Zregizr

Pursuant teo Section five, Artlicie three, Chapler twenty-nine-A of the
Code of Wes: Virginia, one thausand nine-hundred thirty-one, zs zmended,
ithe West Virginia Depariment of Hezlth sheall convensz 2 public hearing 2t 1:00
m.m. on Jznusry 21, 1985, in the first fioor Corr'ere"zce Room of the P & G
Suiidimg, 2018 ‘Washifigton Street, East, Char ESLOﬁ West Virginle for the
purpose - of  iskipg evidence periaining 1o the filing of Licensure of
Haospice Ccl"e Programs, West Virginiz Board of Hea?th Legisiziive Rules,
Chenter 18-31, Teries | (18831, The oroposed r‘egulat'on is 2 revision of the
ccument which was offered for punlic hearing znd comment on October 22,
tgy ' :

Any citizen aor” other interested pariy may zppear in person to present
evidence., Any citizen or other interested party may submit written evidence
1o ihe Regulstory Services Progranr of the West Vir gima Depar’fme"‘t of
ezith, by mail to 1800 Washington Sireet, Eezst, Charleston, West Virginia
25305 or In berson =% Room 7, second fioer, P & O Ruilding, 2018 Washington
Street, Zast, Charleston, West Virginia not lzter than 4:30 o M., Januzry 21,
1¢83,  All comments, writien and oral, will be mede pan ot the public recerd
of comments received and will be considered 2s z part of Lhe cublic hearing.
Tee Depzriment reguests thet parties wishing to comment mzke an effort to
submit wm"ﬁn coples of treir comments in order to fecilitzte review of the
TomTh = : '

ves to be heard shall be limited to the proposed znd zbove—
le Copies of the propesed rule may be obizined from the ad-
appearing or by telephaoning 304-348-3223 or from the Ofice
Capitdl Complex, Chzarleston, West Virginiz 25305,
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Charlsgton, WV 253058
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b, Effect of Preposed Rule | !nerezss. Decresse ! Current Next Therezfter
i i :
ot : f ! B ! i i .
Esiimetied Teial Cost 18 | S B 5 I
: i f P i
: ‘ a L - 6.20C |  86.57
| | ) | ,
= < =7 & i ! ' ’
i er,f_:naf Sarvices I ] . . 4,000 ; 4,200
- i |
| .
Py e e A e F' ™~ | -
Currért cXoense i ‘ 2,200 ' 6,310
o i :
Repgirs and Ailterations . J . : |
| | i ‘ |
. Ezuipment *‘ ; .
' ! |
‘ 1 | |
! | 1
- Cther ‘J
- . t
- : : ;
- i
) {

2. Explanation cf above estimaies.. persomzl Services irncludes fracrional
surveyoer awnd clarical positions. Current expense includes travel funds . .
Tunds for this program (znd others) hzve been incorporzted into the Healrth
DesarTment budges zeguast for Iiscal 1886,
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PROPOSIT FIULZ ABSTEACT
o™ ITDoTNT > ™ o= mram o =
WZST VIRGINIA EZCARD 0T HEEaA™TE

LZSTRACT: This propos taznderds and procedures
for the 1lic ew type of licensure
TYOETYET ZEDN lature in Chaptexr 16,
Article 57 cf zh de. Thsz rule iz &&=
signed to assist in the esteblishoeant of comprehensiwe
hpspice czTe programs for the treziment of physical,
enctisnzl an ' oms .0f terminzl illness zmd to
that end es 2Tic reguirenents.

CONTACT PERSON: "Kay Howard, Regulatory Services Divisien, 348-322%

RTIFCOWSIRLE DIVISICH: Eeslth Ta Evaliuazion Division, 348-0D30
J Directer
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Sultier® Licensu
o —_ o4 —
Sectiorr 1. Oererzi

stzncards and

edurss- for the licensure of hospice programs in West Virginiz., This rule

comprehensive hospice czre pro-

crzms for the ireatment of physicial, emotionzl and menta! symptams of terminal

P

. eznd 1o that end, shall serve as Dasic programmatic reguirements for 2

Js not Intended

i siiiute for rFederal

1l

o . serwvs 23 & su

ey

hosoice. This ru

siandards for certification of hospices to gperticipate in the Medicare progrém
zrnd compliance "with this rule should not be interpreted as cuszliification for
such participziion.

