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CITY OF PROVTDENCE

RESOLUTION OF THE CTTY COUNCIL

TITLE: RESOLUTTON REQUEST~~fG THE CITY COUAICIL COM~'1ITTEE ON
PUBLIC WELFARr~ TO STUDY THE NEW RUL~S AND REGULATIONS
FOR LTCENSING OF NURSING OR PERSOAlAL CARE HOMES AS
PROPOSED BY THE STATE DEPARTNIENT OF HEALTH IN ORDER TO
INCORPORATE iVTO THE CODE OF ORDIAtANCES CERTAIN PRO~+
VISIONS DEFI~'iED NECESSARY FOR THE PROTECTION OF RESTDENTS
OF SO-CALLED BOARDING HOUSES FOR THE ELDERLY.

Whereas, a recent Journal Bulletin investi~;ation has

revealed that certain nursing houses in the Cit,y of Providence

and State of Rhode Island h~ve surrendered their nursing home

licenses snd ~re currently operating as boarding houses for the

elderly in order to escape strict federal and state regulations,

Whereas, our elderly citizens deserve the best in terms

of health and care i'acilities, and their protection should not

be compromised.

Now therefore be it resolved that the City Council

Committee on Publie Welfare is hereby requested to study the new

F~u1.~~s~-and-Re~ulations for Licensing of Nursing or Personal Care

~ Homes appended hereto as propoQed b,y the State Department of

He~lth in order to incorporate into the Code of Ordinances pro-

visions deemed necessary for the protection residents of so-

" ~~~~~'~~~~
called boardin~; houses for the ~lderly. ~`
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Iatroduction

TY:ese rul:es aad regulations are promu~gated pursuant to the authoritq

conferrsd under Chapter 23-17.1 of the Genera2 Laws of Rhode Zslaa.d of 195b,

as amended, and are established for the purpose of defin~g the m~ni~mum

sta.ndards which may be permitted in Nursiag or Personal Ca~e Horses.

These rul.es and regulations reflect the philosophy of the Department of

Hea3th in safeguarding the health, confort, safety, well-being and rights of

patients and in asa~~:~ing Che praper utilization of health care resources

through improvement in the organization and manageaaent of patien~ care

services, placement of patiemts at an appropriate lev~l af care and main-

tenance of souad and safe physi.cal plants and equipment.

Compliance with these ruies and regulations in no way canveqs assuraace

of the quality o€ patient care but rather provides the basic framework of

~ capabilities required by facilities from which quality patient care may

, evolve.
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~ PART I LICENSING PROCEDUF,ES AIQD DEFINITIONS

200.0 PRE-ZICET3SURE AFQUIP~lENTS

200.1 Any person acting individua3ly or jointlq with any ather persons who
pxoposes to undertake any substantial construction as defined in
reference 2 or to own, establish or operate a nursing or personal care
home shall be subject to the requirements of references 1 and 2 and
the regulations herein.

200.2 Any facility which has received authorization for capital expenditures
in accorciance wiCh section 23-17.1-€3.1 of the General Laws of Rhode
Island, 1956, as amended, and in accordance with reference 2, as
evidenced by written approval of the Director of Health after review
by the Health Services Council or by an exemption letter from the
Licensing A~ency, shall submit plans and specifications for reviewy
prior to signing a construction contract9 to the Division of Liceasure
as~d Construction, lthode Zsland Department of Health and to the
Division of Fire Safety, Executive Department.

2Q1.0 GENERAL REQUIRET~SENTS FOR LICENSURE

202.1 i~o person or governnental unit actin~ severally or jointly with any
o~her peraon or govern.mental unit shall conduct, maintain ox operate
a nurs:t.n~ or personal care home without a license in accordance with
the xequirements of reference l.

201.2 The pzovisions of the rules and regulations herein, in ad~.'_~:.c:n to
those provisions of reference 1, shall agply to a11 nursin~ or
personal care homes and to all patients haused therein.

202.0 APPLICATIOi1 FOR LICENSE

202.1 Application for a license to conduct, maintasn or operate a nursing
or personal care facility shall be made in a~riting and submitted on
forms provided hy the Licensing Agency at least six (6) weeks prior
to expiration date for license renecaal or at leasC six (6) weeks prior
to opening date for a new facility.

202.2 Prior to the issuance or reneF~al of a license, the appl3.cant shall
secure si~ned written reports of inspections a~d statements certifying
compliance with or violation of applicable Iocal or state codes from
the chief of the fire department and the huilding inspector of the
citp or town where the facility is located and from the Division of
Fire Safety of the Executive DeparCment.

202.3 A notarized listing of names ~ad addresses of direct and indirect
owners whether individual, partnerstiip, or corporation, with per-
centages of ownership designated, shall be provided with the appli-
cation for licensure and sha11 be updated annually. If a corparation,
the list sha11 inciude aZl. officers, directors and other persons or any
subsi.diary corporation ow~ning stock.
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203.0 ISSUANCE AI~TD RENEWAL OF LICENSE

203e1 Ti1e Licensing Agencp shall issue a license or renewal thereof for
a period of two (2) years from the date of issuance unless sooner
saspended or revoked, if the applicant and nursing or personal
care home meet the appropriaCe requirements of reference 1 and the
rules and regulations herein.

203.2 A license shall be issued to a specific licensee for a epecific
~ location and sha11 not be transferable. The license sha11 be

issued to the iadividual owner, operator or iessee, or to the
corporate entity responsible for its governance.

203.3 A license issued hereunder shaLl be the property of the state and
loaned to such licensee, and it shall be kept posted in a conspic-
uous place on the licensed premises.

203e4 A license issued hereunder shall require the provision of multi-
level care such that no patient shall be required to transfer to
another nursing or ~erson~l care home as a result of a change in
conditiion.

204.0 PROVISIONAL LICENS~

204.1 If all requirements established under reference 1 are not met or if
a home does noC meet the requirements of the rules and regulations
herein, a provisional license may be issued not to exceed a period
of six (6) months, if the Licensing Agency certifies that the opera-
tion ~aill not result in undue hazard to patients or residents.

204.1a1 A provisional license is not renewable i.ee, it sha11 not
be reissued consecutively.

205.0 CAPACITY AND CLASSIFICATION

205.1 ~ach 1lcense shall specify the licensed bed capacity of the facility.
No faciZitq shall have more patients than the number of beds for
which it is licensed.

205e2 Proposed changes 3n bed capacity, in the classification of beds or in
the services available within a facilitp sha11 he submitted to the
Licensing Agency in writin~ and shall be sub~ect to the approval of
the Licensing Agency in accordance with the provisions of referen.ce 2.

20600 CHANGE OF 0[~I~TERSHIP, OPE'RE~TION AND/OR LOCATIOiJ

206.1 When a change of ownership, as defined in reference 2, or in operation
or locaCion of a facility or when discontinuation of service is con-
templated9 the owner and/or operaror shall notify the Licensing Agency
in writirig no later than six (6} weeks prior to the proposed action.

206.2 A license shall immediately become void and shall be returned to the
Licensing Agenep when operation of the facility is discontinued9 or
when any changes in ownership occur as defined in reference 20
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206.2.I When there is a change in ownership as defined in reference 2
or in the operation or control of an existing facility, the
Licensin~ Agency reserves the right to extend the expiration
date of such license, allowing the facility to operate under
the same conditions which applied to the prfor operator,
for such t3me as shall be required for the processing of a
new application or for traxisfer of patients, not to exceed
six (6) weeks.

207 . 0 IIISP~CTIONS

20701 The Licensing Agency shall make such inspections and investigations
as deemed necessary and in accordance with references 1 and 2 and
the regulations herein. Such inspections shall apply to all faci-
lities licensed under 23-17.1 and shall apply to all patients housed
therein without regard to source o£ payment and shall include medical
review.

207e2 A duly authorized representative of the Licensing Agency shall have
the right to enter without prior notice to inspect the entire premises
and servicPs of any facility for which an application has been received
or fo-r which a 2icense has been issuede Any application shall con-
stitute permission for and willingness to comp3y with such inspections.

207.3 Refusal to permit inspections shall constitute a valisl ground for
revocation, suspension or denial of a license in accordance with
section 203.0 herein.

207.4 Every nursing or personal care home shall be given prompt notice
by the Licensing Agency of all deficiencies reported as a result
of an inspection or investigation in accordance with the procedures
incorporated in references 1 and 3.

207.5 Written reports and recommendations of inspections shall be maintained
on file in each facil3.ty.

208.0 DENIAL, SUSPETdSION, REVOCATIOi~ OF LICENSE OR CURTAILMENT OF ACTIVITIES

208.1 Z'he Licensing Agency is authorized to deny, suspend or revoke the
license of any nursing or personal care home whicht (1) has failed to
comply with the rules and regulations pertaining to licensing of nursing
or personal care homes; (2) has aided, abetted or permitted any illegal
act or conduct adverse to the health, welfare and safety of residents
or of the general public; or (3) has ~ailed to comply with municipal,
state or ~federal law.

20~.101 Lists of deficiencies noted in inspections conducted in
accordance with 207.0 shall be maintained on file in the
Licensing Agency, and shall be considered by the Licensing
Agency in rezdering determinations to deny, suspend, or
revoke the license of a nursing or personal care home or
to curtaiZ its activities.
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' 208.2 In those instances wherein the Licensing Agency deter~aines that a
nursing or personal care home licensed in accordance with reference 1
is not being operated in conformance with all of the requirements
established therebyp the Licensing Agencp ~nay, (in lieu of suspension
or revocation) cu~tail activities of the home in accordance with
section 23-17a1-11 of reference 1. Such action may be taken only
when the Licensing Agency determines that operation of the home sha11
not result in undue hardship to patients or residentso

203.2.1 Notice of an order to curtail any or all activities of a
nursing or personal care home in accordance with section
208.2 shall be made in writing and shall state the reason
therefor, the act3on to be taken by the licensee and the
time ~~ithin whfch said action shall be taken.

20803 Where, however, the Licensing Agency deems that operation of a nursing
or personal care home results in undue hardship to patients or residents
as a result of deficiencies enumerated in 208e1, Che Licensing Agency
is authorized to denq licensure to facilities not previously licensed,
or to suspend for a stipulated period of time or revoke the license
of a facility already licensed.

208.4 Whenever an action shall be proposed to deny, suspend, or revoke a
license, the Licensing Agencq shall notify Che nursin~ or personal
care home by certified nail, setting forth reasons for the proposed
action, and the applicant or licensee sha11 be given an opportuni~q
for a prompt and fair hearing in accordance with references 21 and 22.

20$.4.1 However, if the Licensing Agency fiads that public health,
safety, or welfare imperativEly requires emergency action
and incorporates a finding ta that effect in its order,
the Licensing AgeAcy may order summary suspension of
liceuse pending proceedings for revocation or other action~

208.5 The appropriate state and federal placement and reimbursement agencies
sha11 be notified of any action~taken bq the Licensing Agency pertain-
ing to either denial, suspension, revocaCian of license or curtailment
af activities of any facility.

