NOTICE OF INTENT

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Financing

Nursing Home Minimum Licensure Standards
(LAC 48:1.Chapters 97, 98, and 99)

The Department of Health and Hospitals, Bureau of Health Services Financing, proposes to adopt the
following rule as authorized by R.S. 40:2009.1-2116.4. This proposed ruleasdardance with the
provisions of the Administrative Procedure Act, R.S. 49:950 et seq.

The purpose of the nursing home licensing law and requirements is to provide for the development,
establishment, and enforcement of standards of care of individuals in nursing homes and for the construction,
maintenance, and operation of nursing homes which will promote safe and adequate treatment of such
individuals in nursing homes. Minimum standards for the licensing of nursing homes werddgxeéd in
1987with the publication of these regulations as identif@mbveunder thelouisiana Administrative Code
Since that time there has been a tremendous expansion of federal regulations governing long term care.
Therefore, the department is nowoprosing to establish new licensing regulations in order to assure that a
high quality of care is provided to persons residing in nursing homes.

The Department of Health and Hospitals, Bureau of Health Services Finan@pg$®s to repeal current
licensing regulations for all nursing homes in Louisiana and proposes to adopt the following regulations
which are to be contained in LAC 48:1 Subpart 3 Chapters 97, 98 and 99.

Title 48
PUBLIC HEALTH—GENERAL
Partl. General Administration
Subpart 3. Licensing
Chapter 97. Nursing Homes
Subchapter A. General Provisions
89701. Definitions

Abuse—the infliction of physical or mental injury or the causing of the deterioration of a resident by means
including, but not limited to, sexual abuse, exploitation, or extortiofunéls or other things of value to such
an extent that his health, moral, or emotional well-being is endangered.

Administrator—any individual who is or may be charged with the general administration of a nursing home
and who has been licensed and registered by the Board of Examiners of Nursing Home Administrators in
accordance with the provisions of R.S. 3801.

Ancillary Service—a service such as, but not limited to, podiatry, dental, audiology, vision, physical
therapy, speech pathology, occupational therapy, psychological and social services.

Applicant—the legal entity that applies for the license to opesmauct, manage or maintain a nursing
home.

Change of Ownership-any change in the legal entity rgsnsible for the operation of the fitity.
Management agreements are generally not changes of ownership if the former owner continues to retain
policy responsibility and approve or concur in decisiomgdlving the nursing home's operation. However,
if these ultimate legal rgnsililities, authorities and liabilities are surrendered and transferred from the
former owner to the new manager, then a change of ownership has occurred.

Charge Nurse-an individual who is licensed by the state of Louisiana to practice as an RN or LPN and
designated as a charge nurse by the nursing home.

Chemical Restrairt-a psychopharmacologic drug that is used for discipline or convenience and not
required to treat medical symptoms.

Clinical Nurse Specialist-a registered nurse who holds a master's degree in a specific area of clinical
nursing, who is recognized as a clinical nurse specialist by the Louisiana State Board of Nursing, and who
uses advanced knowledge, skill and competence in the provision of direct and indirect nursing care.

Controlled Dangerous Substaneea drug, substance or immediate precursor in Scheduleutyr V of
R.S. 40:964.

Dietary Managera person who:

1. s aqualified dietitian; or

2. is agraduate of a dietetic technician program; or

3. has successfully completed a course of study, by correspondence or classroom, which meets the
eligibility requirements for certification by the Dietary Manager's Association; or

4. has successfully completed a training course at a state-approved| §eocational or university)
which includes courseork in foods, foodservice supervision and diet therapy. Documentation of an eight-



hour course oformalized instruction in diet therapy conducted by the employindifgs qualified dietitian
is permissible if the course meets only the foods and food service supervision requirements; or

5. has functioned fullime in food service supervision and management in a dietary department of a
nursing home for at least two years prior to the implementation of these requirements.

Director of Nursing—registered nurse licensed by the state of Louisiana who directs and coordinates
nursing services in a nursing home.

Drug Administratior—an act in which a single dose of a prescrilokedg orbiological is given to a resident
by an authorized person in accordance with all laws and regulagiomsrning such acts. The complete act
of administration entails removing an individuddse from a previously dispensed, propéalyeled container
(including a unit dose container), verifying it with tipdysician's orders, giving the individual dose to the
proper resident, and promptly recording the time and dose given.

Drug Dispensing—an act which entails the interpretation of@mer for a drug or biological and, pursuant
to the order, the propeselection, measuring, labeling, packaging, and issuance of the drug or biological for
aresident or for a service unit of the facility by a licensed pharmagfstsician or dentist.

Fees—remittance required by rulesublished by the department irouisiana RegisterJune 20, 1989:
Volume 15, Number 6.

Licensed Bed-an item offurniture for sleeping, resting, relaxing or otherwise set up, or capable of being
set up within 24 hours, in a nursing home for the use of one resident (unless authorized otherwisagn wr
by the department for sharing), basggion verified compliance with bedroom criteria expressed in these
requirements.

Licensed Practical Nurse (LPN-}an individual currently licensed by the Louisiana State Board of
Practical Nurse Examiners to practice practical nursing in Louisiana.

Major Alteration—any repair or replacement of building materials and equipment which does not meet
the definition of minor alteration.

Medical Director—a physician licensed in Louisiana who directs and coordinates medical care in a nursing
home.

Minor Alteration—repair or replacement of building materials and equipment with materials and
equipment of a similar type that does not diminish the level of construction below that which existed prior
to the alteration. This does not include any alteration to the function or original design of the construction.

Neglect—the failure to provide theroper or necessaryedical care, nuition, or other care necessary for
aresident's well-being.

Nurses' Call Systema system that audibly registers calls electronically from its place of origin (which
means the resident's bed, toilet or bathing facility) to the place of receivership (which means the nurses'
station).

Nursing Home—any private home, institution, building, residence or other place, serving two or more
persons who are not related by blood or marriage to the operator, whether operated for profit or not, and
including those places operated by a political subdivision ofthate of Louisianahich undertakes, tlmugh
its ownership or management, to provide maintenance, personal care, or nursing for persons who, by reason
of illness or physical infirmity or age, are unable to properly care for themselves. The term does notinclude
the following:

1. ahome, institution, or other place operated by the fedgraérnment or agency thereof, or by the
state of Louisiana;

2. a hospital, sanitarium or other institution whose principal activity or business is the care and
treatment of persons suffering from tuberculosis or from mental diseases;

3. a hospital, sanitarium or other medical institution whose principal activity or business is the
diagnosis, care and treatmentafmanilinessthrough themaintenance and operation of organizedlites
therefore;

4. any municipal, parish or private child welfare agency, maternity hospital or lying-in home required
by law to be licensed by some department or agency;

5. any sanitarium or institution conducted by and for Christian Scientists who rely on the practice of
Christian Science for treatment and healing;

6. any nonprofit congregate housing program which promotes independent living by providing
assistance with daily living actities such as@oking, eating, dressing, gang out of bed, and the like to
persons living in a shared group environment who do not require the medical supervision and nursing
assistancerovided by nursing homes. No congreghtaising program, except those licensed or operated
by the state of Louisiana, shall:

a. usethe term "nursing home" or any other term implying that it is a licensed health ciitg;fac
or
b. administer medications or otherwise provide any other nursing or medical service.

Physical Restrairt-any manual method or physical or mechanical devitaerial, or equipment attached
or adjacent to the resident®dy that the individual cannot remove easily which restricts freedom of
movement or normal access to onletly.



Physiciar—an individual currently licensed by the Louisiana Statard ofMedical Examiners to practice
medicine and/or surgery in Louisiana.

Physician Assistarta person who is a graduate of a program accredited by tha€ll on Medical
Education of the American Medical Association or its successors, or who has successfully passed the national
certificate examination administered by the National Commission on the Certification of Physicians'
Assistants, or its predecessors, and who is approved and licensed by the Louisiana Board of Medical
Examiners to perform protocol services under the supervision of a physiciaoup ofphysicians approved
by the board to supervise such assistant.

Primary Nurse Associate (Nurse Pr#tner)—a registered nurse who successfully completed a nurse
practitioner program of studies whicheets the requirements $etth in theLouisiana Administrative Code
who is recognized as a primary nurse associate by the Louisiana State Board of Nursing, and who provides
direct nursing care to individuali@amilies and other grups, including primary acute or chronic care which
focuses on the maintenance, achievement, and restoration of optimal functions.

Registered Dietitiar—a dietitian who is qualified based on registration by the Commission on Dietetic
Registration of the American Dietetic Association, and licensure by the Louisiana Board of Examiners in
Dietetics and Nutrition.

Registered Nurse (RNyan individual currently licensed by the Louisiana State Board of Nursing to
practice professional nursing in Louisiana.

Registered Pharmacistan individual currently licensed by the Louisiana Board of Pharmacy to practice
pharmacy in Louisiana.

Resident-an individual admitted to the nursing home by ambn therecommendation of physician and
who is to receive the medical and nursing care ordered bpliysician.

Resident Activities Directeran individual responsible for directing or providing the activity services of
a nursing home.

Restorative Nursing Care-activities designed to resolve, diminish or prevent the needs that are inferred
from the resident's problem; includes the planning, implementation and evaluation of said activities in
accordance with the Louisiana State Board of Nursing Legal Standards of Nursing Practice.

Social Service Designeean individual responsible for arranging or directly providing medically-related
social services.

Sponso#an adult relative, friend, or guardian of a resident who has an interestpomet#ility in the
resident's welfare.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

89703. Licensing Process

A. No application for a nursing honlieense, renewal of a license, or change in the existing license will
be considered unless such application is in writing on a fouppsied by the department containing the
name(s) and address(es) of the owner(s) and shall be signed by either the applicant or his representative.