1.2. Authority - This ruie is issued under the authority of Chapter 18,

it Chapler 15,

>

Article 51, of iwe West Virginiez Code., This ruls is related

of the West Virginie Code,

1.3. Filing Date - This rule wes promuigated on the dazy of -

) 19—_, 2rd wzs filed on the _ da\;! of i -, , 198 - Secretar‘y of
tate's office. 7
1.4, Effective Dafe - This rule became effective on the dav of
e, _
—_— T T
Sarticm 2. - Supersession end Repeal of Former Rules [Reserved]
Szctlon 3.0 Appiicztion End Sriforcement -
3.1, Apnlicetion - Thnis rule s_‘:wa:‘l gpply 1o any éers:m sartnérshi;:,
TsITIisTvet oT fj:*t:{:r*’:icﬁ :z_“-,c‘:’, 2Ny oCE :p'.’&'r“:‘.".er‘.tai SSAt I ol Y ISICD,
Tetat, TTEST TvooEme i F Ezizs e, oo tuIiion. TEnEziTn Or




rule
ihe hos

bk
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zrdards and shari
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cr, other shgll be permitied

satisfied inm Tull,

-
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Definitions

Rerezvement Servic

.

.~
=iC

but shall

r

& program..

space, phyvsical facilities and eguipment

requirements of each pliceble rule zre

erntorcement

=
=4

s - Suppoert services designed Iv assist clients

“experience, “respon

d

cerson.

.2. Chore Services

mecessary household

or hersélf because of

himse!f
incluce: houseclezning, meal
errands such as paying bilis,
czre, wa'kx and sied clzaning,
other tvopes of fuel,
4.3, Director = The dire
a4,k Coverning 5:-?:7\; -
ggercy, e pogrd of dirstiers
ce s e Tmeeproooieiors ot @0

emotionally

Assictance provided 1o &

chores and tasks which the client

o, and adjust to the dezih of another

client Iin performing

limiting conditions of hesith. CThore services

preparation, dishwashing, lsundry, running

picking up prescriptions znd shepping, fawn

spow removal end cerrving in wood, <ol or

1
U




Zozr-d of Health
Lezisiztive Rule 16-5]
Zerizs]
5.3, Home Hezlth Alde - An individual who assists, undar supervision,

in the orovision of heme nezlth services znd who provides related heaith czre

[

ic -hospice clients.  Such services may include simple health care tasks, per—
. N :

d housekessping tasks essentiai to the cllent's health.

somzl hyvgiene services, an

Ker Services - Services which are designed {o preserve

ing through teaching and demonstrziing heousenocld management
f care and-independent living, as wsll 235 assistance during a crisis

gituztion,  Training shezll include such topics z2s: money managemeni; nuiri-

czre which does noi reguire nursing supervision; social and

€
-
1
o
e
o
]
]
)
0
n
.
Q,

[ support to zlleviate loneliness or depression; tlight hg

szfely technigues.

Hospice — A coordinzted progream of home and inpztient care pro-—

tlv or through zn agreement under the direction of an identifiable
administration which provides pziliative znd supportive medical and
nther health services ta terminzily ill clients and their Tamilies. Hospice wuti-

“lizes .2 mediczlly directed interdiscizlinary team, A hospice grogram of care
srovides care to maet the chysical, psvchoiogice!, social, spirvtuzsi and other
special mesds which are experienced during the final steges of iliness, znd

during dying and bereavement.

rv Tezm = The hospice clieant and the ciieni's family,

tme - eitending physician and the Tollowing hospice personmnel: phvsician,

~res  wocizl worker, clergv, snd irzined voluntesr, Providers of supportive
HRNPIR = = sodla ’ i .

se-mes such s mentel heeslth, pharmeceutical, and eny coiher zpproprisie

. _ ' 1 - —_ ’ - r - i

alilzs hegitth sarvices may- zize.be lincluded on the fzam &s the neels o ine

ToEmT ZICUBE.
- Sattizels Toes o Tezzfeaet Sirszstas 2t soetesiiines saie eeliovino
- — R i - e - - e el - — - - — - =




Sczrd ol T Hez!tn

Lecisiziive Rule 15-3]

Serizs, |

viter symptoms a2nd focusing on ine specizl nesds of the client and family zs
ihey expsrience "ihe siress of the gying process, rather thsn curztive care.

4,14, Respite Care Services - Temporary full-ttme or parti—iime care

orovided ifg-clienis wino are dying in orcder io offer short term relief fo regular -

to relisve famiiies or residential czre-

needs; 10 essist caretexers durin

takers 1o meel pianned or emargency e 2

W}

oeriod of r:risis_su.ch;fas iiimess, nosgiialization, or dezth of 2 femily member;

to provicde raiief to, the caretzkers for vzcztions or other necessities or activi-

ties associated with Temily life; and to . restere or mzintzin the client’s physical

cr menial well-being, ‘or the well~baing of his Tamily. .

Terminally Ili - Means that the client has @ medical prognosis that

Ris or her [ife expectancy is sixX monins or less. .

Stezie Administrziive Procedures .