208.6 SAIdCTIONS

The Licensing A~ency, therefore, may take appropriate actian from
within the fol~owing array for dealing raith violations of references
1 and 2 or of the rules and regulations herein.

208.6.1 As a result of denial, the rights and privileges attendant
upon licensure wi11 not acerue to a facilitye

208a6.2 As a result of an order to curtail any or all activities of
~ a nursing or personal caxe home, a Iicensee may be ordered

to: admit no additional pexsons to said home., and/or transfer
to other suitable accommodations, all or some of Che patients
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residing in said home, and/or take any other corrective action
necessary to secure compliance with the requirements estah= ~
lished by reference 1 and the rules and regulations herein.

208.6e3 As a resul.t of suspension, a facility shall be restrained from
admitting any patients during the period of suspension and
shall be required to transfer alI patients to another facility
during the perfod of suspension. The difference between sus-
pension and revocation of license is essentially a temporal
one, such that the sanctions imposed as a result vi suspen-
sion are so imposed until such time as the deficiency is
corrected or until such ofher tirae as the Licensfng A~ency
determines, whereas the sanctions imposed as a result of
revocation are considered ta be permanent and re-application
for license de aovo would be necessary.

20806.4 As a result of license revocation, a facility loses all zights
and privileges related to licensure and will be required to
transfer all patients, will be restrained from admitting any
patients and will be subject to prosecution £or operation
without a 13cense if the ~oregoing actions are not accomplishede

209e0 AEFINITIONS

Wherever used in these rules and regulations the fo2lowing terms shall
be construed as foliows:

209.1 "Nursing or personal care home'° means a place9 however named, which is
established, offered, maiatained, conducted, managed, or operated by
any person for a period of more than tcaentp-four hours9 for the purpose
of providing accommodations and personal care for two or more persons,
unrelated by blood or marriage, and who are in need of either nursing
care, personal care or who are othe~twise mentallq, physically, andlor
etnotionally dependent on others for fulfilling the requirements of daily
life, except those places or facilities licensed by the Department of
Mental Iiealth, Retardation and Hospitals for the mentally retarded or
the mentally illo

The term "nursing or personal. care home" includes the following classi-
fications:

209.101 Nursing facility sha11 mean a place hawever named or an identi-
fiable unit or distinct part thereof that provides 24-hour
inpatient skilled nursing, therapeutic or restorative care
services for two (2) or more patients unrelated by blood or
marriage with a rehabilitative potential or condition requir-
ing skilled care. The term sha11 include but not be limited to
skilled nursing facilities as defined by reference 6.

249.1e2 Personal care facility shall mean a place however named or
an identi£iab~.e unit or diati.nct part thereof which ~rovides
24-hour inpatient preventive and supportive nursing care or
personal care to two (2) or more persons unrelateck by blood
or marriage whose condition is stabilized but who are mentally,
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physically and/or emotionally dependent and therefore require
continued medical careo The term shall include but not be
limited to Intermediate Care Fac3Zities as defined by
reference 18.

20902 A multi-level care facility shall mean a facilitq which provides both
nursing services defined 3.n 20901.1 and personal care services defined
in 209.1.2 such thaC no patient is required to transfer to another
nurs3ng or personal care home solely as a result of a change in
condition.

209.3 Licensing Agency shall mean the Rhode Island Department of Healtho

209.4 The capacity of a facility refers to the maximum potential number of

beds which may be accommodated within a facility according to the
dimensional limitations of section 241.0 herein.

209.5 The licensed capacity of a facility refers to the number of beds a
facility is licensed to operate.

209.6 The complement (bed capacity) of a facility refers to the number o€
beds a facility has in actual use n equal to or less than the licensed
capacitye

.' 209e7 Definitions of supervisors, consultants, directors af sernices9 and
other professional personnel shall be in terms of the required quali-
fications enumerated 3n references 5, 6 and/or 18.

209.8 Nursing IInit shall mean a self-contained section of a facility such
' as a wing, ward or floor, housing no more than 50 beds.

~~



PART II ORGAi~TIZATION ~iND MANAGEMENT

210.0 GOVERNING BODY OR OTHER LEGAL AUTHORITY

21001 Each facility shall have an organfzed governing bodq or other legal
authority, responsible foro

i. the management and control of the operation and maintenance of
the facility; and

ii. the confarmity of the facilitq with all federal, state and 1oca1
laws and regulations relatin~ to fire, sa€ety9 sanitation, communi-
cable and reportable diseases, and other rel~vant health and safetq
requirements and with all rules and regulations herein.

210.2 The governing body or other legal authorifiy shall provide facilities,
personnel and other resources necessary to meet patient and program
needs.

210.3 The governing body or other legal authority shall designate a quali-
fied administrator in accordance with reference 5 and shall establish

,~ by-laws or policies to govern the organization of the facility, to
establish authority and responsibility and to identify program goalso

•~ 210.4 The governing body or other legal authority shall obtain a written
commitment from the physician(s) serv~ng the facility, attesting to
knowledge of and aceeptance of responsibility for specific adminis-

~ trative medical care practices. Such responsibilities shall include but
not be limited to the followin~:

i. the developmentn adoption and implementation of patient care
policies to govern the health care, safety and personal
rights of patients in accordance with section 218e2 and
218>4 herein9

iie the functioning of an effective utilization review mechanism
established in accordance with reference b and applicable to
all patients in each facility;

iii. the establishment of a mechanism for the control of infection
in accordance with section 219.0 herein;

iv. the application of policies pertaining to physician services
in accordance with section 220v0 herein;

vo the authorizatinn of any human experimentation projects sub-
ject to the approval of the Licensing Abencyy

vio the establishment of policies pertaining to the pharmaceutical
servica in accordance with section 22500 hereiny and

viie such other administrative medical care responsibilities as
may be deemed appropriatee
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210.5 The governing body or other legal authority shall adopt a policy
stateznent reZating to conflict of interest on the part of inembers of
the governing body, medical staff and employees who may influence cor-
porate decisions.

210.6 The governing body or other legal authoritq shall develop a written
institutional plan with representatives of the administrative staff
and or~anized medical staff (if any)e The plan sha11 provide for an
annual operating budget and a capital expenditure plan for at least
a three-year period to be updated and submitted to the Licensing
Agency annually, not later than on 10 January.

214.7 The governing body or other legal authoritq9 through the administrator9
ahaZl be responsible for the procurement of a sufficient number of
trained 9 experienced and competent personnel to provide appropriate
care and supervfsion for all patients and Co enbure that their personal
needs are met.

211.0 ADMII~tISTRATOR

211e1 Every facility shall have a full-time licensed admiuistrator who shall
' be directly responsible to the governing body or other legal authority

for its management and opera~ion, and shall provide liaison between the
governing body, medicaZ and nursing staffs and other professional and

-~ supervisory staff,

211.1.1 When the administrator does not spend full-time in the
facility9 (full-time defined as 4Q daytime hours weekly)
a qualified substitute shall be desi~nated only with the
approval of the Lacensing Agency.

211.1.2 In the absence of the administrator a persan shall be
designated or authorized in writing, as a substitute on
an interim basiso

211.2 The administrator shall be responsible to ensure that services required
by patients shall be available on a regular basis and provided in an
appropriate environment in accordance with established policiese

211.3 The administrator shall be responsible for maintaining accurate time
records on al.l personnel and for posting such on a monthly basis.

211.4 The Licensing Agency shall be notified in iariting of any change in the
administrator of a facilityo

211.5 For hospital based nursing facilities separately Iicensed under 23-17.1,
the administrator may be a member of the hospital administrative staff
qualified i.n accordance with reference Sa

212.0 PERSONNEL

212.1 Each nursing or personal care home shall maintain and implement written
personnel policies and procedures supporting sound patient care and
personnel practices. Such policies sha11 be reviewed annually and
ugdated as necessarya

~



212.2 There shall be a~ob descr3ption for each classification of position

which del3neates qualifications, duties, authority and responsibilities
inherent in each position.

212.3 Facilities sha11 make provisions for pre-employment and annual health

examinations of all employeese Such examinations shall include but

not be limited to, a chest X-Ray or a tuberculin test. If the tuber-

culin test is positive, a chest X-Ray shall be required.

212.4 Personnel records shall be maintained for each employee and sha11 be

available at all times for inspection and sha11 include:

i. current and background information covering qualifications
£or employment;

ii. records of all required health examinations;

3ii. ev3dence of current registration, certification or licensure
of personnel subject to statutory regulation; and

iva annual work performance evaluation records.

212.5 An ongoing in-service educational program shalZ be conducted for the
, orientation of new personnel and for the development and improvement
- of skills of all personnelo The in-service program sha11 be geared

to the needs of the aged, prevention and control of infection, food

, service sanitation, fire prevention and safety, confidentiality of

patient information, rights of patients and any other area related
to patient care.

212.5.1 Provision sha11 be made for written documentation of pro-

grams including attendancee Program schedules shall be
formul.ated at least two months i.n advanceo

213.0 HANDLING OF PATIETJT FUNDS

213.1 Any assignment of patients° property either by contractual agreement

or by transfer of real estate9 bank accounts or insurance benefits,
must be reported together with the terms of the assignment to Che
patient°s guardian, next of 1c3n9 sponsoring agency(ies) or represen-
tative payee and to the Licensing Agency.

213.2 Each operator of a nursing or personal care facility acting or intend-

ing to act as fiduciary agent for a resident patient is required to
have written authori2ation from any resident so served, duly certified

by a notary public, free of any connection9 whether financ3al or
familial9 to the operator. The certification wi11 attesr to the

patient's understanding of the significance of his action and ~aill
be required to be on file for inspection by authorized surveyors of
the Latcens~n~ Agency.

213.3 The operator shall maintain adequate safeguards and accurate records
of each patient's monies and valuables and shall provide at least
quarterly accounting in accordance with section 217.I4 herein. Such
rec~rds shall be available for inspection.

~



214.0 REPORTING OF PATIENT ACCIDENTS AIVD DEATHS

214.1 Accidents resulting in hospitalization or death~of any patient shall
be reported in writing to the Licensing Agency by the next working daq.
A copy of each report shall be retained by the facility for review
during subsequent surveys.

214.2 The death of any patient of a nursing or personal care home occurring
wiihin 24 hours of admission or prior to the performance of a physical
examination in accordance with section 22003 (iii) of the regulations
herein shall be reported to the Office of the State Medical Examinero

214e3 In addition, all patient deaths occurring within a nursing or personal
care home which are sudden or unexpected, suspicious or unnatural,
the result of trauma, remote or otherwise, or when unattended by a
physician shall be reported to the 4ffice of the State ~ledical Examiner
in accordance with Title 239 Chapter 4 of the General Laws of Rhode
Island, 1956, as amended.