1. It shall be accompanied by the fees and documentary evidence required by these licensing
requirements.

2. When the secretary finds that an application is in proper order (s)he will cause whatever
investigations are necessary to be made.

3. (S)He may also cause routine, periodic inspections to be made of licensed nursing homes and such
special inspections and investigations as (s)he may consider necessary.

B. The applicant or applicant's designee shall disclose to the department the name and address of all
individuals with 5 percent or more ownership interest, and in the instance where the nursing home is a
corporation or partnership, the name and address of each officer or director, and board members.

C. Ifthe nursing home is operated by a management company, or leased in whole or in part by another
organization, the applicant or applicant's designee shall disclose to the department the name of the
management firm and employer identification number, or the name of the leasing organization.

D. The nursing homshall complete the licensing applicatiform and return it to the department at least
15 days prior to the initial licensing survey or expiration date of the current license, accompanied by a
nonrefundable perrmum licensing fee as provided by law. All fees shall be siitad by certified or
company check or U.S. Postal money order only, made payable to DHH. All state-faailéids are exempt
from fees. The nursing home shall reapply for licensing on an annual basis.

E. The nursing home shall accept only that number of residents for which it is licensed unless prior
written approval has been secured from the department.

F. Ifanursing home is in substantial compliance with the Licensing Requirements for Nursing Homes
and the Nursing Home Licensing Law, a license shall be issued by the department for a period of not more
than 12 months, determined by the department. If a nursing home is not in substantial compliance with the
Licensing Requirements for Nursing Homes and the Nursing Home Licensing Law, the department may issue
a provisional license for a period of up to six months if there is no immediate and serious threat to the health



and safety of residents.

G. For anincrease in bed capacity as a result of new construction, renovations or alterations, a fee as
provided by law shall be remitted to the department. Approval shall be granted after an on-site survey or
through the submission of a signed and datestation to the compliance with these licensing requirements.

H. For areplacement licenséhen changes such as name change, address change, or bed reduction are
requested in writing by the nursing home, a fee as provided by law shall be remitted.

I. For a change in licensee or premises, the buyer(s) shall submit to the department a completed
application for nursing homliicensing with a licensing fee as provided by law. Nursing home licensing is
not transferable from one entity or owner(s) to another.

J. Aprocessing fee ggovided by law shall be submitted by the nursing home for issuidgicate
facility license with no changes.

K. The license shall be conspicuously posted in the nursing home.

L. Licensinginspection visitstould be a source of help and guidance to the operators. During these
inspection visits the representatives of the department, in addition to checking compliance by the home with
fire, sanitation, diet and health regulations, will review with the operator the overall plan for the care of
residents and the personnel needs of the homevihalso offer recommendations designed to improve the
service of the home unless contraindicated by a more stringent rule, regulation or policy.

M. Exceptions to These Licensing Requirements

1. Where any requirement on an existing nursing home would impose a financial hardship but would
not adversely affect the health and safety of any resident, the exisiisgng home may submit a request for
exception (waiver) to the department.

2. Where a more stringent requirement on an existing nursing home would impose an unreasonable
hardship, the existing nursing home may submit a written request for exception alongupjibrsing
documentation to the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9705. License Denial, Revocation or Nonrenewal of License

The department also may deny, suspend or revoke a license where there has been substantial
noncompliance with these requirementaotordance with the Nursing Home Licensing Law. If a license
is denied, suspended, omvaked, an appeal may be requested atimed in the Nursing Home Licensing
Law.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

89707. Approval of Plans

A. All new construction, other than minor alterations, shall be donacicordance with the specific
requirements of the Office of State Fire Marshal and the Bureau of Engineering andiQunServices of
the Department of Health and Hospitals, covering new construction in nursing homes, including submission
of preliminary plans and the submission of fimabrk drawings andpecifications teach of these agencies.

B. No new nursing homshall hereafter be constructed, nor shall major alterations be made to existing
nursing homes, without prior vitten approval, and unless in accordance with plans and specifications
approved in advance by the Bureau of Engineering and Consulting Services of the Department of Health and
Hospitals and the Office of State Fire Marshal. The reviewapytoval of plans and specifications shall be
made in accordance with these Licensing Requirements for Nursing Homes and the State of Louisiana
Sanitary Code.

C. Before any new nursing home is licensed or before any alteration or expansion of a licensed nursing
home can be approved, the applicant must furnish one complete set of plans and specifications to the Bureau
of Engineering and Consulting Services of the Department of Health and Hospitals and one complete set of
plans and specifications to the Office of State Fire Marshal, together with fees and other information as may
be required.

1. Plans and specifications for new construction, other than minor alterations, shall be prepared by or
under the direction of a licensed architect and/or a qualified licensed engineer.

2. No residential conversions will be considered for a nursing home license.

D. Inthe event that submitted materials do not satisfactorily comply with the aforementioned publications,
the Department of Health and Hospitals shiathish aletter to theparty submitting the plans which shall list
the particular items in question and request further explanation and/or confirmation of necessary
modifications.

E. Notice of satisfactory reviefvtom the Department dfiealth and Hospitals and the Office of State Fire
Marshal constitutes compliance with this requirement if construction begins within 180 days of the date of
such notice. This approval shall in no way permit and/or authorize any omission or deviation from the
requirements of any restrictions, laws, regulations, ordinances, codes or rules of any responsible agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4



HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

89709. Fire Protection

All nursing homes required to be licensed by the fhall comply with the rules, established fire protection
standards and enforcement policies as promulgated by the Office of State Fire Marshal.

1. Itshall be the primary respondiby of the Office of State Fire Marshal to determine if applicants
are complying with those requirements.

2. Noinitial license shall be issued Wwitut the applicant furnishing a certificate from the Office of
State Fire Marshal that such applicant is complying with their provisions.

3. Aprovisional license may be issued to the applicant if the Office of State Fire Marshal issues the
applicant a conditional certificate.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9711. Sanitation and Patient Safety

All nursing facilities required to be licensed by the law shall comply with the rules, Sanitary Code and
enforcement policies as promulgated by the Office of Public Health.

1. Itshall be the primary rg@nsiklity of the Office of Public Health to determine if applicants are
complying with those requirements.

2. Noinitial license shall be issued Wwitut the applicant furnishing a certificate from the Office of
Public Health that such applicant is complying with their provisions.

3. A provisional license may be issued to the applicant if the Office of Public Health issues the
applicant a conditional certificate.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Subchapter B. Organization and General Services
89713. Delivery of Services

A nursing homeshall be administered in a manner that promotes the highest level of functioning and well-
being of each resident.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

89715. Governing Body

A. The nursing home shall have a governing body that is legally responsible for establishing and
implementing policies regarding the management and operation of the nursing homgovigraing body
shall develop andpprove policies and procedures which define and describe the scope of services offered.
They shall be revised as necessary and reviewed at least annually.

B. The governing body shall be responsible for the operation of the nursing home.

C. The governing bodghall appoint in writing a licensed administrator pessible for the management
of the nursing home.

D. The governing bodghall notify the department in itimg by certified mail when a change occurs in
the administrator position within 30 calendar déysn thedate the change occurs. The notice shall include
the identity of the individual and the specific date the change occurred.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9717. Administration

A. There shall be a full-time Louisiana licensed nursinglfgcadministrator. The administrator shall
be engaged in the act of administration and the activity shall be the major function of the person performing
the act.

B. Another full-time employee shall be authorized initivrg to act in the administrator's behalf when
(s)he is absent.

C. The administrator shall notify the department in writimigen a change occurs in the director of nursing
position within 30 calendar daysom thedate the change occurs. The notice shall include thetiyesf the
individual and the specific date the change occurred.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9719. Personnel

A. There shall be sufficient qualified personnel to properly operate each department of the nursing home
to assure the health, safety, proper care and treatment of the residents. Weekly time schedules shall be
maintained which indicate thmumbers and classification of all persnel, including relief personnel, who
work oneach tour of duty. Théme schedules shall reflect ahanges so as to indicate who actually worked.



1. There shall be at least two nursing service staff members actively on duty each shift.
2. Should there be a need to commingle the nursing service staff with other personnel:
a. Nurse aides shall natork in food preparation after having provided personal care to residents.
b. Laundry and housekeeping persorstelll not provide personal care to residents, unless universal
precautions are taken.
c. Nursing service peosinel shall not be assigned routine housekeeping duties while assigned to
care for residents.

B. Personnel records shall be current and availableetmh employee and shall contain sufficient
information to assure that they are assigned duties consistent with his or her job description and level of
competence, education, preparation and experience.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9721. Criminal History Provisions

A. Nursing homeshall have criminal history checks performed on nonlicensedgueral inaccordance
with R.S. 40:1300.5 et seq.

B. All personnel requiring licensure to provide care shall be licensed to practice in the state of Louisiana.
Credentials of all licensed full-time, part-time and consultant penzl shall be verified on an annual basis
in writing by a designated staff member.

C. TB Testing

1. Allpersonnel, including volunteer workers involved in direct patient care, prior to or at the time of
employment and annually thereafter shall be free of tuberculosis in a communicable state as evidenced by
either:

a. anegative purified protein derivative skést for tuberculosis, five tuberculin unit strength, given
by the Mantoux method,;

b. anormal chest x-ray, if the skin test is positive; or

c. astatemeritom alicensed physician certifying that the individualisninfectious if the x-ray is
other than normal.

2. Employees or volunteers with positive findings shall complete an adequate course of chemotherapy
for tuberculosis as prescribed by a Louisiana licenglegsician, or shall present a signed statement from a
Louisiana licensed physician stating that chemotherapy is not indicated.