Genera!l Licensure Provisions

No person, parinershis, zssccizlion, corperziion, or any focal

- unit or any .division, depariment, board or agesncy thereof may

ooerzte a hospice in the Siate of West Virginiz without first cbizining a license

5,.1.2 Any hospice In operation prior to the effective date of this rule

$.7.3. Meifher 2n origingl moroz renswezl licemse shall be issued under
tneserrules for 2 project reviewadle uncder Thepter 16, Articiz 2D of (he Vest
Virginiz Code cnfess ihe sizte. healn -;3Eén:5n; zand cevelopmant agency has
izsuzd 2 finzier, gfizroa Tivegl conformancg mEvied, : the completed créject o
o femnz na sEzitgems - (haogerTifoziz o7 mzao asgisicn fssusE oTor he v ECt.
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L UAgiETTYE mUIE 149-0

\

SETIZE

Evidence of compliance shall be supplied with licensure zoplications.

.1.% A license shall e wvalid ¢nly for ihe premises 2nd persons named

. shall not be iransferzble or assignablie and,

. oL
nail be surrencdered to the director upen writtern cemand siziing the cause for
the demzand., ;

5.1,5.  If the ownersnin of z_hospice with z valic unexpired license

e new owner shell zppiy for & new license. The application of the

for g license shall have the effect of a wvelid license Tor three

jor is recefved by the director.

shzll siate: {a) the specific name of the hospice o

which it zppiies; (D) the dete’ of issuance; znd (c] the expiraiion date. A

hospice nzme change shail be shown in the next H'ce'nsgiissued.‘

5.7.7. The license shell ‘De posied In z censpicucus znd public place of

3.1.8, Neither the nzme of ihe hospice nor zany

“moenice's services ‘shall suggest or-claim zny services other than those given

cn .-‘_'h_e‘a;'plication anc tor which the hospice is licensec.

5,2. lnitial ‘License , , i

mit 2 completed zpplicationy to the direcior,

on a form prescribed by the director, not less thanm thirty cays and not more
tham ninetv days prior to ihe daie croposed _r‘gr commencemani of goperation.
informetion regquired may include a’_fﬂr":etive evidence of gbilily io comply with
imis rule, A nmonrefundabdie Tee of one hrun:rec ggi‘ars [e730}Y shall be_ sub—
miried itk the az*s“:ai:'e* Tor zn initiz! licenss, |

£ 2,2, Tre Fespige she!! dgz-tify ine Tollowing as paErt of Lihe @




=) name, &dcress, principal cccupation, and official positien of all
~erscns who have ownershis interégst in ihe hospice or fthe nam foke
na D neme, address,

mringiozl occupztion, and official position of ecach member of the board of

directors, if 2 corcoration; znd
loceted on or in leassed regl estzie, ithe name of the

(kY T a hospice is

c1 or incirect inlerest of (he zoplicani or ficensee:

ruie,
- 2 £ oz 3 - F K~ . i
] jed gfier the sitective dzie of this ruie shezlil

he vzlid for z pericd of cne year

5.3. Renewszl License

5.3.1. An zp;

3

liceart for & renewsl license sheali submit 2 complieted azp—

K

ed by the dirscior not less than

.

sixty days znd _not more oricr to the scheduled expiratio

'date  of ihe. current license, A nonrefundable fee of on= hundred dollars

(
whose “yearly caseload exceeds ten or more ciients, and fiffy dollars (S50} for

'
s

A1)

100) sheall be submitted with the |

T

z hospice . whose vearly caseload is less than ten clients.

-emewzl [lcense when he or she {inds

itz licensee submiis =z compisie

e - . - - Lm =

zoniicetion 2nd the correcl renewel igs.

- - - P =1t ' -7~ La o — - — -

5.3.2., A ranmewz! license ‘shall Ze wvelld TOr @ DENID CF One yger srom
. Dok E -
the Zets Of

- - [ - -

T, ~1CgmTl
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Soard of Hezlth .
Lesislztive Rule 15-51 )

Serizs.| i —

not I complignce with ithe reguirements of this rule t{he director may, in his
or her discretion, issue 2 \pIO‘v;TSfOﬂ_Ef ficense.

5"_.'-!.'2'.7 A provisional license may be issuec only w hen the director finds -
that: (g} the care gi~qen"_:>y tne hospice is zdequate to meet client needs;;.
and (D) the hospice has cdemonstraied improvement in end potenﬁair for Co;rﬁu-
plignce within the term of the license for which reneur':al iz regyu es‘tec.

. 5.4.3. A p:ovigionaﬁ lfcense shajl not he _issued
than twelve months; s' mall mot be, r_'_enewed; znd shzll not be issued
with ‘L}ncorrecte_dk, vicigtions of i_hese_regul‘etions which would pose zn
danger o the heslth and safety of any client, |
| 5.3, !nspec%ions
5.5.1., The director shall conduct at ]eastgor;e ‘m§§ec:tion of

to datermine ,compl?ance with

gn

hespice annually

which shall consist of unznnounced visit 'to the

fe

neunced visits io-2 sample cf Hents.