215.0 NlnICAL RECORDS

215.1 A medical record shall be established and maintained for every person
admitted to a facility in accordance wiCh accepted professional standards

.' and practiceso The administrator shall have ultimate responsibility
for the maintenance of inedical records9 such responsibility may be
delegated in writ3.ng to a staff inembere

215o1e1 Records shall be indexed according to the name of the patient
and the final diagnoses.

21502 Entries in the mec~ical. record shall be made hy the responsible persons
daily< Only ~hyaicians shall enter or authenticate medica~ opinions
or judgmento

215aZo1 Al1 accidents, whether resulting in an injury or not9 shall
be immeuiately recorded in the patient's record.

215>2,2 De~ailed descriptions of all decubiti, or skin lesions in-
dicating potential decubiti, shall be recorded in the
patient`s record,

215e3 Each medical record shall contain sufficient information to identify the
patient and to justify diagnosis, treatment, care and documented results
and shall includea

io identification data;

ii. medical history9

iii. physical examination reports9

ivo admitting diagnosis;

v. diagnostic and therapeutic ordersy
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~ vi. consent forms;

vii. phy~icians' progress notes and observations;

, viii. nursing notes9

ixe patient care plans;

x. medication and treatment records;

xi. laboratory reports, X-Ray reports, or other clinical findings;

xiio consultation reportsg

xiii. documentation of a11 care and services rendered, e.g.9
dental reports, physical and occupational therapy reportsy
social service summaries, podiatry reports, inhalation
therapy reports, etc.

xive patient referral forms9

' xve final diagnosis9 and

xvi. disposition and final siumnary notes.

21504 P4edical records of discharged patients shall be completed within 48
hours wiCh all clinical information pertaining to the patient°s stay
made part of the patient's medical record>

215.5 The discharge sumnary shall be completed promgtly and signed by the
attending physician.

215.6 Medical ~ecords shall be kept confidential.

215.6<1 Onlp authorized personnel sha11 have acce~s to the records.

215.6.2 A facility sha11 release a patient°s mPdical information
only with the w'ritten consent of the p.~tient, parent9
guardian or legal representative, except in case of trans-

' fer to another health care facility or as otherwise provided
by law and in accordance with sections 217.13 add 217.13e1

. herein.

215.7 Provisions shall be made:.~or the safe storage of inedical records to
safeguard them against loss9 destruction or unauthorized usee

2I5.8 All medical records9 either ori~inal or accurateiy reproduced9 shall
be preserved for ~a minimum of five (5) years following discharge or
death of the patient in accordance with reference 9e

215.E.1 Medical records of minorsy however, shall be kept for at
least five (5) years after such minor would have reached
the age of 18 qears.
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215.9 The medical records of patients shall be opened for inspection to dulq
authorized representatives of Che Licensing Agency whose duty it is to
enforce the regulations herein consistent with section 217.13.2.

215<9<1 Information contai~ed in medical records gathered and
collected for the pu~pose of enforcing these regulations
is confidentiai in nature and shall not be pabZicly disc2osed
by any person obtaining such information by virtue of his
office, unless by court order or as otherwise required bq law.

216,0 TRANSFER AGREEMEhTTS, CONTRACTS, OR AGREEMIENTS

216.1 The facflity shall have in effecC transfer agreements with one or more
hospitals for the provision of inpatient hospital care or other hospital
services to be made available promptly to the patients of the facility,
as needed. The written transfer agreement shall ensure:

3. timely (within 24 hours) Cransfer or admission of patients
between the hospital and the facility, whenever deemed medi-
cally appropriate in writing by a physieian;

ii> interchange of inedical and other information necessary or~
useful in the care and treatment of patients transferred or

~ to determine the kind of care the patient requires9 and

iii. security and accountability for the patient's personal effects
~ during transfer.

216.2 If the faciiity does not employ full-time qualified professional per-
sonnel to render r.:;.quired services, ox obtains services from an outside
source, arrangem~nt~ for such services shal7. ~e made through written
agreements or contracts.

216.2a1 The responsibilities9 functions, objectives9 terms of
agreement, financial arrangements, chaxg~~s and other per-
tinent requi:-ements sha11 be clearly dF:.~?neated in the
terms of any contract negotiated by a i~r~~lity,

216.2.2 All contracts or agreements negotiated by a facility shall
be consisten~ with the poli~ies established in accordance
with section 210.5 concerning conflict of interest.

21602.3 Each consultant or outside source providing services to a
facility shall submit a monthly report of his activities
to the administrator. Monthly reports and contracts shall
be kept on file for inspection.

217.0 RIGHTS OF PATIENTS

Every nursing ar personal care home, recognizing established legal pre-
cedents9 sha31 observe the following standards with respect to each
patient who is admitted to its facility.

217.1 Each patient shall be offered treatment without discrimination as to sex,
race, color9 religion, national origin or source of payment.
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217.2 Each patient shall be treated and cared for with considerationy respect
and dignity and shall be afforded his right to privacy to the extent
consistent with providing adequate medica2 care and with efficient
admiaistration.

217.3 Each patient shall be £ully informed, as evidenced by the paCient°s
written acknowledge~ant, prior to or at the.time of'admission or during
s~ay, of all rules and regulations and policies pertaining to rights
of patients and governing patient conduct and responsibilities.

217.4 Each patient shall be informed, prior to, or at the time of admission
and during stay, of services available and of related charges including
all charges not covered either under federal and/or state p~.ngrams, by
other third party payers or by the facility's basic per diem rate.

2I7.5 Each patient admitted to a facility shall be and remain under the care
of a physician as specified in policies adopted bq the governing body.

217.5.1 Each patient shall be informed by a physician of his medical
conditin.n unless medically contraindicaCed9 (as documented
by a physician in his medical record), and shall be afforded
the opportunity Co participate in the planning of his medical
treatment.

217.6 If it is proposed that a patient be used in any human experimentation
preject, the patient sha11 first be thoroughly in£oZmed in writing
of such proposal and shall be offered the right to refuse to partici-
pate in such pro3ect, The informed consent documentation shall be
maintained on file in the facility.

217.7 Patients sha11 be encouraged and assisted to voice their grievances
through a documented grievance mechanism established by the facility
wh~ch wi1Z fnsure patients' freedom from restraints, interference,
coercion, discrimfnation or reprisal.

217>8 Patients sha21 not be subject to mental and phqs3cal abuse and shalZ
be free from chemical and (except in emergencies) physical restraints
except as authorized in writing by a phy~ician for a specified and
limited period of time for the pxotection of the patient.

217.~.i Restraining devices are generally prohibited. A controlling
device to be used for the pxotection of the patient may be
utilized only as prescribed in writing and signed by a phy-
sician. The length of time, the purpose and the kind of
restraint sha11 be specified in the physician's ordero

217.9 Patients shall not be required to perform services for the facility un-.
less ordered by the physician as part of the patient's therapeutic plan
of care.'

217.10 Patients may meet with and partici~ate in activities of social, reli-
g3ous and community groups at their discretion unless medically con-
traindicated per written medical order.
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217.11 Patients may associate and com~unicate privately with persons of their

choice and shall be aliowed freedom and privacy in sending and receiving
mail unless medically contraindicated per written order of a physiciane

217.11.1 Posted reasonable visiring hours must be maintained in each
home9 caith a minimum of four hours daily.

217.12 Patients shall have the right Co obtain personal services or to pur-
chase personal needs outside of the facility unless contraindicated
per written medical order.

217.13 The patient's right to privacy and confidentiality sha11 extend to all
records pertaining to the patient. Release of any records shall be
subject to the patient°s approval except in case of transfer to
another health care facility or as otherwise provided by law.

217.13.1 The right ~o privacy and confidentiality relates to the
public dissemination of specific information contained within
patient records and to the identification of specific indivi-
duals, but does not abrogate the responsibility of the
Licensing Agency to review all patient records.

21701~ A patient may manage his personal financial affairs or shall be given
_ at Ieast quarterly accounting of financial transactions made on his

behalf if written delegation of this responsibility was accepted by the
facility for a stipulated period of time and in con£ormance with state
laws.

217.15 If married, patients shall be assured privacy for visits by the spouse;
if both are inpatients in the facility they may share a room unless
medically contraindicated per written order of the physiciane

217.16 Before transferring a patient to another facility or level of care within
a facility, the patient shall be informed of the need for such a transfer
and of any alternatives to such a transfer.

217.16.1 A patient sha11 be transferred or discharged only for medical
reasons, or for his welfare or that of other pa~ients or
for nonpayment of his stay<

217.1602 Reasonable advance notice shall be given to ensure orderly
transfer or discharge and such actions shall be doeumented
in the med3cal record,

, 217.17 All rights and responsibilities specified in Sections 217e3 through
217.6 and 217.I6 above shall devolve to a patient's guardian9 next of
kin, sponsoring agency(ies) or representative payee (except when the
facility itself is the representative payee) for patients who are:

i. ad~udicated incompetent in accordance with state lawy or
- ,....~,~ ..

iie found by Che ph3~sician~ ~o be ~►edica?~Iy inca~able' of unde~- =",'
'standing~ .~~ieir rights, or

iii. found to exhibit a communication barrier.
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~ PART III PATIEA?T CAR.E SERVICES

218.fl PA~IENT CAIiE POLICIFS

218.1 Each facility shall have c~ritten patient care policies to Qovern the
continuinp nursing care and related medical or other services provided.

, 2Z~.2 Patient care policies and proce~ures shal~. be developed. in alI facil-
ities by a~;roun of professional aersonnel including; one or more
ph~sicians, a registere~ nurse, and other professional ~ersonnel as
deemed necessarya

21~e3 Patient care policies shall be available to all paCients, phqsicians,
community agencies, relatives and personnel and sha11 include pro-
visions far at least the follo~ain~<

i. meetin~ the total mec~ical and psychosocial needs of
patients~

3.i. the estahlishment of wrritten plans of care for each
patient for medical9 nursiag and other service~
provide~.;

iii. the range of services available and provi~ie~i to patients
. anci constraints im~osed by limitations of services,

~hpsical facilities, staff conerage or other;

iv> the freauency of r~hqsician viaits based on cate~;orq or
level of natient care;

v. the protection of patients' persoaal and propert,q rights;

vi. types of clinical conaitions acceptable for admission to
s~ecific leve].s of care and appropriate services9

vii. fiaancial considerations9

viii. emer¢encv a~missions or discharges and emerg;encq care of
patients;

ix. reauirements for informed consent by patient, parent9
, p~uardian or 1e~a1 representative for trea.tment~

x. advance notificatian of next of kin, attending ~hysician
or responsible a~encq of any transfer or discharge9

xi. notification of next of Icin, atten~ing physician or res-
ponsible agencp of any change of condition;

xii. internal transfer of patients from ane level ar type of
care ta another if multi-level care is provided;
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xiii. di~~iaarg~ and terminafion of services; and

xiv. provision for continuity of patient care as related to
discharge p2anning.