3. An individual shall not be denied access to work solely on the basis of being infected with
tuberculosis, provided the infection is not communicable.

4. Any employee or volunteer converting frommegative to a positive purified protein derivative skin
test for tuberculosis, five tuberculin unit strength, given by the Mantoux method, shall be referred to a
physician and followed as stated above.

D. The nursing home shall require all personnel to immediately report any sign or symptoms of a
communicable disease to their supervisor or administrator, as appropriate, for possible reassignment or other
appropriate action to prevent the disease or illness from spreading to residents or otbanpkrs

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9723. Policies and Procedures

A. There shall be written policies and procedures:

1. available to staff, residents and theblic which govern all areas of care and service provided by
the nursing home;

2. thatensure that each resident receives #eegasary care and services to promote the highest level
of functioning and well-being of each resident;

3. developed with the advice of a group of professional personnel consisting of at least a licensed
physician, the administrator and the director of nursing service;

4. approved by the governing body;

5. revised as necessary, but reviewed by the professional group at least annually;

6. available to admittinghysicians, sponsoring agencies, residents, and the public; and

7. thatreflect awareness of, and provision for, meeting the total medical and psychosocial needs of
residents, including admission, transfer, and discharge planning, and the range of services available to
residents, including frequency of physician visitsdgch category of residents admitted.

B. The administrator or his designee is responsible, ittimg, for the execution of such policies.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9725. Assessments and Care Plans

A. A comprehensive assessment which identifies the residanmng, medical, functional, activity and

psychosocial needs/problems, shall be performed and documented in each resident's clinical record by a



licensed nurse.

B. The assessment shall be used to develop the resident's comprehensive plan of care which reflects the
specific needs/problems of the resident, interventions to meet those needs/problems and measurable
objectives.

C. The assessment and care plan shall be completed within 21 days of admission.

D. The care plan shall be revised as necessary and reviewed at least quarterly by ¢din@@ldrs/olved
in the care of the resident.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9727. Orientation, Training and Education to Staff

A. New employees shall have an orientation program of sufficient scope and duration to inform the
individual about his/her respondlities and how to fulfill them.

B. The orientation programshall include at least a review of policies and procedures, job description and
performance expectations prior to the employee performing his/her resjlgiesb

C. A staff developmemrogramshall be onducted by competent staff and/or consultants and planned
based upon employee performance appraisals, resppgnilation served by the nursing home, and as
determined by facility staff. All employees shall participate in in-service education programs which are
planned and conducted for the development and improvement of thlkér sk

D. Thein-service training shall include at least problems and needs common to the age of those being
served, prevention and control of infections, fire prevention and safety, emergency preparadoidesit
prevention, confidentiality of resident information, and preservation of resident dignity and respect, including
protection of privacy and personal and property rights.

E. Thein-service shall be conducted as frequently as necessary to ensure a well educated and functioning
staff.

F. Records of in-service training shall be maintained which indicates the content, time, names of
employees in attendance, and the name of the presenter.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9729. Emergency Preparedness

A. The nursing homshall have an emergency preparedness program (which conforms to the Office of
Emergency Preparedness model plan), designed to manage the consequences of natural disasters or other
emergencies that disrupt the nursing homelstgiltio provide care and treatment or threatens the lives or
safety of the nursing home residents.

B. Asaminimum, the program shall have a written plan that describes:

1. the evacuation of residents to a safe place either within the nursing home or to another location;
2. the delivery of essential care and services to nursing home residents, whether resideotsacde
off-site or when additional residents are housed in the nursing home during an emergency;
3. the provisions for the management of staff, including distribution and assignmenpofsslities
and functions, either within the nursing home or at another location;
4. aplan for coordinating transportation services required for evacuating residents to another location,
and
5. assure that the resident's family or sponsor is notified if resident is evacuated to another location.

C. The nursing home's plan shall be implemented at leastally, either in response to an emergency
or in a planned drill. Th@ursing home's performance duriimgplementations of the plan shall be evaluated,
documented, and the plan changed where indicated.

D. The nursing home's plashall be developed in coordination with the local/parish office of emergency
preparedness, utilizing community-wide resources.

E. The plan shall be available to representatives of the Office of State Fire Marshal.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9731. Complaint Process

A. Provisions for Complaints. In accordance with R.S.20M9.13 et seq., the following requirements
are established for receiving, evaluating, investigating, and correcting grievances pertaining to resident care
in licensed nursing homes. They also provide for mandatory reporting of abuse and neglect in nursing homes.

B. Nursing Home Complaints; Procedure; Immunity

1. Any person having knowledge of the alleged abuse or neglect of a resident of a nursing home, or who
has knowledge that a state law, licensure requirement, rule or regulation, or correction order promulgated
by the department, or any federal certification rule pertaining to a nursing home has been violated, or who
otherwise has knowledge that a nursing home resident isaeeiving care and treatment to which he is
entitled under state or federal laws, may submit a complaint regarding such matter to the secretary



(Department of Health and Hospitals). The complaint shall be stiédnto the Health Standards Section of
DHH in writing, by telephone, or by personal visit where the complainant will complete and sign a form
furnished by a member of the secretary's staff receiving the complaint.

2. The secretary shall designate a staff member whose resplipssball be to assure that all
complaints received are referred to the Medidaédid control unit or the appropriatefite of the department
(Health Standards Section).

3. Ifthe complaintinvolves an alleged violation of any criminal law pertaining to nursing homes, the
secretary shall refer the complaint to the Medicaid fraud control unit for investigation.

4. Ifthe complaint involves any other matter, the secretary shall refer the complaint to the appropriate
office for investigation in accordance with this Section.

5. Any person who in goofaith submits a complaint pursuant to this section shall have immunity from
any civil liability that otherwise might be incurred or imposeeldause of such complaint. Such immunity
shall extend to participation in any judicial proceeding resulting from the complaint.

C. Procedure for Investigation by the Office; Confidentiality of Complaints

1. The office of the department which haeived the complaint from the secretary shall review the
complaint and determine whether there are reasonablengls for an investigation. No complaint shall be
investigated if:

a. inthe opinion of the office, itis trivial or not made in good faith;
b. itistoo outdated and delayed to justify present investigation; or
c. the complaintis not within the investigating authority of the office.

2. Ifthe office determines thgrounds for annvestigation do not exist, it shall notify the complainant
of its decision and the reasons within 15 work days after receipt of such complaint.

3. Ifgrounds for aninvestigation do exist, the office shallitrate an investigation of such complaint
and make a report to the complainant on its findings within 30 work days after receipt of the complaint.

4. The substance of the complaint shall be given to the nursing home no earlier than at the
commencement of the investigation of the complaint.

5. When the substance of the complaint is furnished the nursing home, it shall not identify the
complainant or the patient unless (s)he consents itingrto the disclosure. If the disclosure is considered
essential to the investigation or if the investigation results in a judiciat@eding, the complainant shall be
given the opportunity to withdraw the complaint.

D. Investigation Report; Correction Orders

1. The investigation report of the department shall state whether any nursing home licensing law, or
any licensing requirement, rule, regulation, or correction order of the Department of Health and Hospitals,
or any standard relating to the health, safety, care, or treatment of residents in nursing homes has been
violated.

a. Ifsuchviolation igound to exist, the appropriate departmental staff shall immediately provide
notice to the secretary of such violation.

b. The report shall also contain a correction order to the nursing home. A copy of the report shall
be sent by certified mail or hand delivered to the complainant and to the nursing home.

2. The correction order shall describe the violation, list the rule or law violated, and describe the
corrective actions to be taken by the nursing home.

3. A nursing home which is ordered to correct deficiencies may file a written request that the
department review the corrective action taken by the home and, if necessary reinspect the home.

a. The department shall comply with the request within seven days after receipt thereof.
b. Ifnosuch requestisreceived, the department shall review the steps taken by the home in order
to comply with the corrective order and, if necessary, reinspect the home on thadiadixed for completion
of the correction of the violation.
E. Hearing

1. Acomplainant or nursing home who is dissatisfied with the determination or investigation by the
department may request a hearing.

2. Arequestfor a hearing shall be submitted in writing to the secretary within 30 days after the report
of the department has been mailed in accordance with the provisions of R2B09015(A)(1).

3. Notice of the time and place fixed for the hearing shall be sent to the complainant and the nursing
home.

4. All appeal procedures shall be conducteddatordance with the Administrative Procedure Act.

F. Retaliation by Nursing Home

1. No discriminatory or retaliatory action shall be taken by any health care faciligpeernment
agency against any personadient bywhom or for whom any communication was made to the department
or unit, provided the communication is madegimodfaith for the purpose of aiding the office or unit to carry
out its duties and respongilities.

2. Notice of the complaint procedure, complete with the name, address, apddakenumber of the
Health Standards Section of the Office of the Secretary of the Department of Health and Hospitals, shall be



posted conspicuously in the nursing home at places where residents gather, including, but not limited to, the
administrative office, the dining hall, the activity room, and all nurses' stations.