Visits conducted In the homes of hospice clients shail Le arnounced in
zdvance and.‘r;“ondpcted oniy  with the- -\permfssion O_i the hcspiceﬁ 'c!ient. The
'siate' of health of-ihe ‘noéplc; client shall be respected in c’ster’-ﬁzininc which
clierits will: be visited in the home. The health department staff shzll seek the
acvice of hospice staff 1o n;;em Ty su itable hospice clients for home visits. The
nospice sheall, 2t the time of admission, inform cifenis of the possibility and
purpese of such wvisits end snall-reguest such informed sicrned.consent. The
direcior mzy, 2t his or her <iscretion or 2t the :f:ert"s ;ec:.u_est, reguest the
oresgrce of hospice $teff zi such nome visits, An individual client’'s refusal 1o
Sermit homs wvisits by hesith cdeoeriTent lg:_a‘.‘__.s’h_ai =21 in a2nyv way aviect he
csnices ljtsmsurs -

the provisfons of

for a period greater

to 2 hospice

imminent

2 licensed

this rule,

11

Tfice and zn-




. ¥

slzius, -
SLL3, The director _shall 1‘18"5_218 right 1o enter the premices of a3

nospice wihich he or she fas reason ito oeileve is bheing opereted or maintained

2z 2 Moszice without a license. *

harge of z licerrsed hospice or of an

et
-
o
*
r
m
0
3
[(i
1
o
3
9]
m
1
n
O
3
9
O

mlicensed hosplice which the direcior has rezson itc bellewe is being operated

2s @ hospice refuses .epiry pursuant to t

S

is rule, the director shall take aciion
o osecurs g [awful werreni authorizing inspection.

¥ the cirector finds on the basis of ihe Inspeciion that any

Serson, Tparinersais,

4

i zssociztion or corporzation znd gny oozl governmental unit

ni, boarc or agency thereof is operzting as 2 hospice

D

ar zny division, desartm

without 2 license, the hospice shall apply within ten d=ys Tor a3 license In

accorcsnce with $he provisions of this rule,

license shell be sukiect o the penszliies

5.5.6. Failure fc azpply for e

“Article 31, Section & of the YWest Virginia Code. .

5.5.7. A repori of zny inspeciion made pursuent fo this rule shall be

ed 'on file by the direcior. -

pers
o .
]

made in writing and shall be main

5.3.8. Inspection regorts shall specificelly list each deficiency in’ the

v

hosnice's compliance with applicable siztutes and rules.

i

The director shall send & copv of a2 report of 2r inspection 1o

- g H - e o
3,5, Plans of Corraciion

= £ et st = s = o _
S,£.7. A mMospice found om ithe Dasis of @0 inspaciicrr 1o have deticiencies

nlzn of corre—tion and submit i1 o

relT ] -
- : . 1 HES 2 )
- - . . . - - R R - - - _ = om = - -y e = m e Py —_ - T
T . M s e corte T == SuT o = SRR« - LR -
. i = R . - T o~
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mospice shall correct ezch deliciency cited in the report, wh

——t

ch iime shall

expacted 1o correct ihe deficiency.

z The time stzled shall be subject 10 approval or moditication by

I determining whether o 2pprove the itime submiltted by the

HE

1 ceomsicer the iollowing factors: {z} the seriousness

vl

of the deficiency; {b] the availzgbility o
the estimzied time reguired Vor deli and ins?

‘and {d) zny other relevent ¢ircumsiances.

.4, A plan:of correctlion submitted by 2 hospice shell be approved,
modifled or refected by ihe director. Thne direcior shail notify the hospice

within fifteen working days zs to whether 2 plen of correction has been ap-
oroved, modified or rejscied. If the director rejects or modifies the plan, the

reasons for the action shall be steted. When the director rejecis 2 plan of

of 2 revised plan mavy be sliowed.

ion, a rezsoneble ime for submission

3,8,3. . Unon the feilure by = hospice with deficlencies to submit 2 plan

¢f correction ~which is zpproved by the directdr or to correct any deticiency

within the time specifled in an approved plan of correction, the director may

inttiate leg_él action _a_va':iabie ic _hilm o_r‘ mer in zccordance with the West Virgfﬁia
Code- and this ruie. - 7 -

3,7. Comoplaint InvesuczUiod

§,7.1. Any person may register 2 .cc'ﬂpfamt with the director zlleging
\%oiat on of sopliceble lzws or rules E"’Td_ resulztions by ihe hosgice. A com-
~izimzrt shall sizte the subsiance of Ibé compizint gnd shali identity ithe hos-
mize bewoboed,

LT T, Tee weegtos mEoo 4ITICTU EIler gy ETTIUNLET O7 8T UTS




ne compizini.