218e4 There shall be documented evidence of the designation of responsibility
to a physician, or a nurse or to the ~edical staff for the execution and
implementation of patient care policies.

21$.4.1 When a nurse is designated as the responsible agent for a
day-to-day execution of patient care policies, a physici~u
shall be avaiZable to provide necessarq medical guidance.

218.5 Provisions shall be made for the annual review and revision of patient
care polic~es as deemed necessary.

2i9o0 INFECTION C4NTROL

219.1 All facilities shall make provisions Chrough patient care policies (to
be established by an Infection Control Committee in nursing facilities)
for the control of infection and the protection of patients and per-
sonnel which shall pertain to no less than the followinge

i. sanitation and medical asepsis9

i3. disposal of soZid waste materia3s9

iiio admission and isolation of patiettts with known or suspected
infectious diseases and their protective isolation9

iva the establishment of a system of interval reportin~, evaluation
and recording of the occurrences of aIl infections among per-
sonnel and patients9 and

vo the monitoring of staff perfnrmance to insure the implementa-
tion of the infection control program.

219.2 A continuing education program on infection control shall be conducted.

219.3 REPORTING OF COMMUI~TICABLE DISEASES

2Z9.3.1 Each facility shall report promptly to the Rhode Island
Depa~tment of Health9 Division of Epidemio3ogy9 cases of
communicabZe diseases designated as "reportable diseases"
when such cases are diagnosed in the facility in aceordauce
with reference 10.

219.3,2 When infectious diseases other than those designated as
'°reportable diseases°° in accordance wiCh reference 10, pre-
sent a potential hazard to patients or personnel, these shall
be reported to the Rhode Island Department of Health, Division
of Epidema.ologyo
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219.3e3 [ahen outbreaks of foodborne illness are suspected, such
occur~ences shall be reported immediately to the lthode
Island Department of Heal.th, Divisir~n of Epidemiology.

22D.-0 PHYSICIAN SERVTCES

' 220.1 All patients sha1.1 remain or be under the care of a physician.

220.2 No less than the following patient care information shall be made
available to facilits-~.es by the referring source prior to or upon
admissiono

i. current medical findingsg

i~':'~ summary of pre-admission treatment and care9 and

iii< diagnosis and medical orders by the physician for immediate
patient care.

220.3 Each facility shall. establish policies governing the medical care super-
vision 3.n accordance with section 210e4 herein. Such policies sha11
include no less than the following~

i. that every patient be under the continued medical supervision
of a physiciana

ii. that a prescribed medical care plan be established for each
patient by the attending physfcian9

iii. that the medical care plan be based on a physical examination
done caithin 48 hours of admission unless such was performed
5 days prior to admission;

iv, that each patient be visited by an attending physician.~^nd ti~e
nedicai care plan be reviewede

< a) in nursing facilities9 at least every 60 days9

b) in personal care facilities at least every 90 days.

~ v> that arrangements be made for physician coverage in the absence
' of the attending physician9 and

vi. that progress notes be written and signEd by the physician at
the time of each visito

220.4 Written policies and procedures peor~.ning to emergency medical care
including a listing of physician c erage shall be established and main-
tained at each nursing station.

221.0 NLTRSING SERVICE (GEiVERAL)

221>1 All nursing and persc~nal care facilities shall prov3de appropriate9
adequate and sufficient nursing services on a 24 hour basis, to assess
the needs of patients9 to develop and implement patient care plans and

-17-



to carry aut other related services for the welfare and protection of
patients from accidents, injury and infection.

221e2 Every nursing or personal care £acility shall have an active program
of rehabilitative nursing care.

221.3 Written patient care plans shall be developed and maintained for each
patient, cc~nsonant with the attending physician's plan of inedical care.

221e3.1 Patient care plans shall be reviewed, evaluated and updated
as necessary by all professional personnel and shall be in-
cluded as part of the medical record.

222.0 NURSING SERVICE FOR NiJRSING FACILITIES

222.1 In nursing facilities a director of nursing services shall be a regis-
tered nurse employed fu11-time, who shall have administrative responsi-
bilities for the total nursing service.

222.1.1 The nursing director shall serve only one facility in this
capacity.

222.1.2 Zf the director of nursing carries other administrative res-
.~~ ponsibilities, a registered nurse shall serve as fu11-ttme

assistant.

222.1.3 The administrative responsib3lities of the nursing director
shall include no less than the development and main~enance of
standar~s of nursing practice9 nursing policies and procedure
manuals and shall include all other func~ions and activities
related to nursing service management including nursing staff
developme.nto

222.2 SUPERVISING NURSE. - In facilities with a licensed capacity of more than
60 beds, there sha11 be a qualified nursing supervisor as defined in
section 209.0 herein9 on Qach shift for every two nursing units or
fraction thereof>

222.3 CHARGE NURSE. - In nursin~ facilities, a registered nurse or a licensed
practical nurse who is a graduate of an accredited nursing school shall
be designated as charge nurse by the director of nursing for each tour
of duty and sha11 be responsible for the supervision of tha total nurs-
ing activities. In facilities with licensed capacity of more than 6d
beds, the director of nursing shall not serve as charge nurse.

222.3.1 The charge nurse shall delegate responsibility to nursing
personnel for the direct nursing care of spe~ific patients
during each tour of duty, on the basis of staff qualifica-
tions, size and physical layout of the facility, character3s-
tics and needs of patients and availability of personnel.

222.4 The following minimum nursing staff shall be on duty for direct nursing
care:
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Beds Per Unit

1-10

11-20

21-30

31-35

36-40

41-45

4G-50

51-55

56-60

223.0

223. 1

STAFFIIdG -- NURSING FACILITY

7 aem. to 3 p.m.

8 L.P.N. Hours

8 L.P.N. Hours
8 Aide Hours

8 L.P.Na Hours
16 Aide Hours

i3 L.P.N. Hours
20 Aide Hours

8 L.P,N. Hours
24 Aide Hours

16 L.P.N. Hours
24 Aide Hours

8 RoNe Hours
8 L.P.N. Hours
24 Aide Hours

8 R.N. I~ours
8 L.P.Ne Hours
32 Aide Hours

8 R.N. Hours
8 L.P.N. Hours
40 Aide Hours

3 p.m. ta 11 p.m.

8 L.P.N. Hours

8 L.P.N. Hours
~ Atde Hours

8 LePeN. ~Iours
16 Aide Hours

8 L.P.N. Iiours
16 Aide Hours

8 LeP.N. Hours
16 Aide Hours

8 L.P.N. Hours
24 Aide Hours

8 R.Ne Hours
24 Aid.e Hours

il pam. to 7 a.m.

8 L.P.N. Hours

8 L.P.N. Hours

$ L.P.Ne Hours
~ Aide Hours

8 L.PeN. Hours
8 Aide Hours

8 L.PeNo Hours
8 Aide Hours

E L>PeNe Hours
I6 Aide Hours

~ L.P.N. FIours
16 Aide Hours

8 R.N. Hours 8 LoP.N. Hours
32 Aide Hours 15 Aide Hours

8 R.Id< Hours 8 LoP.N. Hours
40 Aide Hours 32 Aide Hours

222.4.1 The above staffing is exclusive of the Director of Nursing

or her alternate who must be on duty 7 days/week. It is also
exclusive of the S~pervising Nurse, but not,of the charge

nursea <see sections 222e2 and 22?_.3 herein)

222.4.2 Each floor or nursing unit as defined in section 209v0 herein

must be staffed according to the above patterns.

222.4.3 The licensing agency reserves the right to require additional

nursing personnel9 dependent upon an evaluation of the

staffing pattern in relation to the level of nursing services

required to m~et patient care needs, the size of the facility,

~.nd distribution and location of patients within the facility.

NtJRSING SERVICE FOR PERSONAL CARE FACILITIES

In personal care facilities a supervisor o£ heaZth services shall be

employed full-time 7 days a week on the day shift9 to coordinate and

monitor plans of care of each patient.
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223e1oI In facilities of 20 beds or less, the supervisor of health
services sha11 be a licensed practical nurse or a registered
nurse.

~ 223.1,2 In facilities of more than 2Q beds, the supervisor of heai~h
services shall be a licensed reg3stered nurse. If the super-

a visor of healCh services carries other administrative res-
ponsibilities9 a registered nurse shall serve as assistant>

223.1.3 The supervisor of health servi.ces shall serve only one facil-
ity in this capacity.

223.2 The supervisor of health services shail be responsible for all functions
and activities related to patient care services 3ncluding continuing
in-service education and the development of patient care policies and
procedures in accordance with section 218e2 herein.

223.3 The following are the minimum nursing staff requirements for each tour
of dutyo

Beds Per Unit

STAFFING -- PERSONAL CARE FACILITIES

'.7-3 3hift ' 3--k1 Shift ~.

1--10 8 Aide Hours

11-20 16 Aide Haurs

21-30 8 L.P.N. Hours
16 Aide Hours

31-40 8 LoPeNo Hours
20 Aide Hours

41-50 ~ L.PaiQe Hours
24 Aide Hours

51-60 8 I;.P.N. Hours
28 Aide Hours

8 Ai.de Hours

16 Aide Hours

8 L.P.N. Hours
16 Aide Hours

$ L<P.No Hours
20 Aide Hours

8 L.PeTI. Hours
24 Aide Hours

8 L.P.T~Ie Hours
28 Aide Hours

. 1Z-7 Shift

8 Aide Hours

~ Aide ~iours

8 L.P.N> Hours
i3 Aide Hours

8 L.PeN> Hours
8 Aide Hoars

A L.P.N. Hours
16 Aide Hours

~ L<PoNa Hours
16 Aide Hours

223.4 The above staffing is exclusive of the supervisor of health services or
her alternate who must be on duty 7 days a weeic during the day shifie

223.5 Each floor or nursing unit as defined in section 209°0 herein shall be
staffed in accordance with the above requirements.

223.Se1 The Licensing Agency reserves the right to require additio.nal

nursing personnel, dependent upon an evaluation of the staf-
fing pattern in relation to the level of nursing services
required ta meet patient care needs9 the size of the facility,
and distribution and location of patients within the facility.
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224.0 DIETETIC SERVICES

224.1 Each facility shall maintain a dietetic service under the supervision of
a full-time person qua.lified by training or having at least two years
experience in organization and management of food serviceR.

~ 224.1.i When the supervisor is absent, a responsible person shall be
assigned to supervise dietetic service personnel and food

• service operations.

224.2 Whea the dietetic service superviso~ is not a diet~tian who meets the
qualifications of reference 6, the facility sha11 obtain, per written
contractual arrangements, consultation ser~ices from a dietit~~ quali-
ffed in accordance with reference 6.

224.2.1 Nursing facilities shall obtain consultation services from a
qualified dietitian for a minimum of 4 continuous hours per
week except that in nursing facilities having 40 beds or more,
an additional ane hour per week sha11 be required for each
additional 20 beds or fraction thereof above 40.