G. Inaccordance with R.34:403.2, 14:93.3, 14:93.4 and 14:93.5, all nursing homes shall adhere to the
Adult Protective Services laws.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Subchapter C. Resident Rights
§9733. Statement of Rights and Responsilties

A. Inaccordance with R.2.0:2010.8 et seq., all nursing homes shdibpt and make public a statement
of the rights and responsibilities of the residents residing therein and shall treat such residectsdance
with the provisions of the statement. The statement shall assure each resident the following:

1. therightto civil and religious liberties, including but not limiteddwowledge of available choices,
the right to independent personal decision, and the right to encouragement and assistance from the staff of
the facility in the fullest possible exercise of these civil and religious rights;

2. theright to private and uncensored communications, including but not limited to receiving and
sending unopened corresponderamess to a telephone; visitation with any person of the resident's choice;
and overnight visitation outside the facility with family and friends in accordancemithing home policies,
physician orders, andiffle XVIIlI (Medicare) and Title XIX (Medicaid) of the Social Security Act
regulations, without the loss of his bed;

3. nursing home visitingoursshall be flexible, taking into consideration special circumstances such
as out-of-town visitors and workinglatives or friends. With the consent of the resident anacicordance
with the policies approved by the Department of Health and Hospitals, the home shall pewoygitized
volunteer groups, representatives of community-béesgal, social, mental health, and leisure and planning
programs, and members of the clergy access tbdnee during visitindhours for the purpose ofsiting with
and providing services to any resident;

4. the right to present grievances on behalf of himself or others to the nursing home's staff or
administrator, to governmental officials, or to any other person; to recommend changes in policies and
services to nursing home personnel; and to join with other residents or individuals within or outside the home
to work for improvements in resident care, free from restraint, interference, coercion, discrimination or
reprisal,

a. thisrightincludes access to the resideri@rsor and the Department of Health and Hospitals;
and

b. the rightto be a member of, to be active in, and to associate with advocacy or special interest
groups.

5. theright to manage his own financial affairs or to delegate sugioreshlity to the nursing home,
but this delegation may be only to the extent of the funds held in trust by the home for the resident. A
guarterly accounting of any transactions made on behalf of the resident shall be furnished to the resident and
his sponsor if requested. A copy shall be retained in the resident's records on file in the home;

6. therightto be fully informed, in writing and orally, prior to or at time of admission and during his
stay, of services not covered undétterX VIl or T itle X1X of the Social Security Act or not covered by the
basic per diem rates, and of bed reservation and refund policies of the home;

7. the right to be adequately informed of his medical condition arappsed treatment, unless
otherwise indicated by the resident's physician; to participate in the planning of all medical treatment,
including the right to refuse medication and treatment, unless otherwise indicated by the regpidgsit&an;
and to be informed of the consequences of such actions;

8. the right to receive adequate and appropriate health care and protectivapputtsservices,
including services consistent with the resident care plan, with established aghized practice standards
within the community, and with rules promulgated by the Department of Health and Hospitals;

9. therightto have privacy in treatment and in caring for personal needs;

a. tohave closetbom doors, and to havacility personneknock before entering the room, except
in case of an emergency or unless medically contraindicated,;

b. to have confidentiality in the treatment of personal and medical records; and

c. tobe secure in storing and using personal possessions, subject to applicable state and federal
health and safety regulations and the rights of other residents;

d. privacy of the residenttsodyshall be maintained during, but nohited to toileting, bathing, and
other activities of persondilygiene, except as needed for resident safety or assistance,;

10. therightto be treated courteously, fairly, and with the fullest measure of dignity aeddive a
written statement and oral explanations of the services provided by the home, including statements and
explanations required to be offered on an as-needed basis;

11. the rightto be free frotmental and physical abuse afndm physical anadhemical restraints, except
those restraints authorized by a physician for a specified and limited period of time or thosssitated by



an emergency;

a. incase of an emgency, restraint may only be applied by a qualifiednsed nurse, who shall set
forth in writing the circumstances requiring the use of the restraint, and, in case of a chemical restraint, a
physician shall be consulted immediately thereafter;

b. restraints shall not be usedlieu of staff supervision or merely for stafbavenience or resident
punishment, or for any reason other than resident protection or safety;

12. theright to be transferred or discharged only if necessary for his welfare and if his needs ba
met in the facility; his health has improved sufficiently so that heorgler needs the services provided by
the facility; the safety of individuals in the facility is endangered; the health of individuals in the faeditid
otherwise be endangered; he has failed after reasonabbgppndpriate notice to pay or have paid for a stay
at the facility; or the facility ceases to operate;

a. both the resident and Hegal representative or interested family membdmnibwn and available,
have the right to be notified in writing in a language and manner they understand of the transfer and discharge;
b. the notice must be given no less than 30 days in advance of tip@ped action, except that the
notice may be given as soon as is practicable prior to the action in the case of an emergency;
c. infacilities not certified tgrovide services undeiitle XVIIl or T itle XIX of the Social Security
Act, the advance notice period may be shortened tdays for nonpayment of a bill for a stay at the facility;

i. the resident or his legal representative or interested family member, if known and available, has
the right to appeal any transfer or discharge to the Department of Health and Hospitals, which shall provide
a fair hearing in all such appeals;

ii. the facility must ensure that the transfer or discharge is effectuated in a safederty manner;

iii. the resident and his legal representative or interested family membdaroifin and available,
shall be consulted in choosing anotherifiag if facility placement is required;

13. the right to select a personal physician; to obtain pla@entical spplies and services from a
pharmacy of the resident's choice, at the resident's own expenseagthiitle X1X of the Social Security
Act; and to obtain information about, and to participate in, community-basedtaesiand programs, unless
medically contraindicated, as documented by a physician in the resident's medical record, and such
participation would violate infection control laws or regulations;

14. the right to retain and use personal clothing and possessions as space permits, unless to do so would
infringe upon therights of other residents or unless medically contraindicated as documenteghygi@ian
in the resident's medical record. Clothing need not be provided to the resident by the home except in
emergency situations. If provided, it shall be of reasonable fit;

15. the right to have copies of the nursing home's rules and regulations and an explanation of the
resident's responsikty to obey all reasonable rules and regulations of the nursing home and of his
responsiility to respect the personal rights and private property of other residents;

16. the right to be informed of the bed reservation policy for a hospitalization;

a. the nursing homehall inform a private pay resident and hispessible party or sponsor that his
bed shall be reserved for any single hospitalization for a period up to 30 days, provided the nursing home
receives reimbursement;

b. notice shall be provided within 24 hours of the hospitalization;

17. the right to receive a prompt qesnse to all reasonable requests and inquiries;

18. the right of the resident to withhold payment for physician visitation if the physician did not examine
the resident;

19. the right to refuse to serve as a medical research subjdubwtifeopardizingaccess to appropriate
medical care;

20. therightto use tobacco at his own expense under the home's safety rulascema@pplicable laws
and rules of the state, unless the facility's written policies preclude smoking in patient rooms;

21. the right to consume a reasonable amount of alcoholic beverages at his own expense, unless:

a. not medically advisable as documented in his medical record by the attending physician; or
b. unless alcoholis contraindicated with any of the medications in the resident's current regime; or
c. unless expressly prohibited by published rules and regulations of a nursing home owned and
operated by a religious denomination which has abstinence from the consumptioolodléddeverages as
a part of its religious belief;

22. therightto retire and rise in accordance with his reasonable requests, if he does not disturb others
and does not disrupt the postegal schedules andpon the home's request, if he remains in a supervised
area unless retiring and rising in accordance with the resident's request is not medically advisable as
documented in his medical record by the attending physician;

23. therightto have any significant change in his health status immediately reported to him and his legal
representative or interested family membekribwn andavailable, asoon as such a changekisown to the
home's staff.

B. A sponsor may act on aresident's behalf to assure that the nursing home does not deny the resident's
rights under the provisions &.S.40:2010.6 et seq., and no right enumerated therein may be waived for any



reason whatsoever.

C. Each nursing home shall provide a copy of the statement required by R.S. 40:2010.&@g¢chto
resident andgonsor upon or before the resident's admission to the home agattostaff member of the
home. The statement shall also advise the resident anghbissr that the nursing home is not responsible
for the actions or inactions of other persons otitigs not employed by the facility, such as the resident's
treating physician, pharmacists, sitter, or othiech persons or entities employed or selected by the resident
or his sponsor. Each honséall prepare a wtten plan and provide appropriate staff training to implement
the provisions of R.S. 40:2010.6 et seq., including but not limited to an explanation of the following:

1. theresidents' rights and the staff's respaitiids in the implementation of those rights;
2. the staff's obligation to provide all residents who have similar needs with comparable services as
required by state licensure standards.

D. Inorderto determine whether a home is adequately protecting residents' rights, inspection of the home
by the Department of Health and Hospitals shall include private, inform@ersations with a sample of
residents to discuss residents' experiences within the home with respect to the rights specified in R.S.
40:2010.6 et seq., and with respect to compliance with departmental standards.

E. Any person who submits or reports a complaint concerning a suspected violation of residents' rights,
or concerning services or conditions in a home or health caibtfaor who testifies in any administrative
or judicial proceedings arisirfpom suchcomplaint, shall have immunity from any criminal or civil lidiby
therefor, unless thaterson hasacted in bad faith with malicious purpose, or if the court finds that there was
an absence of a justiciable issue of either law or fact raised by the complaining party.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Subchapter D. Sanctions and Appeal Procedures
§9735. Authority and Scope

A. Any person or entitfound to be irviolation of any provision of R.S. 42009.1-40:2009.11 may be
sanctioned by revocation of license, nonrenewal of license or by civil fines or by those mandated by federal
law including:

1. plan of correction;

2. monitoring;

3. special staffing requirements;
4. temporary management.