0
n
rp
%
8]
h
e

r investigztions 2s mey Dbe necessary to

of the chpiaihi. Fhe cdeparimerst shzll provide the_

Fosmice. it moifice of the s

.3. . Tne direcior shall notify <the compleineant eand the hospice in

f the resulis” ol the investigation no (ater than Fifteen working davys

2fter completing an. 1 WeSwua'ic of 2 complzint. If the complzint is sub
staniieted by ihe inwvestigeiion 23 a viglgtion of ihis rule or of the Heospice

Licensure: Law (Chaptier 16, Articie 3| of the West Virginiz Code), the director
mzy require a2 plan of corr ection or mav iske other zciicm =zuthorized by sizte

few or this rule,

5.7.4.  Uopon written regues ihe direcior wiil semxd the complzineant g

=

ction the . hospice will be reguired o tare and of zany

disciglinary zction to be izken.

f

5.7.3. ~The name of 2 complzinant or of any perscn mamed in a2 complaint

TS

shz!! be .safeguarded by the dirscior and shall not be cEsclosed without the
\""'I'LED zutheorization, Before azny compisint Is disclosed 1o 2 .

individuzlis prior
to this rule, any inform=tion in the complaint

—

hospice or to the public pursuent

which could reasonable identify the cempleinan

information which w oculid oth er'..:f:e

- - 2 . - < o ~ T o _
3,8, Asvailzbility of Heporis enc iw2Corcs )
z ; - H mmll e = PTolmte F B T T o et e vy
LR Ve director §ME awe =zwailziziz for pulliz irspeltlion zng woen
. N S R 7 - - e em - R
TomLT st TR s e 2Ty T T T T ST IE TN El Il ST ECLICH _
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reporis; (2] reporis of investigation:s concducted in response 1o complaints; and

I

fc} any cother reports filad with or issued by the director pertaining to the

comwliznce of 2 hespice with zopliceble laws, rules and regulations. A fee mav

v

: ' \ - . o
e Chergegd o cover 1ne Cosy oF regezrgn @nc CeoyYing. '

5.8.2. The direcior shaii_trezt z report of inspecticon of 2 hospice 2s

oublic informeztion from the iime 2 writien plen of correction Is submitied.
© © 5,8,3. If the hospice does not submit 2 written plan of ceorrection within

the time specifled by the direcicr pursuant to this rule, reporis pertaining o

the Mospice shall be made public et the . expiretion of the specified time.

5.8.4. Other records and reports sheail be itreated as public information

from the time they are issuecd by the direcior.

5.8.5.

Nothing contained in this section shall be construed to reguire

] public disclosure of confidentiz]l medicsl, social, perscnal or

fimancial records of azny clients.
5.8.6. Before reieasing z reDar: or record deemed public infermation

+he director -shail cdelete dnv confidentiz] informatien whizh could reascnably

emtification of ciients or of compizinaznis or of any other information

-

reguired io be heid confidentizal under this rule,

Séciion 6. Organizztion and lManasgement

5.1. GCoverning Bogy

n
o)
i
08
m
o
o
3
3,
J
1y

2 hespice shzll meve 2 coverning body Thet

i~nlzment. znd monitor policies ggxi'grﬁing tihe hosplice’s icizl opearaiion, eXcept
smzte  i7 ime hospice s operzied by z hespital, nursing home or other lype of
orgenization, thers shall Tt ’lde_;"‘ﬁa-‘:[e seperatz administration which shall
cervr the fuagiion of the governing 20dy Tor the hospice gcrosram, slihough 2
meata muwwmsosiT R DRETROCT c:"'ff—_‘:‘*s iz’ oy e re:;;:_-'%_*_*.~ The ;Cua'_‘.:??

,_ . N
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c D0dy sheil 2isc ensyre that 2!l services provided azre consistent with ze-
1.2. The governing body shall desigrate zn indivicduasl who is re-
sponsibie Tor the management of the hospice orogram.

€.2. Admission Criteria

6.0, AT the time an individuzl is zccepted for c=re or no !zter than

I obizin docu-

3
Q.
wm
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e
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£.2.2. A client remzining Under the care of the hospice for z period of

six monihs shall be reevaluzted every Thirty davs with re—

time In excsss of

spect 1o the prognesis for iife expeciancy and should be ceonsidered for trans-

Ter ioc other types of hezlth care providers.

£.2.2. A hospice shzll not deny accepiance to any «lient for services of

i T race, celer, nationz! origin, =2ge, sex, religion or

dces ~ A hospice may cornirect with other heslth

care providers to provide services io the hospice patiemis. f services zare
the following sizndards shall be met:

provided under coniraci arrangement,

binding sgreement for the pro-

+
1

6€.3.1. The hospice shall have a legaliy

vision i se
tine zuthority and responsitiiity of esezch of the contracling pariies and the
roin which the contracied services zre coordinated, supervised and

. . .
S AT,
evegluztec o TNg NospICe,.
- o _-—t . T F A T - - . . s o - & Pie
[SIPCI Phe Tprovicer O ing MOEDICE Servige uncaer arrangemeany shgitl
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(¢} =egree to furnish a're:org of a_l‘. services and events toc the client:
T and T - - | N .
(¢} be licensed or credentizied in accordance with applicadbie state tav;-:sg
enc regulations, : | |
(2} The hosoice shall maintain documentation of such licenses or credent—
-7 fELS.'l T 771‘

£,2,3, The hcsnice shail furnish to the provider 8 <copy of the client's

plan of care that specifles the care 1o be provided.
The client's interdiciplinary team shall review the medical record

to ensure conformance with the established plan of cere.