224.2.2 Personal care facilities shall obtain consultation service3
from a qualified dietitian as followso

i. for a minimum af 1 hour per week for facilities wi~Ii
~~ less than 20 beds9

ii. for a minimum of 2 hours per week for facilities of
more than 20 beds and an additional 1 hour for each
additional 20 beds or fraction thereof>

224.2.3 The responsibilities of the qualified dietitian sha11 inclu3e
but not be limited to:

i. advising the administrator and the supervisor of
dietetic services on a11 nutritiona~ aspects of
patient care, and food service and preparation9

ii. preparing food service programs and menus to insure
the nutritional needs of all patients are met in
accordance with reference 89

iii. serving as liaison with medical and nursing staf£ on
.:autritional aspects of patient care;

iv. advising on patient care policies pertaining to
dietetic services;c

v. providing dietary counsel~ng to p~tients c~hen~nec~s-
sary;

vi. planning and coaducting regularly scr~duled in-service
education programs in consultation with the Division
of Food Pratection and Sanitation;
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vii. preparing reports of consultation and ~ervices
readered, which reports shall be dated, sigued and
kept on ffle fn t~e facilit~; aad

viii. recording obse~vations a~ad information pertinent ta
d~etetic Crestment in the patient's recar~. ~.,,_

224.3 Adequate space, equipment and supplies shall be provided for the effi-
cienC, safe aad sanitary receiving, storage, ref~~geration, prepararion
and service of food and other related aspects of the food service opera-
tion in accordaace with reference 7.

2Z4.4 Policies and procedures shall be established for the dietetic service,
pertaining to but not limfted to the following:

i.' responsibiiities and functions of personrlel9

ii. standards for nutritioaal. care in accordance with reference 8;

iii, alterations or modifications to diet orders or schedules;

iv. food purchasing, storage, preparation and servicee

, v. safety and sanitation relative to personnel ancl equipment in
accordaace with reference 7; and

vi> ancillary dietary services, including food storage and prepara-
tion ia satellite kitchens and vending operatioas in accordance
with reference 1.

224.5 All facilities shail provide sufficient and adequataly trained supportive
personne7., competent to carry out the fuactions o€ the dietetic services.

224.5.1 The dietetic service shall have emploqees on duty over a
peziod of 12 or more hours per day, seven days per week.

224.5.2 Qnlq dietetic ~ervice employees shall be assigned duties in
the kitchen. Dietetic service employees shall not be assigaed
duties outside the dietary department.

224.C~ The facility'a food service og~ration shall comply with all appropriate
staadarda of reference 7.

224.6.1 Diet kitchens, nourSshment statians, ~nd aay other related
areas shall be the responsibility of the dietetic service.

224.7 All meaus shall be planned at least one week in advance9 to saeet the
standards for nutritional care ia accordance with reference ~, and to
provide for a variety of foods, adjusted for seasona2 changee, and reflec-
ting the dietarq preferences of patients or residents.

224.7.1 Menus shall be posted in a conspicuous place in the dietary
department.

-22-



224.8 All diets shall be ordered in writing by the atCending physician.

224.8.1 All diets shall be plaaned, prepared and served to conform
to the physiciaa's orders and to the standards of reference 8.

2~4.8.2 D3~et arders shall be reviewed by the attending physician
monthly in nursing facilities and quarterly in personal care
facilities.

224.9 There shall be a diet manual, approved by the dietitian and staff
physician~, and available to a11 dietetic and nursing services personnel.
Diets served to patien~s shall comply with the principles set forth in
the diet manual.

224.10 At least three meals (or their equivalent as ordered bp the physician)
are to be served dailq ~t regular l~ours, with not more than a 14 hour
span be~.ween a substantial evening meal and breakfast the next day.

224.10.1 Breakfast sha7.1 not be served before 7:00 AeM. nor later than
8a3Q A.M.. Lunch shall not be served before 11:30 A.M. nor
later than 1:00 P.T~.. Supper shall not be served before
5aU0 P,i~io nor later than 6:30 P.M.

~" 224.10.2 Between evening meal and bedtime, nourishments shall be
offered to all patients, unless medically contraindicated.

224.11 Foods shall be prepared by methods that conserve nutritive value,
flavor and agpearance, aad shall be prepared and served at proper te~
peratures and in a form to meeC individual needs. Food substitutes of
similar nutritive vaZue shall be offered when patients refuse foods
served.

224.11.1 A file of tested recipes, adjusted to appropriate y:Le1d sha11
be maintained and utilized corresponding to items on the menu.

224.11.2 House diets shall be appropriately seasoned in cooking and
this shall include salt.

224.11.3 There shall be a supply of staple foods for a minimum of one
week and of perishable foods for a minimum of 2 days in the
facility.

224.11.4 There shall be a plan to include alteXnate methods and proce-
dures for food preparation and service to be used in emergen-
cies.

224.12 Records of inenus actually served shall be retained for 30 days.

224.13 Food shall be attractivelq served on dinnerware of good quality, such as
ceramic, plastic or other materials that are durable and aesthetically
pleasing.

224.14 A dining room sha11 be available for those patients or residents who ~~ish
to participate in group dining in accordance with section 243.0 herein.
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22401~ ~~?_£-hP3p feeding device~ shai~ be available to Chose patients who nee.h
them to maintain ma~ci~um :~ra+d~epeatdence in the activi ~~es of daily 1i ~iAi~ ~

?2~se~.~ A facility contracting £e~ faod s~ervice shall require as part of the
contranct, that ~ha canCracto~ ~saomplp with 'ehe prov3sious of the regu-
lati;t~as heseixt.

??S . :~ 'PHARMACEU1i~AL S~tVICES

T.25.1 Each ~~ci.~.itr sh~s].3 ~rovici~ ~,'~tr~a~euttcal servfCes either d4.rectly
~t"~% ~ f~ility or per cc~t~r~.ctual arrangement.

225.1.1 In either instance, appropriate methods and procedures for•
~i~~ ~~~si~ a~rd ~~inistratfon of drugs and "uiolo~icals,
~I~ ~ establish+e~ i~ ~.ccordance with refer+~ce 4~nd sub~
ject to oth~x~ a~propr#.~tt federal aad sta~te ~a~.

t2~42. ~rere shaii $e written policies ~c~ procedures relating to the phazr,~a--
ceutical serv~.c~ ~al~ir~ ~~a11 is~clude no less than: `

i. the authority, reepa3n~i~~3.~~ ar~d duties of the nharmacisr.;

ii. the ~r'31e~tiaa, tiistribut~, at~►i,aistra~t3.ott, sr~or~ge and
-~ disposition of drugs ~ b~~gice~.s ia acco:dance with fen~-

eral and state la~,rs;

ii.i.. ma~~enance o~ r+~ca~~ rf gi2 t~'~actic~ns, includi~g record-
~,ag of rec~ipt ,and +dispoa2tio~t cf a.1.3 druga;

iv. inspection o~ all drug storage and medication areas and
documented evidence of findings;

v. au~a~atic stop orders for drugs or bioiogicalsn

vi. the use af only a~pra~ved drugs and biologicals,

vii. coatrel of patienC ~edication fra~ any source;

viii. a monitoring program to identifq untoward drug reactions; and

ix. 3a~el~.ng of drugs ~and biologicals in accordance with tccepted
principles includiag cautionarq instructions and expiration
date.

:'~:.:' Ade~uate spa~e, equipment a~d supplies shall be proeided f~r the stc.a~;~
a~ drugs based on the sGope of services provided. Refrigera~;.ed fo~3
storage uaits sha13 not ~e atilized for storage of ~rugs and/or bia~.o~-
gicals.

~25.`~ Each aursing unit shal.l hav~e adequ~te drug preparation areas with pro-
~ions for lockac~ storage in accordance with federa? and state Zaws.

225.5 Drugs and bio~ogicals ahall be adm~nistered only by physiciansy .i.iceia~~~!
nursing personnpl or by other per~onnel who have coriplete~ a St2.rP_
~i:DP2'OV ~~' r7'~l~~i>.il~ Aio~ran; _':.:1 IDf.'G'i~3~~[?il 8.'~~±~.II~.Sf~:tct'+. 1I1e
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2Z5.5.1 Drugs shall be administered in accordance with writCen
orders of the attending physician. Physicians' verbal orders
for drugs shall be given only to a licensed nurse, to a
pharmacisC ~r to a physician and sh~].1 be itimediately recor-
ded and signed by the person rec~iving the orde~. Such
orders aha11 b~ countersign~d bq Che etCendiag physici~a
within 4$ houre.

~25.6 AA emergency medication kit approved by the pharmaceutical service
comm9.ttee or its equivalent shall be kept readi2y available.

225.7 ia N~reing l~aeilities:

225.7.1 The pharmaceutiea]. service committee or its equivalent con-
- sisting of no less than a pharmacist, the nursing director,

a physiciaa and the administrator shall:

i. serve as an advisory badq oa a11 metters pertaining
to gha~areutical services;

ii. establish a program of accouatability for all drugs
and biolo~icals;

iii~ develop and review periodically all ~olicies and
procedures for safe and effective urug therapy 3n
accordance wi.th section 225.2 herein9

~. ~ : ~lonitor tn~ service 9 ~.:id

v. hold quarterly meetings with written documentation
of ~11 proceeding3.

225.7.2 A pharmacist sha11 assist in developing, coordinating and
supervising all pharmaceutical services in conjunction with
the pharmaceutical committee. In ~ddition, a pharmacist ~.
shall:

i. review the drug regimen of each patient at least
monthly;

ii. report any irregularities to the medicai director
and to the administrator; and

iii. document in writing the performance of such review
which documenCation shall be kept on file by the
facility and shall be made accessible to inspectors
on request.

225.8 In Personal Care Facilities:

225.8.1 Medications shall be reviewed quarterly by the attending or
staff physician. Written documentation of the performance
of such review shall be kept on file by the facility and
shall be made accessible to inspectors on request.
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226.0 DSNTAL SE1tYIC8S

226.1 Each faciiSty st~a3.1. make provisiona for patieata to obt~in dental ser-
v~.ces for routine gnd e~ergeacy care. "

22i.i.1 Each patient ehall heve fih~ right to receive dental services
from a c~ntist of hi.s choice.

226.~, A~ist of com~waity dentists shall be maintained and available to all
resi~ents, _

226.3 When necessary, arrangements shall, be made bq facilities for the
transportation oi patients to and from the dental'~are uffice.

227.0 LAHORATORY AND ~ADIOLOGIC SERVICES

227,1 Al2 aursing ar persoual care facil.ities shall make grovisions for
laboratory, X-xsy and other services to be provided either direcrlq
by'Che facility or per contractual arrangements with an outside pra-
vider.

227.2 Ati aetvices shall be provided onl~ per order o~ the attending physi-
c~.an who shall be promptly notified af the findings.

22'~.3 Sigaed.aad dated reports of all £indings shall become part of the
patient's medical record.