B. The secretary or his designee may impose any of the above cited sanctions separately or in
combination. In addition to the foregoing administrative remedies, the secretary may have recourse to any
judicial remedies provided by law.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

8§9737. Considerations

The secretary shall impose the sanction(s) whighbring the nursing home into compliance in the most
efficient and effective manner with the care and well-being of the residents being the paramount
consideration. The secretary's decision shall be based on an assessment of some or all of the following
factors:

1. whether the violations pose an immediate threat to the health or safety of the residents;

2. the duration of the violations;

3. whether the violation (or one that is substantially similar) has previously occurred during the last
three consecutive surveys;

4. the nursing home's history of compliance during the last three consecutive surveys;

5. what sanction is most likely to cause the facility to come into compliance in the shorteanhanf
time;

6. the severity of the violation if it does not pose an immediate threat to health or safety;

7. thelogistical feasibility of implementing the sanction;

8. the "good faith" exercised by the flity in attempting to stay in compliance;

9. the financial benefit to the facility of committing or continuing the violation;

10. such other factors as the secretary deems appropriate.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

89739. Repeat Violations

When the nursing home is@ind to have repeat violations, the secretary or the secretary's designee may
increase the civil fines imposed as specified by R.S. 40:2009.11.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of



Health Services Financing, LR 22:
§9741. Notice and Appeal Procedure

Unless otherwise indicated, any sanction may be administratively appealed in the manner described as long
as the appeal is timely filed following notice of the department's decision.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9743. Civil Money Penalties (Fines)

A. The following listed civil fines pertaining to classified violations may be assessed by the secretary
against nursing homes. In thase of Class A violations, the following civil fines shall be assessed. In the
cases of Class B, C, D or E violations, the secretary, in his discretion, may elect to assess the following civil
fines or may allow a specified period tifne for correction of said violation. For Class D and E violations,
the facility will be given notice of the fine at the time of the first violation and may be giveo@mortunity
to demonstrate compliance before the fine becomes final.

1. Ifcompliance is demonstrated on the follow-up visit, payment of the fine may be waived. In all
instances the violation is counted and recorded.

2. If compliance is not demonstrated at the next visit, the penalty for a repeat violation will be assessed.
No facility shall be penalized because of a physician's or consultamserformance beyond the fhty's
control or if the violation is beyond thcility's control, if the situation and the efforts to correct it are clearly
documented.

3. Itis not the intent that every violation found on a survey, inspection, or related visit should be
accompanied by an administrative penalty.

B. Class A violations are subject to a civil fine which shall notegd $2,500 for the first violation. A
secondClass A violatioroccurring within an 18-month period from tfiest violation shall not exceed $5,000
per day.

C. Class B violations are subject to a civil fine which shall natead $1,500 for the first violation. A
secondClass B violatioroccurring within an 18-month period from tffiest violation shall not exceed $3,000
per day.

D. Class Cviolations are subject to a civil fine which shall notesd $1,000 for the first violation. A
secondClass C violatioroccurring within an 18-month period from tffiest violation shall not exceed $2,000
per day.

E. Class D violations are subject to a civil fine which shall nateed$100 for the first violation. Each
subsequent Class D violation within an 18-month period from the first violation shall meeel$250 per
day.

F. Class E violations are subject to a civil fine which shall natesed $50 for the first violation. Each
subsequent Class E violatioecurring within an 18-month period from the first violation shall notesd
$100 per day.

G. The total amount of fines assessed for violations determined in anyoni shall not exceed $500,
except that the aggregate fines assessed for Class A or B violations shall not 826¢@@d0 in any one
month.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
8§9745. Factors in Assessment of Civil Fines
In determining whether a civil fine is to be assessed and in affixing theuaitnof the fine to be imposed,
the secretary shall consider:
1. the gravity of the violation including the probability that death or serious physical harm to a resident
will result or has resulted;
2. the severity and scope of the actual or potential harm;
3. the extent to which the provisions of the applicable statutes or regulations were violated;
4. the"goodaith" exercised by the licensee. Indicationgofod faith include, but are not limited to:
a. prior accomplishments manifesting the licensee's desire to comply with requirements;
b. efforts to correct;
c. any other mitigating factors in favor of the licensee;
5. any relevant, previous violations committed by the licensee;
6. the financial benefit to the licensee of committing or continuing the violation;
7. approved waivers.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

8§9747. Rightto Assess Civil Fines Not Merged in Other Remedies
Assessment of a civil finprovided by this Subchaptshall not affect the right of the Department of Health
and Hospitals to take such other action as may be authorized by law or regulation.



AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
8§9749. Classes of Violations Defined

A. Class A Violations are those violations which create a condition or occurrence relating to the operation
and maintenance of a nursing home which result in death or serious harm to a resident. The following
examples of Class A violations apeovided for illustrative purposes only and are subject to treditions
outlined in this Subchapter.

1. Death of a Resident. Anyoadition or occurrence relating to the operation of a nursing home in
which the conductact, oromission of a person or actor purposedgowingly, or negligently results in the
death of a resident shall be a Class A violation.

2. Serious Physical Harm to a Resident. Amndition or occurrence relating to the operation of a
nursing home in which the conduei;t, oromission of a person or actor purposely, knowingly, or negligently
results in serious physical harm to a resident shall be a Class A violation.

B. Class B Violations are those violations which create a condition or occurrence relating to the operation
and maintenance of a nursing home whichate a substantial probability that death or serwugsical harm
to a resident will result from the violation.

1. Thefollowing examples of Class B violations are provided for illustrative purposes only and are
subject to the conditions outlined in this Subchapter.

2. The following conductacts, or omissionsyhich do not result in death or seriopbysical harm but
which create a substantial probability that death or senussical harm to a resident will result therefrom,
are conditions or occurrences relating to the operation of a nursing home and are Class B violations:

a. Nursing Techniques. Blass B violation shall existhengood nursing practice is not exercised
and this results in the following occurrences:

i. medications or treatments are improperly administered or withheld by nursing personnel,

ii. there is a failure to adequately and appropriately feed residents who are unable to feed
themselves or there is use of specialized feeding equipment or substances which are outdated, not protected
from contamination, or incorrectly used;

iii. there is a failure to change or irrigate catheters as orderedgdyyaician or there is use of
irrigation sets or solutions which are outdated or not protected from contamination;

iv. there is a failure to obtain physician orders for the use, type and duration of restraints, or
physical restraints are improperly applied, or facility personnel fail to check and release restraint as specified
in regulations;

v. staff knowingly fails to answer call lights;

vi. there is a failure to turn or reposition as ordered tphgsician or as specified in regulations;

vii. there is a failure to provide rehdlative nursing as ordered byghysician or as specified in
regulations.

b. Poisonous Substances. A Class B violation shall exist whenil&tydails to provide proper
storage of poisonous substances.

c. Fallsby Residents. A Class B violation shall exi$ten afacility fails to maintain required direct
care staffing, follow physician's orders, provide a safe environment, or address a hidtly @f a resident's
care plan, and this failure directly causes a fall by a resident. (Examples: Equipmenbpetly maintained
or a fall due to personnel not responding to a resident's request for assistance).

d. Assaults. A Class B violation shall exist when a facility fails to maintain required direct care
staffing, adequately trained staff, or take appropriate measures whamibven that a resident is combative
or assaultive with other residents, and this failure causes an agpauita resident of the fdity by another
resident. A Class B violation shall also exighen afacility fails to perform adequate screening of pensel
and this failure causes an assault upon a resident by an employee ofithg fac

e. Permanent Injury toResident. A Class B violation shall exishenfacility personnel improperly
apply physical restraints as directed plyysician's orders or regulations and this failure causes permanent
injury to a resident.

f. Nosocomial Infection. A Class B violation shall exist when a facility does not follow or meet
nosocomial infection control standards as outlined by regulations or as ordered fiilyythieian.

g. Medical Services. A Class B violation shall exist when dlfgcfails to secure proper medical
assistance asrders from a physician arttis creates the probdlty of death or serious harm of a resident.

h. Decubitus Ulcers. A Class B violation shall exist when dlfgcdoes not take decubitus ulcer
measures as ordered by the physician oilitggersonnel fail to notify the physician of the existence or
change in the condition of such ulcers and such failure creates a probability of death or pénisical harm
of aresident.

i. Treatments. A Class B violation shall exighenfacility personneperforms treatment(s) contrary
to a physician's order dail to perform such treatments and such treatment creates the probability of death
or serious physical harm of a resident.



j-  Medications. A Class B violation shall exist when facility pensiel knowingly withhold
medication from a resident as ordered by a physician and such withholding of medication(s) creates the
probability of death or serious injury of a resident, orifiag personnel fails to order and/or stock
medication(s) prescribed by the physician and the failure to order and/or stock medication(s) creates a
probability of death or serious harm of a resident.

k. Elopement. A Class B violation shall exishen afacility does not provide reasonable supervision
of residents to prevent a resident from wandering away from the facility and such failure creates the
probability of death or serious harm to a resident, or a facility does not provide adequate measures to ensure
that residents with an elopement history do not wander away from the facility. (Examples of preventive
measures include but are not limited to documentation that an elopement history has been discussed with the
family or other caretaker of the resident, alarms have been placed atoext, personnel have been trained
to make additional effort to watch the resident with such history, angtysician of such resident has been
made aware of such history).

I.  Failure to Provide Heating or Air @ditioning. A Class B violation shall exist when a facility
fails to reasonably maintain its heating and air-conditioning system as required by regulation. Isolated
incidents of breakdown or power failure shall not be considered Class B violations under this Subchapter.

m. Natural Disaster/Fire. A Class B violation shall exist when alitgaoes not train staff in fire/
disaster procedures as required by regulations or when staffing requirements are not met.

n. Life Safety Code System. A Class B violation shall exist when a facility fails to maintain the
required life safety code system. Isolated incidentsrefikdowrshall not be considered a Class B violation
if the facility has immediately notified the Health Standards Sectipan discovery of the problem and has
taken all necessary measures to correct the problem.

