plan of care;

(c) identification data;

{(d) consent and zuthorization forms: and

(e} periinent medical history.

9.3. The hospice shall safeguard the clinical record against loss, de-
struction and unauthorized use.

Section 11, Staffing Reguirements

t1,1. Medical Director - A hospice shall have a licensed physician to

serve as medical director and who shall assume overall responsibility for the
hospice's patient care program.

11.2. Interdisciplinary Team

11.2.17. The hospice shall designate for each client an interdisciplinary
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team as defined in Section 4.9 of these rules to provide or supervise the care
and services offered.

11.2.2. The interdisciplinary team shall zalso include the following in-
dividuals as determined by the client's needs:

(a) physical therapists;

(b) occupztional therapists;

(c) speech therapists;

(d) pastoral or other counselor;

{e) homemaker/home health aides;

(f) chore workers:;

(g) family and friends; and

(h) consultants, including nutritionists, pharmacists, psychlatrists,
psychologists, oncologists, funeral home directors, and other caregivers as
may be appropriate.

11.2.3. The interdisciplinrary team shall be responsible for:

(a} participation in the development of the plan of care as described in
Section 8 of these rules;

{(b) provision or supervision of hospice care and services;

(¢) periodic review and updating of the plan of care for each client
receiving hospice care; and

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

11.2.4, The hospice shall designate a2 registered nurse to coordinate the
overzall plan of care for each client,

11.2.5. Hospice interdisciplinary team members shall be gualified for

their jobs by virtue of training, experience or a combination of both, The
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hospice program shall develop written policies which state the minimum educa-
tion, experience and training requirements for each team member. These
policies shall be reviewed annually and revised as necessary in accordance with
the hospice program policy. Each interdisciplinary team member shall have a

current license or certification, as appropriate, in accordance with state law,

11,3, Ratio of Staff t¢ Patients = The ratio of staff to hospice clients

shall be adequate to meet the needs of the hospice clients and their families,
consistent with:
(a) the number of and intensity of services provided by the hospice

program;

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

(c) the experience and efficiency of the hospice program; and

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

11.4. Volunteers

i1.4.1. The hospice shall use velunteers in the provision of care and
services. T

11.4,2. The hospice shall document active and ongoing efforts to recruit
and retain volunteers.

11.3,3. The hospice shall document a continuing level of volunteer act-
ivity, Expansion of care and services achieved through the use of volunteers,
including the type of services and the time worked, shall be documented.

11.4,4. The hospice shall document the cost savings achieved through
the use of volunteers. Documentation must include a comparison of volunteer

time to the amount of time that a paid emplovee would have spent for the same
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purpose.

11.5, Staff Development - The hospice pregram shall provide or arrange

an employee and volunteer training and continuing education program which
shall provide a2t a minimum:

(a) orientation and training for new employees and wvolunteers to ac-
quaint them with the philosophy, organization, services, practices and goeals of
the hospice program;

(b} the physiological and psychological aspects of iterminal 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
duties, the responsibilities and the competency of ihe employee or volunieer.

Section 12, Client Rights

12.1. Clients shall be informed in writing of their rights and re-
sponsibilities.

12.2. Clients shall be clearly informed of the responsibilities of the
hespice for care cf the client, including services to ke provided.

12.3. Clients shall be clearly informed in writing of the costs, if any,
of services to be provided and of any required services or procedures not in-
cluded in the charges of the hospice.

12.4, Upon written request, the hospice shall supply a2 client with an
itemized statement detailing services provided and charges assessed at no ad-
ditional cost to the client.

12.5. Clients shall have the right to participate in the development of

their care plans,

Page 20




Board of  Health o
Legislative Rule 16-51
Series |

12.6, Clients or their lawfully authorized agents or representatives shall
have the right to examine their records at reasonable times and shall upon
written regquest be provided with a copy or a summary of their record within a
reascnable period of time. The hospice shall also comply with other provisions
of State law found at Chapter' 16, Article 29, Section 1 et seqg. of the West
Virginia Code relating to ciient records. _The hospice shall have the right to
charge a reasonable fee to cover the cost of expenses incurrad in providing
the copy.

Section 13, Penalties

13.7. Director's Auythgrity

13.1.1. The director is authorized 1o suspend or revoke a hospice
license according to the provisicn of Chapter 16, Article 51 of the West Vir-
ginia Code, if he or she finds upon inspection that there has been a sub-
stantial failure to comply with the provisions of this rule or with the faws of
this state or with_any order or final decision of the director.

13.2. The director may refuse to grant a license if he or she finds that
the applicant has attempted to obtain the license by means of fraud or deceit.

13.3. 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.

13.4, When the director takes. action pursuant to the suspension or
revocation of a license issued under this rule, he or she shall comply with the
reqguirements and prccedures specified by Chapter 16, Article 51, of the West
Virginia Code.

Section 14, Administrative Due Process

T4.7. 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
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the laws of this state shall have the opportunity for a hearing by the director,

upon written request to the director in a manner prescribed in and by the

Rules of Procedure for Contested Case Hearing and Declaratory Rulings, West

Virginia Board of Health Procedural Rules, Chapter 16-1, Series | (71983)
promulgated by the board of health. The atorementioned rules of procedure
are incorporated herein by reference,

14,2, A hearing pursuant fo this section shall be conducied in ac-

cordance with the periinent provisions of Chapter 29A, Article 5 of the West

Virginia Code and the aforementioned Rules of Procedure for Contested

Case Hearings and Declaratory Rulings (1983).

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

Section 15. Severability ~ The provisions of this rule are declared tc be
severable. |f any provisions of this rule shall be held invalid, the remaining

pravisions of this rule shall remain in effect.
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