228.0 SOCIAL SERVICES

228.1 Every facility shall have a wxitten plan and procedure for the social
services to be provided either directiy or by srrangem~nt with an
appropriate health or social agency.

22$.1.1 Such plan and pracedure sha11 pertain to no Iess Lhan the
' following. :

i. measures fo~c the identification of inedicaily related
socia~. and emotioaal aeeds.of patients;

3i. establishmi3r~t of a plan of care based on pat3ent needs;

iii. procedures fox referral of patients when iudicated to
appropriate social agencies; and

~v, noti~ication of nex~-of-kin, ar of the legal xepre-
s~ntative, or responstble agency,~af the=patient's •
personal aad prope~ty rights.

228.2 The administrator shali designate responsible szaff inembers suited by
t~~~g or exp~trience to imp3ement the plans and procedu~es en~nesated
in ac~osdance with 228.1.1 berein,

228.3 3uffi~cieat Fugportiive. po~el ,~i811 i~a a~etil.+bla~ ~a►maot ~~e~t needs.
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22$.4 Appropriate records shall be maiatained of aZl social services ren-
de~ed, intiud~g caasultation services, and reports sha~l be included
~n the patient's medical record.

228.5 Policies and procedures sha11 be established to ensure confidentlality
of a11 patient in£ormation consistent with policies and pxocedures
requ3.red in sections 217.I3 and 217.13.1 herein.

229.0 SPECZ~LIZED REHAB~LITATIVE SERVICES

229.1 Each £acil.ity shall provide directly or per written agreement with out-
side providers specialized rehabilitative and suppartive services as
needed b~ gaCients to improve, restore or maintain fuactioning.

229.1.1 Patients shall not be admitted or xetained in a facility not
prQv~tding either directly or per contractual arrangement,
those rehabiiitative or other specialized services required
to meet individual medical: care needs of patientso

229.2 The specialized re'habilitative and supportive services, which include
physical the~apy, speech pathologq, audiology and occupational therapy
shall be provided pez written arder of the attendiag physician and ia
accordance with accepted profEs~ional practice by qual.ified therap3sts
or assistants or by other supportive personnel uuder the supervision of
quaZified Cherapists ia acccsYd~~ce with secfiion 209.7 herain.

229.3 Written administr.ative and pat3.ent care policies and procedures shall
be deveioped for rehabilitative serv3.ces by appropriate therapists and
representatives of the medical, administrarive and professional staff.

229~~4 Rehabilitative services shall be pravided uader a w~i~.:.~L. plan of care
initiated by the attending phqsician and developed in consultation with
appropriate thexapist(s) and nursing personnel.

229.5 Entries of all rehabili~ative or supportive services rendered including
the plan of care, evaluation c~~ progress and other per~inent informa-
tion sha~l be recorded ia the patien~'s me;l~lca~. record and signed by
personnel rendering the service(s)e

229.6 Safe a~d adequate space and equipment shall be available commensurate
with the scope of services providede

230.0 PA'IZENT ACTIVITIES

230.1 Each facility shall provide for an ongoing act3ty~?ries p-~ogra^.9 appro-
priate to the needs and interests of each patien~, to c~;~oux~ge self-
care, resumption of normal activities and maintenance of an optimal
level of psychosocial £unctioning.

324.Z A member of the staff shall be designated as responsible for the pa-
tient activ~.ty grogram and sha11 maiatain adequate records.

230.3 The o~going activities program shall make provisiotts toa
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i. promote opportunities for engaging in normal pursuits
inciuding religious activities of the patient's choice;

ii. promote the physical, social anfl mental we11-being of each
gatient;

iii. promote independent as well as group acCivities; and

~ iv. harmoni.ze with each patient's needs and medical trea~ment
plan, subject to approval by the patient's attending physician.

230.4 Adequgte space, suppl.ies and equipment sha11 be available to meet
patient care needs in accordance with the acCivities program and as
stipulated in secCion 243.0 herein.

231.0 DISCHARGE PLANiJTNG

231.1 Every nursing or personal care facility shal~ maintain a centralized
coordinated program to ensezre that each patient has a planned program
of continuing care, regardless of prognosis.

, 23~.2 The responsibility for discharge planning shall be designated ta one
~ or more members of the professionaI. staff of the facil,ity who sha11

work with consultation if necessarq, or arrange for such service Lo
• b•e provided by a health, sociaZ or welfare agency.

231.3 The discharge planning procedure and the function, autharity and
relaeio~ships of the discharge planning coordinator(s) sha11 be
clearly delineated in writinge
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PART IV ENVTP.Orfi~E?~1T~L APd~3 t~iIT1TEI~IA1`?CF SERVIC~S

232.0 ~IOUSEK~EPIt?G

232.1 A full-time emplayee of Che facility shall be d.esignated responsible

for housekeeping services, supervi.sian and traiuing of houseke~p3ng

personnel.

232.2 Sufficient housekeeping and maintenance personnel shali be employed

to ~aintain a comfortable, safe, clean, sanitary and orderly environ-

m.ent ia the f acility .

232,2.1 I~ousekeepin~ ciuties shall not be assigaed to personnel

providing patient care, such as nursin; and d~.etarq.

232a3 TaTritten &ousekeeping policies and procedures sha11 be established

in accardance c~ith section 219.0 herein an Infection Control f_or

the operation of housekeening services throughout the fac33ity.

Copies shall be available ta personnel.

232.4 AIl parts of the home ancl its ~remis~s ̀ shall be~ kept clean, rieat •a~ad
free of litter and rubb~ish and offensive odorsa

23205 Equipment and supplies shall be provided for cleaning of all. surfaces.

5uch equipment shall be maintained in a safe, sanitarq condition anc~

shall be properlq stored,

232.6 Hazardous cleaning solutions, cor~paunc~s, and substances shall be

labeled, stored in a safe place, and lcept in an enclosed section

separate from other cleaning na.teri.alse

232e7 Cleaning shall be performed in a manner which ̀ a311 minimize the

development an.d sgread of pathogenic organisas in the hvme environ-
ment.

232.8 F~chaust ducts from kitchens and other cooking areas shall be equinped

w3.th proper fil~ers and cleaned. at regular intervals. The ducts

shall be cleaned as often as necessary and insnected no less than

tr~ice a qear.

232.9 k'acilities contractin~ arith outiside resources for housel.eeping ser-

vices sha.11 require conformance Grlth e$i.sting regulations.

233.0 LAIINDRY SRR~IICE

233.1 ~ach facil3tq sha11 make provisions for the cleaning of all linens

and other urashable ~oods.

233.2 Facilities ~rovidin~; laundry service shall have adequate faciliCies

and euuipment for the sa£e and effective operation of laundry sex-

vice and. in unsawered areas si~a11 obtain approval of the sewage
system bq the Licensing A,~eac,y to ensure its adequa.cy.

233.3 6Tritten policies and procedures for the operation of the laundry
service, includi~~ speciai rrocedures for the handliit~ and processing

of contamin3ted linens, shall he established in accordance with

section 2IQ.4 herein on Infect3on Control and shall be based on the

gu3delines of reference 11.
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233.4 There sha11 be distinct areas for the separate storage and handlir.g
of clean and soiled linena.

233.4.1 The soiled linen area and the washin~ are~a shall be
negative~.y pressurized.

233:4.2 The clean 13nea area and the drying area sha11 be
physically divorced from the preceding.

233.5 All soiled linen sha11 be placed in closed containers prior to
transportation.

233.b To safeguard clean linens fram croes-contamination they shall be
transported in containers used exclusively for clean linens cahich
shall be kept covered at a11 times ~ahile in transit and stared in
areas desi~nated exclusivelq for this purposea

233.7 A quantity oi linen equivaZent to three times the number of beds
shal.l be ava3.iable at all C3mes.

233.8 Facilities contracting for services 6r.tth an outside resource sha11
require conformance wiCh these regulations in accordance with section
216.2 herein.

234.0 DISASTER PP.EPAREAi`JESS

234.1 Fach facility shall develop and maintain a ~rritten disaster prepared~-
ness plan based on the guidelines of reference 20 which shall include
plans and procedures to be followed in case of fire or other emer-.
pencies.

234.2 The plan and procedures sha11 be developed with the assistance of
qualif ied safe~,y and other appro~riate experts.

234e3 The plan shall include procedurea to be follocaed pertaining to no
less Chan the fo11o4~inUa

i. fire, explasion or other disaster;

i3~'. transf er of casualties;

iii. traasfer of recorde;

iv. location and use of alarm systems, signals and
f ire f ighting eauipment ~

v. containment of fire;

vi. notification of ap~ropriate persons; and

vii. reallocation of ~atients ane~ evacuation routes.

234.G A coPq of the plan shall be available at every nursia~ unit.
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234.5 ~nergency steps of actioa sha11 be clearly outlined and posted in
conspicuous locations throughout the facility.

23k.6 Simulated drills testing the effect3veness of the plan sha11 be
conducted for a11 shifts at Ieast twice a year. Written reports
and evaluation of all drills shall be maintained.

_ 234.7 A11 persomnel sha11 receive training in disaster preparedness as
• part of their empZoynent orientation.
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235.0 NEW COPdSTRUCTiOi~, AI3DITION 4R i44DIFICATION

235.1 All cc~~~rr~etian, as def ined ~.t~ section 502.1 of t#~e Ru1es and Regu-

lations for Construction of I~ursing, or Personal CAre Nomes, shall be

subject ta the provisions of the follawin~:

Reference 2 (~:F.r f.or Constructioi~)
Reference 7(R&R far Food Estahl~.shme~t)
Re€erence 12 (SET~ Construction ~R)
Refer~nce 13 {State Fire Gode)
Reference 14 (rTational PlumbinQ Code)
iteference 15 (RbR for Sewa~e)
Reference lH (~~.'A, Rire Code)
Reference 17 (A~t3:t Code)
Reference 19 (Cross-Connectton Control}

In addition, ~,hp ather apolicable state and 2oca1 lat~rs, codes and

re,~ulat3ons ahall apply. tdhere there is a difference beCween codes,

the coc~~e havia~ the hi~;her etandasd shall apply.

236.0 GE~TSRAL PRO~iISIONS - PAYSICAL EA?VIRON~'21~

2~5;«1 Fach faciiity sh~1.1 be constructed, equipped and maintained to pro-

tect the healt~ and safetv of patients, personuel and the public.
All equipment and tnrnishin~s shali be maintained ir► good condition,
properly fu~,ctioninn an~ replaced c~►han necessarq.

236.2 All steps, stairs and corr~.dora shall be suitably 7.ighted, both daq
and night. Stairs used by patients shall have barinistera, hand rails

or other types of suoport. A1Z stair treads s~ta1~. be well maintaiaed
to prevent'hazards.

236.3 All rooms utilized'~by patient~ shall have proper ventilation and
ahall have outaide npenin~;s ~~ith satisfactory screena, and shades or

venetian b3inds and draoeries shall be provided ior each window.