0. Nursing Equipment/Supplies. A Class B violation shall exist if equipment apglgs to care
for aresident as ordered by a physician are not provided, or fattity does not have sufficient equipment
and supplies for residents as specified by regulation and these conditions create a probability of death or
serious harm to a resident.

p. CallSystem. A Class B violation shall exishen afacility fails to maintain a resident call system
or the call system is not functioning for a period of more than 24 hours.

i. If call system cords are not kept within reach of residents then it will be determined that the
facility has failed to maintain a residecall system and this failure creates a prottigbof death or serious
physical harm to a resident.

ii. The above examples of Class B violations are providedIfostrative purposes only.

C. Class C Violations. The following conduetgts, or omissions which do not result in death or serious
physical harm to a resident or the substantial probability thereof but created@&ion or occurrence relating
to the operation and maintenance of a nursing home that create a potential for harm by directly threatening
the health, safety, rights or welfare of a resident are Class C violations. The following examples of Class C
violations are provided for illustrative purposes only and are subject todhdittons outlined in this
Subchapter.

1. Nursing Techniques. A Class C violation shall exist wigelwd nursing practice is not exercised
and this results in the following occurrences:

a. medications or treatments are improperly administered or withheld by nursing personnel,

b. thereis afailure to adequately and appropriately feed residents who are unable to feed themselves
or there is use of specialized feeding equipment and substances which are outdated, not protected from
contamination or incorrectly used;

c. there is a failure to change or irrigate catheters as ordered by a physician or there is use of
irrigation sets and solutions which are outdated or not protected from contamination.

d. thereis afailure to obtain physician orders for the use, type, and duration of restraiphy,sical
restraints are improperly applied, or fhty personnel fail to check and release the restraint as specified in
regulations;

e. staff knowingly fails to answer call lights;

f. there is a failure to turn or reposition residents as ordered pkyesician or as specified in
regulations;

g. thereis a failure to provide rehabilitative nursing as ordered fblyyaician or as specified in
regulations.

2. Poisonous Substances.Chass C violation shall existhen afacility fails to provide proper storage
of poisonous substances and this failure threatens the health, safety, rights or welfare of a resident.

3. Falls by Residents. A Class C violation shall exist when it is determined that falls may occur in a
facility as a result of the facility's failure to maintain required direct care staffing or a safe environment
(including adequate training of staff) as set forth in regulation and this failure threatens the health, safety,
rights, or welfare of a resident.

4. Assaults. A Class C violation shall exishen afacility fails to maintain required direct care staffing
or measures are not taken when kisown that a resident is combative and adee with other residents



and this lack threatens the health, welfare, rights, or safety of a resident.

5. Improper Use oRestraints. A Class C violation shall exist whenifig personnel apply physical
restraints contrary to published regulations or fail to check and release such restraints as directed by
physician's order or regulations and such failure threatens the health, safety, rights, or welfare of a resident.

6. Medical Services. A Class C violation shall exist when a facility fails to secure proper medical
assistance or orders from a physician and this failure threatens the health, safety, rights or welfare of a
resident.

7. Decubitus Ulcers. A Class C violation shall exist when a facility does not take decubitus ulcer
measures as ordered by the physician and this failure threatens the health, safety, rights or welfare of a
resident, or facility personnel fail to notify the physiciansoich ulcers or change in a resident's condition with
regard to decubitus ulcers and this failure threatens the health, safety, rights or welfare of a resident.

8. Treatments. A Class C violation shall exigten facility persnnel perform treatments contrary to
physician's order diail to perform such treatments and sugtatment threatens the health, safety, rights, or
welfare of a resident.

9. Medications. A Class C violation shall exist whenifig personnel withhold physician ordered
medication(s) from a resident and such withholding threatens the health, safety, rights, or welfare of a
resident, or facility personnel fail forder or stock medication(s) prescribed by fg/sician and this failure
threatens the health, safety, rights, or welfare of a resident.

10. Elopement. A Class C violation shall exigtien afacility does not provide reasonable supervision
of residents to prevent a resident from wandering away frorfettitity andsuch failure threatens the health,
safety, rights, or welfare of a resident, or a facility does not provide adequate measures to ensure that
residents with a history of elopement do not wander away from thiétfaand such failure threatens the
health, safety, rights, or welfare of a resident.

11. Food on Hand. Alass C violation shall existhen there is an insfi€ient amount of food on hand
in the facility to meet the menus for the next three-day period and this failure threatens the health, safety,
rights, or welfare of a resident.

12. Nursing Equipment/Supplies. @lass C violation shall exist if equipment andgpplies to care for
aresident as ordered by a physician are not provided, or fhttikty does not have sufficient equipment and
supplies for residents as specified by regulation and thesditions threaten the health, safety, rights, or
welfare of a resident.

13. CallSystem. A Class C violation shall exist when aifig fails to maintain a resident call system
or the call system is ndtinctioning for a period of 24ours. If call system cords are not kept withaach
of residents then it will be determined that theiféig has failed to maintain a resident call system and this
failure threatens the health, safety, rights, or welfare of a resident.

14. Heating and Air Conditioning. A Class C violation shall exist when difgdails to maintain its
heating and air-conditioning systems as required by regulation and such failure threatens the health, safety,
rights, or welfare of a resident. Isolated incidents of ldzavn or power failure shall not be considered a
Class C violation under this section.

15. Natural Disaster/Fire. A Class C violation shall exist when a facility does not train staff in fire/
disaster procedures as required by regulations or when staffing requirements are not met and this failure
threatens the health, safety, rights, or welfare of a resident.

16. Life-Safety Code System. A Class C violation shall exist when a facility fails to maintain the
required life-safety systems and this threatens the health, safety, rights or welfare of a resident. Isolated
incidents of breakdowshall not be considered a Class C violation if the facility has immediately notified the
Health Standards Sectimpondiscovery of the problem and has taken atessary measures to correct the
problem.

17. Dietary Allowance. A Class C violation shall exighen it is determined that the minimum dietary
needs of a resident are not being met as ordered by the physician.

18. Resident Rights. A Class C violation shall existen facility persnnel fail to inform a resident of
his resident rights as outlined in regulation, or facility perael fail to allow a resident to honor or exercise
any of his rights as outlined in regulation or statute.

19. Sanitation. A Class C violation shall exist when it is determined that regulations relating to
sanitation are not met.

20. Administrator. A Class C violation shall exist when it is determined thatiéitiadoes not have a
licensed administrator for 30 or more consecutive days as required by regulation.

21. Director of Nurses. A Class C violation shall exidten it is determinethat a facility does not have
a director of nursedYON) as required by regulation for 30 or more consecutive days unless a waiver has
been granted by the department.

22. Notice of Staff Vacancy. A Class C violation shall exist when it is determined thatlayfales
not have a licensed administrator or a director of nurses and has not notified the bureau within 10 days as
required by regulation.

D. Class D Violations. Those violations which are related to administrative and reporting requirements



that do not directly threaten the health, safety, rights, or welfare of a resident. The following examples of
Class D violations arprovided forillustrative purposes only and are subject to the conditiondioed in this
Subchapter.

1. Overbidding. A Class D violation shall exist when a facility ®aihd to exeed its licensed bed
capacity.

2. False Reporting. A Class D violation shall exist when it has been determined that a report,
physician's orders, nurses' notes, patastount records, staffing records, or other documents or records
which the facility is required to maintain have been intentionally falsified.

3. Resident Trust Funds. @lass D violation shall exiavhen it is determinethat the fadity's records
reflect that resident trust funds have been misappropriated itygzersonnel or if a resident has been
charged for items which the facility must provide at no cost to the resident.

4. Denial of Access of Fality. A Class D violation shall exist when it is determined that parsel
from the Louisiana Department bealth and Hospitals, the United States Department of Health and Human
Services, or personnel of any other agency authorized to lmesa to any nursing home have been denied
access to the facility or to any facility document record.

5. Reporting of Unusual Occurrences/Accidents. A Class D violation shall exist when it has been
determined that a facility did not report any unusual occurrences or accidents in a timely manner as mandated
by regulation.

6. Residents' Council. A Class D violation shall exist when dlitggdails to allow a resident access
to an established residents' council if one exists.

E. Class E Violations. Class E violations are defined as the failure of any nursing home to submit a
statistical or financial report in a timely manner as required by regulations. The failure to timely submit a
statistical or financiateport shall be considered a separate Class E violdtioimg any month or part thereof
in noncompliance.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

8§9751. Collection of Civil Fines Assessed

Civil fines assessed shall be final if:

1. notimely or proper appeal was requested;

2. the facility admits the violations and agrees to pay; and

3. the administrative hearing is concluded with findings of violations and time for seeking judicial
review has expired. When civil fines become final, they shall be paid in full within 10 days of their
commencement unless the department allows a payment schedule in light of a documented financial hardship.
Such documentation shall be submitted within the 10-day period.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9753. Revocation of License

A. The secretary of the Department of Health and Hospitalsdeay arapplication for a license or refuse
to renew a license or may revoke an outstanding license when an investigation reveals that the applicant or
licensee is imonconformance with or in violation of the provisions of R.S.209.6, provided that in all
suchcases, the secretary shall furnish the applicant or licensee 30 calendar ditgs motice specifying
reasons for the action.

1. The secretary, in a written notice of deniagnrenewal, or revocation of a license shall notify the
applicant or licensee of his right to file a suspensive appeal with the Office of the Secretary within 30
calendar days from the date the notice, as described in this Subchapter, is received by him.

2. This appeal or request for a hearing shall specify in detail reasons why the appetgéds land why
the appellant feels aggrieved by the action of the secretary.

3. When any appeal as describedtiis Subchapter is received by the secretary, if timely filed, he shall
appoint an impartial three-membaoard to onduct a hearing on the appeal at such time and place as such
members deem proper, and after such hearing to render a written opinion on the issues presented at the
hearing.

a. The written decision or opinion of a majority of the members conducting the hearing shall
constitute final administrative action on the appeal.

b. Any member of said board or the secretsinall havepower to administer oaths and tolspoena
witnesses on behalf of the board or any party in interest and compel the production of books and papers
pertinent to any investigation or hearing authorized by this Subchapter, prdkimted all cases withess fees
and transportation and similar hearing costs shall be paid by the appellant or by the Department of Health and
Hospitals if the appellant is found innocent of charges.