6.4, Continuation of Care - A hospice shal]l not discontinue or diminish

care provided to a2 client beczuse of the client's inzbllity to pey for the care.

Informed Consent - A

tn

S

L

heospice shall include in the clinical record a

3

. signed informed consent form that specifies type of care aad services thatl may

;'-_;' el pro\fi_d'ec' gs hospice care during the course of ithe ilinsss.

5.6, ° Policies arid Procedures - Every hospice shsll develop and im-

consistent with inis rule pertzining o the services
and procedures shall eccurately re=flect 2 description

which these gogls are scught, and me-

care sarvigces are deilvered. All policies

such review (o be documented by

De reviewed .znnuzlly,

cministiretor, znd shali be rewissed as

—~— = o~ : &S F e
Sertion 7. -Hosnice S¥slem o7 Lars
- fnlis - . [ e e , . 2Tm g Tt
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Ul T5-3] - =
awing services:
7.1.0. Phvsicien directed medical care which sha!l mest the medica!
needs of the cllents for pailiztion and Tor manzgement of tarminal iilness.
- - . - ‘ E\v
7.7020 Nursing care end services which shzall be provided by our under <
tihe supearvisicn o7 2 registered nurse,
C7.1.3.0 wedicel sociael services.
’ 7.1.4.  Spiritual-care, _

v i "

7.7.5. Bereavement services

"

2

7.2. Additional Services - A, hospice may offer zdditiornzl services as

» needed for the support 2nc care of hespice clients such as:

7.2.1. Respite sarvices,

7.2.2. Physical therspy services, occupeztiona! therzpy services and

speech language pathology services.

Ty

psvychological, radio-

0
~

Hutritional, pharmaceutical, psychizatrl

al, pediatric, and oncologic specialists avaiizbie for consultation or direct

- tservices.

.2.5. - Home hezltlh alde znd homemaker services 1o mest the needs of

he clients. Home hezith zide services shall be provided under the genera!

supervision of 2 registered nurse.
7.2,5. Medical supplies and appliances, including drugs and biclogicals,

2s nesded for the palliziion and mznzzement of the terminzl illness. A hospice

-

shell have 2z policy o recommend tha c_:'estrL_;:thn of contrgliad drugs mzintained o
m tme cliént's home if they are no longer neecded by the client, in compilance
with sizte 2nd TEdarel reguiremsenis, S _

T.I. AwveliEbilite zng Dealive-y o Sertices L ) ‘

TLrE SmeTize SETViLES SNELL I8 TVE a:,‘e Sz.En JT LSS OZ oLEEa, TWEDRUYS




.
.
Sozcd e Fealin :
Laesiztive Ruls 18-51
Setles |
four Mours a dzv.
7.3.2, A hospice sheail provics the services described in Seaction 7.1 1o
T the extant necessary 10 mee*; t_he "tEE'ngOT’ clients for care that is reasonabie,'
' ' ) ; ' ‘ol
znd necessery for the peliietion end menzgement of ierminzl Hiness. S )

7.3.3. Services shez!l be made aveiledle in the client's home.

7.3.4, When nome care s nol feasibie Tor pain contreol, syvmpiom marage-

- ment end respiie pd'r';os'es, inpatient czre shall be arranged as part of the
'ﬁospice crogrem.t inpatient care shell be provided in g licensed Tecility which
is mest zpproprizte e the needs of the clignt, such 2s 2 hospital or nursing

‘ heme. - ’ '

. 7.3.5. Hos_:iicé care shall be offered in the [east costly setiing that can
zssure the quality of care and the kinc‘s and amounts of sewiﬁes necessery 1o
rneef the client's needs. |

7.3.68. Sé&rvices shzll 2e provided in 3 manner ccns_!stent with ezcepied

R sta'nc‘ar?cgsf of prectize, _ ) N -

on -_..Section §. Plaa of Care )

o g.1. A »;J;x*té_m plan of care shall be'esfa'bII'shed by the inierﬁi'scipﬁnéry
teem and maintzined for each rclien{: zdmitted 10 2 hospice program, within
seven deys of admission and the care provided to z client must be in accord- R

. R ) - : . ‘
znca with the plen.