236.4 Grounds 8urrounding Lhe facility shall be accessible to and usable
by pat3ecits and ahall be maintained in an orderly and we11-kept manner.

237.0 FIRE AND SAFf?T5t (EXISTIr?~ FAGILITIES)

237.1 Each facilitq shall meet the p~ovisions oi reference 13.

237.2 F.ach facilitp aha11 establish a monitorinp pro~ram ~or the 3ntexnal

enforcement of all applicable fir~ anet safetv laws and re~ulations.
Such a pro~ram shall include ~~ritten procedures for the 3.~mlementa-

tion of said rulee and regulatians anc~ loQs sha11 be maintained.

237.3 A telephone sha11 be availabZe ia an easily accessible iocation on
each floor of the facilitq. Pay atations or locked telephones shall
not be acceptable substitates.
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238 . o ~Rc~rTct pow~~

238.1 The facility shall provide.an emergencq source of electrical power

necessarp to protect the health and safety of patiente in the event

the normal electricai s~pplq is interrupted.

238.1.1 Such emer~encq power systems shall supplq pawer adequate

at Ieast for: (2) li,htistg all means of egress; (2) equip-

msnt to maintain detection, alarm and extinguishing systema9

(3) lite support systems, where applicable; and (4) interna.l

communication s,ystems established in accordance vaith section

240.2 herein. ,

238.1.2 tsihere life support sqstems are used, emer~ency electrical

service shall be provided by an emergency generator located

on the ;~remises.

239.0 FACILITY REOUIRE2'~EP~S POli THE P~XSICALLY HANDICAPp~D

239.1 The facility shall be accessible to, and funetio~aal for, patieats, per-

sonnel and the public. AI1 aecessaxy acconmaodations sha11 be made to

meet the needs of persons ~aith semi-ambulator~ disabilities, or sight9

hearing, snd coordinat~.on disabilitiee.

239.2 In facilities of two ar more stories which are not ot at least 2 hours

fire resistive construction9 blind, nonambulatory or physically handi-

capped patients shall not be housed above the street leve2 floox

uul.ess the facility is of 1--hour pxotected aon--combustible construe-

ti.on, as defined in N.E.P.A. atandard no. 22Q of reference•~• 16.

239.3 Tn fully sprinlclered 1-hour protected ord3nary constxuction or Fuily

sprinklered I-hour protected c~ood frame construction, blind, ao~

asnbulatorq or phqsically handicapped patientis may be housed on the

first and second floors onip.

239.4 Unless the iacility ia equigped crith an elevator, blind, aotr: •~ ~
ambulatory ar physicaliy handicapped patients shall not be housed

above the street level floor.

240.0 I~TtTRSING UP1IT

'~ 240.1 Each nursing unit as def ined in section 209.8 herein shall have at

least Che following basic service areasa

i. nurses° statioas;

i3. storage and preparation area(s) for drugs and bio-.

log.~cals ; and

iii. utilitp sad storage xoams for wai~~ers, r~heelchairs and

other equipment.
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24~:2 In addi.C~on, e~ch nnrein~ unit sha11 be equip~ed caith a co~nnunication
system which, as a mi.nimum, shall bee

i. electriesllq a~tivated;

ii. oQerated from the hedside of each oacupant and fram
all areas ueed by ~ccuaants, including mulCipurnose
rooms,toilet and bathing facilitieg; and

iii. capab3e of alertin~ the res~onsible person or persons
am dutq 24 hours a daq, iaherever their station map be.

241.0 PATIENIT P.00MS AND ~OILET FACILITIES

241.1 Patient rooms shall be desfgned and eq..uipped fox adequste nursing
care, com~ort and pxivacy of patients ~aiti~ no more than two (2)
beds per room.

241.1.1 Sing2e bedrooms sh~11`be no less thari 300 square fe~t
in area an~ no less than eiPht feet w~.de exclusive of
toi~et roama, closets, lockers, wardr~~es9 alcnves or
vest~bules9

241.1.x Multi-bedrooms shall be no less than 1b0 square feet
~.n area and ~ts less tt~an ~en feet ~r.i.~e9 ~xclusive of
toiiet rooms, closets9 Iockers, ward~ob~s, ~alco~res or
vestibules.

241.2 Each rotmi ~hal~ hav~ a~ ~iindor•~ •~Yhich can i~e .easily o~ened. The
~rindowsill sha11 not be hipher ti~an 3' 0°1 above the floor ancl shall
be above grade ievel.

241. 3 The si~e of each ta~ado~•~ shall be no less than 2' 6'° Faide by 4' S" high,
double hunp or an apnroved e~uivalent.

241.4 Each room sha11 have direct access to a co~ridor and putside exposure
w3.th the floo~ at or above gxade 2eve1.

241e5 LavaCarieB and ba~hing areag shall he e~uipned ~~ith ~;rab-bare for
the sa,fetq of the patients and shall meet the requirements of
ref erence 12 .

241.6 All nursing and pereonal care facilities constructed after the
effective date of these re,o,ulations shaZl have, as a minimum,
connectin~ lavettes betc~~een patients' rooms in accordance with the
requirements of section 235.(l herein.

241.6.1 Hawev~er, in existing facilities there shall be no less
than 1 bath per 12 beds and 1 toilet per 3 bec~s or

..; fraction thereof on each floor ~here patients° rooms
are located and which are aot vthert~ise aerved bq bath-
ing facilities caithin patients' roomse
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241.7 Separate lavatory and toilet fac3lities shall be ~rovided for
emploqe~s ~nd the ~eneral public commensurate ~~th Che needs of
the £aci3.ity.

241.8 A~ least o~.e ba~hCub sha3.i be provided i~ each nursing unit. Addi-
tional bathing ~ix~tures may include showers.

241.9 Eaeh bathtub or shower shall b~ 3n an iadividual room or enclosure
which provides apace far Che private use of the 'bgthing f:txture for
drying and dressing and for a wheelchair and an attendant.

241.10 Compl~te privacy ehall be ~rovided to each patient in semi-private
rooms by the use of overhead tqpe fire resistive screens andlor
cub3cle fire resistive curtains suspended bq inset overhead tra.c'ks
in accordance with refereaces 13 and I6.

24i.1d.1 When c>~rerhead type screene and/or cubicle curtains axe
not provided, each semi-privaCe room shall be equipped
with a fire resistfve portable screen in accvrdance with
references 13 ancl 16.

241.1Z Each patient must be provided ~rlth bed, eprin~ and mattress, bedside
stand, stza~:ght-~ack chaaLr, comfortable chairy dresser and adeauate
closet snace for r.~.othin~ in each rnom including a reading lamp
equipped with bulb of adeQuate candlepoe~es.

241.12 Each bed shall be equipped with bedside ra~~~ for the protection of
patieclts, ~s requi'~ed.

241.T3 In a11 situations where pt~ysical configuration. is not conformable to
adequa~e nurain~ care, comfort or privacy i.si the application of the
above standards9 Che Licensin~ A¢en~q shal.l be the ultintate suthoritq
~n determinin~ sLandards ~o be appiied.

242.0 SPECIAL CARE tfiTIT

242.~1 ~ g~ngle patient ~oom shall be desigaed £or isolation purposes. Such
room shall. be nroperly identifled c~it~ precautiona.ry signs, and
sha11 have uutiside ventilation, private toil.et anct handcaashina facil-
ities, and sha].1 conform to other requirements established for the
coatrol o~ infectio~ in accordance ~?ith section 219.0 hereina

243.0 AIZTIPTC AND pATIFrT~ ACTIVITIES ROOAtS

243e1 The facility sha11 provide one or more clean, orde~rly, apuropriatel.y
furnished and easilq accessible room(s) of ade~uate size designed
for patient dining; and patfeat activities.

243.1.1 These areas shali be appropriatei~ Zighted and ventilated.

243.]..2 if a multi-pur~ose room is used there must ~e sufficient
space to acco~nodate dininQ anc~ patient activities and
prevent interference ~rtth each other.
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243.1.3 The total area set aside for these purposes shall be
not less than 30 square feet per bed for the first 100
beds and 27 square feet per bed for alI beds in excess
of 1000

243.2.4 Starage shall be ~rovided for recreat3onal equipment and
supplies.

244.0 PLUI~~T3ING

244.1 A].1 plumbing sha11 be installed in such a manner as to prevent back
s~phonage or cross connections bet4~een potable and non-potable water
supplies in accordance witn reference 19.

244.2 Fixtures from G~hich grease is discharged mav be served by a line in
which a grease trap is installed in accordance with standards of
reference 14. The grease trap shall be cleaned suffi~ient].y often
to sustain efficien~ o~eration.

245. ~ t~aA.S?~'E ~ISPOSAL

245.1 Pathological and bacteriological ~aastes, dress3.ngs, and other con-
taminated t~astes shall be incinerated at the facility or disposed of
by other methods as a~proved bp the Licensin~ AQency.

246.0 t~IATFP. SUPPLY

246.1 Glatez sha3.2 be distributed to convenientlq located taps and fistuxes
throughout the building and shall be adequate in volume and pressure
for all purposes including fire fightinP.

2G7.1.1 In patient areas, fiot caater temperatures shA11 not
exceed 110° Fe

247.0 RlAINTEr3AtaCE

2~~•~ A caritten prevent3ve maintenaace pro~ram shall be established to
ensure that equipment is operative and that the interior anci exterior
of the building are clean and orderl.y.

247.2 All essentiaZ mechanical, electrical and Qatient care eqnipment
shall be maintained in safe operatin~ condition and lo~s or records
shaZ1 be maintained of required inspectionso

24i3.0 OTHF'R. PROVISIOr?S

248.1 k'acilities sha11 make provisions to ensure that the folloc~in~ are
maintaiaede

i. adequate and comfortable lightin~ levels in al1 areas
in accordaace with ap~endix I9

ii. limitation of sounds at comfort levels.t
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i~i. com€ortable tem*aerature ~evels in a11 parts oi
patient oecupied areas, caith a centralized heatiz~
spstem of sufficient capacifiq to maintain a minimum
of 75° F during the coldest periods9

iv, adequatie ventilation ~hrough ~.ndo~as or by meehanical
means9 anfl

v. corridors equipped with £irmly eecured. handrails on
each side.
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PART VI ~tA~IAN~E AND APP~.L PROC~IIRF'

249.0 qARIANCE ANL~ APPEAL PROCEAURE

249.1 Tf the liYcensing a~~nc~ nctifies a facility of violation of anq indi-
vic~ual standard requiring act~:on in accordance with section 208.4, the

•' applicant will be noti~ied of a hearin~ date, time and ~lace at which
he must appear unless iae shail appeal for a variance within 10 days.

249.2 The Director9 or his designee for the consideration of quasi-judic3al
matters, may grant a variance from the provisions of any rule or
regulation in a specific case if he finds that a literal en£orcement
of such provision will result in unnecessary hardship to the applicant
and that such a variance ~~ill not be contrarq to the public interest
and public healtho

249.3 Aa appeal for a variance filed by an a~plicant shall be by petition
in writing, setting forth in detail the basis upon which the appeal
is taken.