4. Any person having been served with a subpoenastiadi fail to appear in response to thépoena
or fail or refuse to answer any question or faipimduce anypooks or papers pertinent to any investigation
or hearing or who shall knowingly give false testimony therein shall biygof a misdemeanor and shall



uponconviction be punished by a fine of nless thar100 nor more than $500 or by imprisonment of not
less than one month nor more than six months, or by both such fine and imprisonment.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Chapter 98. Nursing Homes
Subchapter A. Physician Services
§9801. Medical Director

A. The nursing homehall designate, pursuant to aitten agreement, physician currently licensed to
practice medicine by the Louisiana State Board of Medical Examiners to serve as medical director.

B. The medical director shall be responsible for the overall coordination of the medical care in the nursing
home by providing oversight and supervision of physician services and the medical care of residents.

C. The medical director shall approve all medical care policies and procedures.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9803. Physician Supervision

A. A resident shall be admitted to the nursing home only with an order fraysician licensed to
practice in Louisiana.

1. Each resident shall remaimder thecare of gohysician licensed to practice in Louisiana and shall
have freedom of choice in selecting his/her attending physician.

2. Thenursing home shall be psible for assisting in obtaining an attending physician with the
resident's or sponsor's approval when the resident or sponsor is unable to find one.

B. Another physician supervises the medical care of residents when their attending physician is
unavailable.

C. Any required physician task may also be satisfied when performed by a primary nurse associate,
clinical nurse specialist, or physician assistant who is not an employee of the nursing home but who is
working in collaboration with a physician.

D. The nursing homshall provide or arrange for the provision jplfiysician services 24 hours a day, in
case of emergency.

E. The name and telephone numbers of the attengmgicians and the physicians to be called in case
of emergency when the attendipgysician is not available shall be postedeath nursing station. Upon
request, the telephone numbers of the attending physician or his/haceempént in case of emergency shall
be provided to the resident, guardian, or responsible party.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9805. Physician Visits and Responsilities

A. Atthetime each resident is admitted, the nursing home shall have attepdysician orders for the
resident's immediate care. At a minimum, these orders shall consist of dietary, drugs (if necessary), and
routine care to maintain or improve the resident's functional abilities.

B. If the orders are from a physician other than the resident's attending physician, they shall be
communicated to the attendimdnysician and verification entered into the resident's clinical record by the
nurse who took the orders.

C. A physical examination shall be performed by the attending physician within 48 hours after admission
unless such examination was performed within five days prior to admission with the following exceptions:

1. ifthe physical examination was performed by another physician, the attepHirgician may attest
to its accuracy by auntersigning it and placing a copy in the resident's record; or

2. iftheresidentis transferring from another nursing home with the same attephiysician, a copy
of the previous physical examination may be obtained from the transferrinliyfaeith the attending
physician initialing its new date. The clinical history and physical examination, together wighakas shall
be in the resident's medical record.

D. Eachresident shall be seen by their attengihgsician at intervals to meet the medical needs of the
resident but at least annually.

E. Ateach visit, the attendinghysician shall write, date and sign progress notes.

F. The physician's treatment plan (physiciam@ers)shall be reviewed by the attending physician at least
once every six months.

G. Physician telephone/verbal orders shall beeived only byphysicians, pharmacists, or licensed
nurses. These ordeshall be reduced to writing in the resident's clinical record and signed and dated by the
authorized individual receiving the order. Telephone/verbal orders shatilrgtersigned by the physician
within seven days.

H. Use of signature stamps by physicians is allowed when the signature stamp is authorized by the
individual whose signature the stamp represents. The administrative office of the nursing home shall have



on file a signed statement to the effect that the physician isitheone who has the stamp and uses it. There
shall be no delegation of signature stamps to another individual.

I.  Physicians shall sign either a discharge summary within 90 days of discharge/transfer or a death note
within 30 days of death.

J. Atthe option of the nursing home, any required physician task in a nursing home may also be satisfied
when performed by a primary nurse associate (&lsmwn as nurse préitioner), clinical nurse specialist
whenthese tasks are within their realm of education and practice, or physician assistant when these tasks are
so identified within their protocols and who is not an employee of the nursing home but who is working in
collaboration with an attending physician.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9807. Standing Orders

A. Physician's standing orders are permissible but must be individualized, taking into consideration such
things as drug allergies, sex specific orders and the pertinent physicatioonaf the resident.

B. Only over-the-counter drugs are to b#liged on aphysician's standing orders. Controlled or
prescription drugs must be émdividual order reduced to \iting on thephysician's order sheet as either a
routine or pro re nata (prn) order. Each order shall include the following:
name of the medication;
strength of the medication;
specific dose of the medication (not a dose range);
route of administration;
reason for administration;
time interval between doses for administering the medication;
maximum dosage or number of times to be administered in a specific time frame; and
when to notify the physician if the medication is not effective.

C. Standlng orders shall be signed and dated by the physiditéalnand at least anually thereafter.

D. A copy of the standing orders shall be maintained in the resident's active clinical record.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Subchapter B. Nursing Services
8§9809. General Provisions

The nursing homshall have sufficienbursing staff to provide nursing and related services that promote
the highest level of functioning and well-being @dch resident. The nursing home shall assure that each
resident receives treatments, medications, diets and other health services as prescribed and plaonesl, all
of each day.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9811. Nursing Service Personnel

A. The nursing home shall provide a sufficient number of nursing service personnel consisting of
registered nurses, licensed practical nurses, nurse aides and ward clerks to provide nursing care to all
residents in accordance with resident care plane@4rs per day.

1. As aminimum, the nursing home shall provide 1.5 hours of care per patehtday.

2. Nursing service personnghall be assigned duties consistent with their education and experience,
and based on the characteristics of the resident load and the kinds of nurdisge&ded to provide care to
the residents.

3. Nursing service personnel shall not be deemed to be on duty unless actively participating and
directing the delivery of resident care. Licensed nurse coverage shall be provided 24 hours per day.

B. The nursing homshall designate a registered nurse to serve as the director of nursing services on a
full-time basisduring the day-tour of duty. The director of nursing services may serve as charge nurse only
when the nursing home has an average daily occupancy of 60 or fewer residents.

C. Ifthe director of nursing services hasnnursing administrative rpensilility for the nursing home
on aregular basis, there shall be another registered nurse assistant to provide direction of care-delivery to
residents.

D. There shall be oduty at alltimes at least one licensed nurse to serve as charge nupmnsbkle for
the supervision of the total nursing activities in the nursing home or assigned nursing unit.

E. Nurse aides shall be assigned duties consistent with their training andssfiul demonstration of
competencies.

F. In building complexes or multistory buildings, each building or flb@musing residents shall be
considered a separate nursing unit and staffed separately exclusive of the director of nursing.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
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HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9813. Nursing Care

A. Eachresident shall receive personal attention and nursing caeardance with his/heioadition
and consistent with current acceptable nursing practice. Residents unable to carry out activities of daily
living shall receive the necessary services to mairgaind nutition, grooming, personal and oral hygiene.

B. Each resident shall be kept clean, dry, free of offensive body and mouth odor, well-groomed and
dressed appropriately for thiene of day and the environment. Skin care shall be provideshitth resident
as needed to prevent dryness, scaling, irritation, itching and/or pressure sores.

C. Restorative nursing cashall beprovided to each resident to achieve and maintain the highest possible
degree of function, self-care, and independence. Restorative nursing care shall be provided for the residents
requiring such care and shall be documented as performed.

D. Residents requiring assistance at mealtimes shall be assisted promptly when necessary.

E. The nursing home shall endeavor to keep residents free from pressure sores with measures taken
toward their prevention.

F. Residents requiring restraints shall be restrained with standard types of devices applied in a manner
consistent with manufacturer's specifications and that permits speedy removal in the event of an emergency.
Each restrained resident shall be monitored every 30 minutes and released for 10 minutes ewenyrsyo
Restraints shall not be used for punishment nor convenience of staff.

G. The nursing homshall promptly inform the resident, consult with the resident's attenplirygician,
and if known, notify the resident's legal representative or interested family member and maintain
documentation when there is aocident which results in injury and has the potential for requighygsician
intervention, or significant change in the resident's physical, mental or psychosocial status.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Subchapter C. Dietetic Services
§9815. General Provisions

The nursing homshall provide each resident withreurishing, palatable, well-balanced diet that meets
the daily nutritional and special dietary needs of each resident.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9817. Dietary Service Personnel

A. The nursing homehall employ a registered dietitian either ftithe, part time or on a consultant basis.
A minimum consultation time shall be not less than etgbtirs per month and as needed, to ensurétiartal
needs of residents are addressed timely. There shall be documentatigrptrsthat the consultation time
was given.

B. If aregistered dietitian is not employed full-time, the nursing home shall designate a full-time person
to serve as the dietary manager.

C. Residents at nutritional risk shall have an in-depth nutritional assessowahd cted by the condting
dietitian.

D. The nursing homshall employ sufficientspport personnel competent to carry out the functions of
the dietary services.

E. Food service personnel shall be on duty daily for a period of 12 or more continuous hours.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9819. Menus and Nutritional Adequacy

A. Menus shall be planned, approved, signed and dated by a regidietiéenprior to use in the nursing
home tomeet the nutritional needs of the residents in accordance with the recommended dietary allowances
of the Food andNutrition Board of the National Researcto@ncil and the National Academy of Sciences,
taking into account the cultural background dadd habits of residents, or as modified in accordance with
the orders of the practitioner(s) mmnsible for the care of the resident.