%.2. . The plen shzll ze reviewed zncd upcatled monithly by the interdis- )
cimlinzry team. These revizws snall be documented in the cilent’'s clinical )
recora. - )

.3, The plen shall fci;-me Ess*_e;;smeﬁ -c;."' the cfiar:t’s needs and idemis
P€iazeiam nf ctihs geruices raefed incucitg 1meTman2neTEnt of r;‘is;-:mf—sr-i arc




Soard of Hezitn

Lzoisiztive Rule 18-31 .
Sericy i ‘ -
Section ©.  Qualilty Assurence - A hospice shell conduci annuzally, a2 com-

prehensive self-zssessment of ihe guezlity end eppropristeness of care pro-

iing inpatient cazre. The findings which shall be documentied,

e used by the hospice to correct identi;ied__, oroblems and to reviss

¥ necessery, The review shall include Bt not be limited %fo:

(al review znd eveluation of the hospice program zozls 2nd objectives:

b)Y  evaiuvation.of the appropriziensss of the scope of services offered;

i review of adminisirative znd client czre policies and procedures;

(d) review of professional and wvolunteer staffing c;ur;.-ﬁ*."ic:‘atiOﬂSf re—
sponsinlities and n‘geds o ] ) 7 i

(e) review Tof .ﬂrarﬁcfal policies aznd prectices: )

() review of 2 raf}dom__sampie of client and family {IT any} receords znd
written svaluzilon on quzlity of services orovided; and

»

(g] linkzges to other services aznd levels of care within the hezhth care

system. Review of clinicgl metters-sheil be conducted 2y an interdiscipiinary

tezm composéd of members. relevant for, services provided and ccordinzied Dy

Section 10.. Clinical Records

10.7. In zccordance with accenied principles of practice, thege hospice

or. every client receiving care

- = : . = LT a T Ta -
2ng  services. Tme record shzll provide Tor identifizetion, securlity, con
Ea b H - ~ : - — = o = - —_ Y 4 —
fidentizlity, comirel, retrievel enc pressrvelion of cilent care czia anc n |
|
= — = - = - :
TOrITETION . - ]
- - - T . : 1 ~ —— ) N Tr==% &£ Sl
N.%. Ezxly climicz! record shall he 2 comorensnsive comotlaiicn ab in -
- e = [ ‘A, - - . = 3 -=11 -
Temeeztlae  Eadpizz gkl ne —ade Tor 2l geovices Srovicso. STNTiEs  shiEil o2
gt = 3% IhE = ) : : 3
nlls cmeogoEl seogisiies thg o gzeirag - Thmg -zoacz ghalh DoCisoisrs




hesmicer In z2dditicn, ezch ciient's rzzord shal

" safeguard the clinicel record agsinst loss, de-

ecords shall be mzintained for 2 period of five vears after

deaih c¢r discharge. In the cazse of 2 minor, the records shall be maintainec

for 2 five

eriod of five yezrs efter dezth or, if 2 minor stiazins meajority, for =z

0

five vear period thereafiesr. _ , o

| establish written policies and procedures specify-

13.3. The hospice shal
o -']ng who may use fthe recerds, undsr wnat conditions they may be removed

from the cenier and under what conditions Information from them may be

Section 1. Steffing Reguiremenis
11.1. ledicz! Director = A hospice shall hazve 2z licensed physician to

direcior =2rd who shell szssum

T + P Y =

1,2, Imierdisciplinary Tezm

P - - " : . ! (RS S TA - ! . . o { H S

2. T The iMosnice she'l desimnate fér ezoh c¢lient zn inferdisciplinary
- E R - = - A =Tt = = - — P
gz~ zs ZelimED M ¢ ruie o gorowvifs o- supsroize 1he LEre gnd ssrices




dividuzis zg delermined by the client’s needs:

{d] rgcastoral or cther counseior;

(e) homemzker/nome heslih sides;

f] chore workers;’

(o) family and iriends; and
el consultants, including nuiritionisis, pharmacists, psychiztrisis,

home directors, and other czregivers as

mayv be zpproprizte.

11.2.2 The interdisciplinary iszam shall be responsihie for:

5-

he developmeni of the plen of Taere zs described

(¢) wperiodic review and.updating of the plan of care for each.client

receiving hospice care; and

. (&) ~ estzblishment of policies governing the daw—to-cay crovision of

hosnice cgre and service.

~t
-
Y

The hosoice sheall designate 2 regisiered nurse to coordinzie
P 2 gister ; \

3]

.
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Sozeg i —Heaith .

_mzisiEtive Rule 14-3) ]

Sloies

shz!l dewvelop written pclicies which stizte (he minimum e:_:'_:,zc:“'tion, exoeariance

znd trzining reguirements for . each team memder. These policies sheall be

rE\'{é:.*.'ed annually 2ng revisad =s nagessary in sccordance wiith the hospice
. - - T

orodrem  policy tzch interdisciplimaery fezm member sheall have &z current '

license or certificatlion, zs appropriate, in zccordance with state law. |

11,2, Ratio of Steff to Pziienis - The ratlo of staff 1o hospice clients
shz!l be zdequete to] '-.’éet the need; cf the hosoice cliénts and their Tamilies,

of services

Drogram;
() the number of and intensity of services
client and family;

{c) the experience and efficiency of the hospice
{d) decumentation in records that the !