249.3.1 Upon the fil3.n~ of each such petition of appeal with the
Uepartment of ~ealth, and within thirtp days therea£te~,
the Depaztment of Aealth shall notify the applicant by
certified mail of the hearing date, time and place.

24904 At the hearing, Che applicant shall present his case Co the ~irector
or his designee for auasi-judicial mattersy and sha11 have the burden
of persuadinr~ the Director or his desi~nee as a£oresaid, throu~h the
introduction of clear and convincing evidence, that a literal enforce-
ment of the rules will result in unnecessary hardship, and that a
variance ~aill not be contrarY to the nublic interest and the public
health.

249.5 The Department of Health through its authorized agents may present
evidence to the Director o£ ~iealth or his designee relative to the
issues aforesaid.

24~.6 Any remonstrant who has been notified as required bq this rule, may
present evidence to the Director of iiealth or ~is designee relative
to the issues as aforesaid.

249.7 The notice of the hear~nf; to be given bq the I?epartment of Health
shall complq ia alI respects with the provisions of Sectioa 10 of
reference 22. The hearing sha11 in aI1 reapects ~omply tai.th the
provisions of reference 21 and of Sections 9, 10 and 12 of reference
22.
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PART DII EXCEPTYOI+1 AND SEVERABILZ~X ,

?todification of any ~ndividual stanctard h~rein, for experimental
or demonstration ~urposes, o.r,. as deemec~ a~pror..riate by the L~?een-

.' .;~.a~~~; t.;;E~:r.,: J9 ,~::ov~.c~e~ t'ttat sucY~r ~n~~:4ficati~n *.•-~? ~ ric~t ae cc,~i~ut~arq ,
to the public interest and the public health9 shall require advance

., c,iritten approval by the Licensit~ Agency.

251e 0 S~'t%Tt~.F~ra2~X

Zf any pr.ovi~ion of these re~uiations or the application thereof
to any facility or circumstance sha1Z be he~.d 3nvalid, such
irivalidity shall not affect the provisions ox anpiication o.f the
regulatic,ns whicn can be ~iven effect, and to this end the pro~ri-
sions of the re~ul.atioas are declared to be severable.
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I. "Lic~~~ .~~ 'I~+s~ ~ ~►~~~aal Care ~e~,~'r ~~p~t~ ~3-17.~ m£
the t~~°~'~~ ~atas of ~t<~e ~sland of 195fi, ~~ ~a~e~ed'.

2. "Rule~ ~d Reguletions for Cona~~~~;t~;?~ ~ ~~:~ ~` ~~'~`~
Care Hc~es,►' P~iode Island D~~;~~ ~~,.i~~;~

3. "13+a~~~n~ t~ "l~'~~.~1~.~" '^~~?~. ~~I~~ ~` '~ ~reral Laws c~f
Rt~d~ ~~~a~ ~~ ~~5~a ~' ~+ed.

"~i. "P~sr~ac~" Chapter 5-3~9 of the General I.a~ ~c,~ ~~ ~.~~~ ~'
1956, sa ~qaeaded.

`'~ • "i~~`~ ~~ st~~a~rs, t~ Chapt~r Sr-~+,5 c~~ ~~~a~. L~.
of` '~i~de ~~ ~ ~~,, ~~ ~ded.

~6. "f1tJ~►e~f,~#t'!~ c!~ ~9t~'~~~C:l~s ̀ 3~~.~ t~k3~ ~'~11a€~~~~~1:~;~
t~ j~,~~~.

~ie~~ ~s~a~a~~ ~~~ ~ ~.p,ed, Socta~: Sec~~:~ ~~.~is~~et3an,
De~aa~ ~ ~e~.~~, P`~u~at3n~n and ?~e.~far~.

'~. "R~sies ~ ~~~;~t~zs~~ ~~-t~~r~ ~a ~o~d ~st~~~~~Mt~,'~
Fhade ~~;Caa~ ~~~~,~ oi H~,itfi.

~~• "~comt~e~.dec4` D~.+~~ ~'~~~es f'~ ~.~~i~ '~'`~~R ~o~n~i~:.
~?~~aJ~. ~ad~a~q c~f ~ciences~ 2~: ~x~~~,~+~;~ ~~ae,,
I<T~shingtoa, ~►.~. ~OG1F3.

"A• '°V~I St~z~:stiC~y~ ~~t~~ ~w2~26 csi ~ ~~ ~ ts~ ~~
I~~~ ~~f ~,'~5't , ~ ~a~ed i

]~Q. MP~~~ans Per~a~t~~ to !'egmrt~n~; ~ ~icab~~ ~.~~~~w
Rh~r~~a ~~land bepartment ~ 'I~eal~h.

~.2. "~i~~~~, ~e,}.~c~ic+~¢, aud Us~ ~f j~etis ~~ ~~s.~~ ~ia~~ ~tdC Relat~d
F~t.~~.~~~,"~► ~zicag ~1~~,~ ~ t~~~.a~~, ~sf~ing~on, ~. C.

a.2. "kif~ ~qu~'~^~~t~ ~° ~~c:~~~~. ~ed i~d~~~~C fe~7r ~%s~~.t,~~ 8;~d
~~ '~cilftieg~~` ~'t~. ~par~.# ~` ~r~:~s ~~,~<a~ st~~ C~i~~f`6~y
Publi.c ~~~~h ~~~~ ~sr~sion o~` ~~~~.~ti~s~ '~~iii~at3~, Fockville,
t~arylaad Z(1085.

~.3, "R~', Ie~~~ ~~~r~ ~+'~ '~~~~~+ ~~~~ns #~~~ ~~~3;;~ ~~h 28: 28
o£ ~ ~et~~~: ~ ~ '~~ ~.~. ~k~' ~.9~~+., ~ .~ar~ed~.

14. "'F~e 1~~~.io~~ ~1un~bit~~* {~r~~s,," ~a+~r~~, ,~cf~~r of Pi~hanical L~tgin~ers,
Un~t~#. ~iag~e~~ Ce~~eac, ~i5 ~~~ ~~~ Street, N~a Y~sk, I+?ew York
10017.

15 • "i~ul~+s arsd 1%~t3.atio~s ~.8~~hii.i~~~ ~~ &~andards R.elstinQ to ...
I~.aintenan~e a~ ~i~du~~ 9~a'~,~e ri~~n~ts;~a~. '~3~s~ems,': ~.ht~d~ ~8.).an~i.
T3epartment ~f Rea~~.



r
' 7

~ .

~ 16. "The Li~e Safety Co~e (~Ist e~.., 3~'67), "Tfational_ Fire protection

Association, ~+7~ A.tlantic Avenue, ~3oston, ?~assackzusetts 0221~.

17. "The A.merican ~lational Stanc7ard - Sneci£icatians .for ~~aicing Build3ngs

an~3 ~'ac2? ities Accessibl.e to a~d LTsa~ie t~v, tlle ph,ysicall,y '?andi-

. canpea," American *lationaT Star.dards Institute, Inc. , 1~3t► 33~oac~ra~~
' ~?et~ Yorlc, P1ez~ ~ork._ 1~Q1'i .

"• 1~'. '°Standar~s for Intermedi.atp Care ~'acilities, °̀ Soc~al and F.eh.a.~ilita-

~ tive Service~ - PTedical Serv:tc~s A.~i.m.inistration, ~Jo~. nenartment

of Fealth, Education and T~Jelfare.

1°i. "Cross-Go~naction Cor.trol r~anual9" U.S. ~nv~.ronmenta_1_ Arotectio~►
P~aency, ~ff.ice of ~~ater Programs, ~~'ater Sup»1y T~ivisi_on, Guneri~

tendent of l~ocuments, iT.S. ~overnment ?ri.ntina Office9 I•iashi~n^ton,

I~.C. 20~i~2.

24. °'risaster Prenarec~ness Gui~eline~ for *Tursin~ ?~omes," p~ode Isla~d

~efense Givil Prenaredness ~ry~;ncv.

T_le "P~ules ~elatina to the ~escription and Organization of the L~enart-

ment of Realth," Iihode Isian~ fle»artment of I~ealthe

22. °̀Adniaistrative Procedures," Chanter 42-35 oi the General Lacas of

_ R~ode I~].and of 19569 as amen~ed.

-41-



APP~,Ti1T3~X I

Recommended Li~htin~ Leve2s far Areas Unique to ~Tursin~ #iomes

#4inimenn Foot
Candles on

Tasks at any
Areas Ti,me

Corridors aad Interior ramps 2~J
Stairc~aqs other than exits 30
Exit staircoays and l.andinps {on floor) 5
Door4~ays 1Q
Administxative and lobby areas, daq 50
Adrnin3strative aad lobbp areas, nit~ht 24
Chapel or Quiet area, ~eneral 5
Chapel or qui~t area, local for readin~ 3~
Phqsicai therapy 20
Occupational thera~y 3~
~~lorktable, coarse ~ork 1Cit~
~lorlctahle, fine c~ork 200
Recreation area 5Q
Dining area ~tl
Patient care unit (or room), g,eneral 2t;
Patient care xoom9 reading 30
rlurses' staCion, peneral, dag 5~
I+?urses` station, ~eneral, ni~ht 2f?
Tlurses' deslc, for eharts and rQcorc~s 7(~
tlurses ° mediciae cabinet 1(l4
Utility room, generai 2(~
Ut~litp room, caork counter SQ
Pha.rmacy area, general 30
Pharmacy, compuunding and ciispensing area 100
Janitor's claset 15
~oilet and bathing facilities 3t~
I~arber and b~autician areas St~
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Councilman
o~Nc►L 

~P,QoJOHN P. GARAN ~~,•• •
' 'o

303 Washington Avenue 02905 • ~s~ •;z~: .~

o'. : "~
~b'. •.~
`~S' •* • ~

CITY OF PROVIDENCE, RHODE ISLAND
. ~

Honora.ble Members
Council Committee
City H~11
Providence, R.I.

on Public Welfare

Dear Members of Committee:

COMMITTEES

Licenses
Chairman

Ordinances

Finance

Board of Park Commissioners

Bicentennial CelebraTion
DeclareTion of Independence

October 20, 1975

At the next rneeting of the Providence City Coun.cil,
• Councilman Laurence K. Flgmn and I plan to introduce a resolution

" calling for a study of current standards ior the c~re of the
elderly residing in so-e~l3ed boardin~ houses and for the possible
inclusion of some new provisions into the Code of Ordinances
dealin~ with certain minimal standards for the operation of these
facilities.

I hope you will devote time to studying this important
matter affecting the plight of the elderly in 1'roviden.ce~ For
your convenience, copies of the proposed resolution are ~ttached.

Tharking you in advance for your cooperation in this matter,
I am~

Sincerely yours,

~ CiL~

ohn P. Garan

J~g