Mplumteers

11.4,17, The hoscice shzail u

services.

- = P d N i - ; = -
11.5. Sizff Develcoment The heosoice preogram shali
t g * - * v - J -y - . T
2~ emnoloves a2nd cvoluniser treining znd continuing education progrem which
= e =it o a - H H
siheli prowvide 2ilz minimum
! - i ek} - B - = - & = o omt = 4 -
Ic:) orisntgticn 2o raiming orL ey emDIOYESS ZNC WOIUTILEErS O 20
. . . =
woimiet flnpen aieds tiee =isTagmabee ooe-cz-izziicn, f2rvicEs, TUelliCEs anc glEgls of
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11‘”.2-

volunieers,

hosgice program has Tulfitled

The hospice shzall document active and ongoing e

L.

orovided by the hospice
recuired by the hospice

program; and

-
r+

s

use volunteers in the provision of cazre and

fforis o recruit

provicde or arrange




% v
2czrd of Health
—zzisiziive Rule 16-%
ceries
(B) tlhe physiclogical znd psycbo{ogicai aspects T terminal diseases
fcl femily dynamics‘ and psychosocial issues surroumdi”.jg ter,mina!- Sis—
- eace, deail, and bereavemen:; |
(¢) communication skills; and
(e} additionzl initizl and co.ﬂ.tirjqed training neeced spec’:ﬁc to the
duties, the responsibliities and the comf_etency”of' the employee or veoluniesr.
. Sectlon 12, Client Rights - . -
) 12,7, He_‘,t‘s snall he informed in writing of ’-:'ﬂe.l."- rights and re-—
sponsipifities. i -
12.2. Clients rshall be ciezrly informed of the responsibilities of the
hospice for car_go*.;"‘i'he client, including services to be provided. - .
12,3, Clients shaji be clearly informed at the time of admissio:n, in
writing, of the materizls and equipment availeble to the patient end family; any
e\is::nJ'preﬂp'ayment, refund 'and sliding scele fee policies; znd., & statement
of ostient and ‘fa-r'ni}‘;x fingncizal r;espohsibifity.- )
e 1_. 124 .U‘proﬁn_ writien- request, ine hospice éha” supply = c?ie;':t with: an

‘ itemized statement detailing services provided and charges zssessed at noc ad-
citional cost fo the ciient,
o pzriicipete in the developmermt of

*
-
11
A

£
F
+
i

12.5. Clients shell have
thzir care plans.

12,6, Cliemts or

written reguest be orovided with 2 copy or 2 summary o

[ | P R
."cc:aD;;Eune Ceriac [ LI"“]E, )
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Section 14,

therge 2 rezsonshls :
e CCov. i
Section 3. Penalties ] )

2.1, Directdr's Authority

he dirsctor is zuthorized revoke =

license zccording .io ithe provisicn of Chepier 15, Article 51 of $he Wes:

O

3
3
n
o
Y
]
p
O
3

giniz " Code, if "he .ogr .she finds up

{hat thera hzs been

\

stzniig! failure tc comply with ihe provisions of this rule or with the
this state or with any order or fing! decision of

13.2,

[

13,3,
thet the license has Deen oblzined by meeans of fraud or deceit.

13,4,

When the director ifakes aciion

T

ssued

e

~evocation of 2 licerse

reg

C

remients.and procedures soecified by Chapter 18, Article 31, of

Virginiz Cocs.

Administrative Due Process

the ‘zpplicant has “zttempiec. o oblzin the license by means of fraud or deceit.

pursuant (o the suspen

Tge_f0 cover the zcost of exgenses itcurrsd in providing
N oy - N + -

Mospice
\/"h -

a sub-

The direcicr mev refuse to grant 2 license if he or she finds that

The director may suspend or revoke z license if he or she finds

sion or

nder inls rile, he or she shall comply with the

) 17

ne yest

T4.1.  An applicant for a license or 2z licensee or zny other person ag-

’

grieved by an order or other action by ths director pursuant to th

et E R . PRI = H - — % = - I =
UDcn Wrilien reguest o ihe girecior in & ENNer Drescrides 1y ognc o the
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gs |
LI, A hearing  purscant o this section sha2il e co
corgance with the pertlinent drovisions of Chapter 2SA 5

Virciniz Code  znd  ihe  aforementioned  Rules of Procedurs

Cese Hezrings and Decizratory Rulings (19833,
The direcior’s order shall be final un
iucicial review Inm zccordance with ihe provisions of the
jucicia ) I

he provisions of this rule are

i
oy

erovisions of (his rule snall remain in effect.

=

i

medified by
this Siazte,

red (o be

my provisions of this rule shzll be held invalid, the remaining