1. Menus shall be written for each therapeutic diet ordered.

2. Ifcycle menus are used, the cycle shall cover a minimum of three weeks and shall be détarient
day of the week.

3. Each day's menu shall show the actual date served and shall be retained for six months.

4. Menus for the current week shall be posted in a public place, or supplied to the residents, and where
food is prepared and served for dietary personnel. Portion sizes shall be reflected either on the menu or
within the recipe used to prepare the meal.

B. Therapeutic diets shall be prescribed by the medical practitionponesible for the care of the
resident. Each resident's diet order shall be documented in the resident's clinical record. There shall be a



procedure for the accurate transmittal of dietamgers to the dietary service and informing thetary service
when the resident does not receive the ordered diet or is unable to consume the diet with action taken as
appropriate.

1. The nursing homshall maintain a curretist of residents identified by nameom number and diet
order and such identification shall accompany each resident's meal when it is served.

2. Acurrent therapeutic diet manual, approved by a registerddidie shall be readily available to
attending physicians, nursing staff agidtetic servicgpersonnel and shall be the guide used for ordering and
serving diets.

C. Eachresident shall receive and the nursing home shall provide:

1. atleastthree meals daily, at regular times comparable to normal mealtimes in the community;

2. food prepared by methods that conserveitive value, flavor, and appearance;

3. food thatis palatable, attractive and at the proper temperature;

4. food prepared in a form designed to meet individual needs; and

5. substitutes offered of similar nutritional value to residents who refuse food or beverages served.

D. Alist of all menu substitutions shall be kept for 30 days.

E. There shall be no more than hdurs between substantial evening meal and breakfast the following
day. A substantial evening meal is defined as an offering of three or more menu items at one time, one of
which includes a high-quality protein such as meat, fish, eggs, or cheese.

F. There shall be no more than héurs between substantial evening meal and breakfast the following
day when anourishing snack is offered at bedtime. A nourishing snack is defined as a verbal offering of
items, single or in combination, from the basic food groups.

G. Bedtime nourishments shall be offered nightly to all residents, unless contraindicated by the resident's
medical practitioner as documented in the resident's clinical record.

H. Ifresidents require assistance in eatiiogd shall be maintained at appropriate serving temperatures
until assistance is provided. Feeder trays shall be delivered at the time staff is immediately available for
feeding.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9821. Equipment and Supplies

A. Special eating equipment and utensils shalbb®/ided for residents who need them. Atleast a one-
week supply otaplefoodwith a three-day supply of perishaliteod conforming to the approved menu shall
be maintained on the premisgSood purchase recordsflecting the kind and amount &od purchasedhall
be maintained for one year.

B. An approved lavatory shall be convenient and properly equipped for dietary services staff use.
Effective with the promulgation of these requirements, an additional lavatory shall be provided in the
dishwasher area in newly constructed nursing homes or in existing nursing hordesyoing major dietary
alterations.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9823. Sanitary Conditions

A. All food shall be procured, stored, prepared, distributed, and served under sanitarjaontb
preventfood bornéllness. This includes keeping all readily perishable food and drink at or beldnH41
except when being prepared and served.

B. Refrigerator temperatures shall be maintained & Bbr below; freezers at®F or below.

C. Hotfoodsshall leave the kitchen or steam table at boae 14 F, and cold foods at or below &1
F.

D. In-room delivery temperaturahall be maintained at 1#HF or above for hot foods and &5 or below
for cold items.

E. Foodshall be transported to residents' rooms in a manner that protects it from contamination while
maintaining required temperatures.

F. Refrigeratedood which has been opened fromadatsginal package shall be covered, labeled and dated.

G. Allfood shall beprocured from sourcabat comply with all laws and regulations related to food and
food labeling.

H. Foodshall be insoundcondition, free fromspoilage, filth, or other contamination and shall be safe for
human consumption.

I. Allequipment and utensils used in the preparation and serving of food shall be properly cleansed,
sanitized and stored. This includes:

1. maintaining a water temperature in dish-washing machines & E4luring the wash cycle (or
according to the manufacturer's specifications or instructions) ané E&0r the final rinse; or

2. maintaining water temperature in low temperature machines at F2(or according to the
manufacturer's specification or instructions) with 50 ppm (parts per milliomypbchlorite (household



bleach) on dish surfaces; or
3. maintaining a wash water temperature oE#for manual washing in a three-compartment sink,
with 25 ppm of hypochlorite or equivalent, or 12.5 ppm of iodine in the final rinse water; or a hot water
immersion at 178 F for at least 30 seconds shall be maintained.
J. Dietary staff shall not store personal items within the food preparation and storage areas.
K. The kitchen shall not be used for dining of residents or personnel.
L. Dietary staff shall use good hygienic practices.
M. Dietary employees engaged in the handling, preparation and serving of food shall use effective hair
restraints to prevent the contamination of food or food-contactsed.
N. Staff with communicable diseases or infected skin lesions shall not have contact with food if that
contact will transmit the disease.
O. There shall be no use of tobaccmgucts in the dietary department.
P. Toxic itemssuch as insecticides, detergents, polishes anlikidshall be properly stored, labeled and
used.
Q. Garbage and refuse shall be kept in duraddsily cleanable, insect and rodent-proof containers that
do not leak and do not absorb liquids.
1. Containers used in food preparation and utensil washing areas shall be kept covered when meal
preparation is completed and when full.
2. Containers used in disposing of paper towels dfterd washing shall be so designed as to prevent
recontamination of the hands.
R. Allice intended for human consumption shall be free of visible trash and sediment.
1. Ice used for cooling stored food and food containers shall not be used for human consumption.
2. Ice stored in machines outside the kitchen shall be protected from contamination.
3. Ice scoops shall be stored in a manner so as to protect them from becoming soiled or contaminated
between usage.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Subchapter D. Pharmaceutical Services
§9825. General Requirements
A. The nursing homehall provide emergenajrugs and biologicals to its residents from an emergency
kit licensed by the Louisiana Board of Pharmacy and shall provide routine and emergency drugs and
biologicals, ordered by a licensed practitiorfesm alicensed pharmacy. Whether drugs and biologicals are
obtained from themergency kit(s) oirom a community oinstitutional pharmacy permitted by the Louisiana
Board of Pharmacy, the nursing home ispessible for ensuring the timely availdiby of such drugs and
biologicals for its residents and that pharmaceutical services are provided in accordance with accepted
professional standards and all appropriate federal, state and local laws and regulations.
B. The most current edition of drug reference materials shall be available.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9827. Consultant
A. If the nursing home does not employ a licensed pharmacist, it shall have a designated consultant
pharmacist that provides services in accordance with accepted pharmacy principles and standards. The
minimum consultation time shall not be less than boar per quarter which shall not include drug regimen
review activities.
B. There shall be documentation to support that the consultation time was given.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9829. Labeling
A. Alldrug and biological containers shall be properly labeled, including the following:
resident's name;
authorized prescriber's name;
prescription number;
drug name and strength;
directions for use, as indicated;
expiration date;
cautionary auxiliary labels, if applicable;
pharmacist's last name and initial;
. date dispensed;
10. name, address and telephone number of issuing pharmacy.
B. The label on prepackaged (unit dose) containers shall contain the following information:
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drug name and strength;

dosage form;

guantity;

name of manufacturer and/or distributor;
date of preparation;

pharmacist's last name and initial;

. expiration date.

C. Over-the-counter (nonprescription) drugs aralogicals, except stock drugs, shall be plainly labeled
with the resident's name, drug name and strength and any additional information in accordance with the
nursing home's policies and procedures. The manufacturer's labeling information shall be presentin the
absence of prescription labeling.

D. The nursing home shall develop procedures to assure proper labeling for medications provided a
resident for a temporary absence.

E. The nursing home shall have a procedure for the proper identification and labeling of medication
brought into the nursing home from an outside source.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9831. Storage

A. All drugs andbiologicals shall be stored in a locked area/cabinet and kept at proper temperatures and
lighting. The medicineoom or medication preparation area shall have an operable sink with hot and cold
water, paper towels and either bar soap or soap dispenser.

B. Access to drug storage areas shall be limited to licensed nursing personnel and the consultant
pharmacist as authorized in the nursing home's policy and procedure manual. Any unlicensed, unauthorized
individual (e.g. housekeepers, maintenance personnel, etc.) needess to drug storage areas shall be
under the direct visual supervision of licensed authorized personnel.

C. Medication requiring refrigeration shall be kept separate froadf in separate containers within a
refrigerator and stored at a temperature range of 36 & B6

1. Laboratory solutions or materials awaiting laborafgigkup shall not be stored in refrigerators with
food and/or medication.

2. Medication for external use only shall be stored separate from other medication and food.

D. Separately locked, permanently affixed compartments shalldéded for storage of controlled drugs
listed in Schedule 1l of the Comprehensieug Abuse Prevention ar@ontrol Act 0f1976 and other drugs
subject to abuse.

E. Medications of each resident shall be kept and stored in their originally received containers and
transferring between containers is forbidden.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9833. Disposition

A. Prescription and over-the-counter (OTC) drugs and biologicals are the property of the resident.

1. If a drug or biological is discontinued, the resident is discharged/deceased, or the resident is
transferred to another facility, the resident or his/heipogssible party has the right to determine its
disposition.

2. Ifnodetermination is made by the resident/responsible party, the nursing home shall destroy on the
premises of the nursing home the drugs or biologicals within 90 days.

3. Controlled drugshall not be released or sent with a residepon transfer or discharge, except on
the written order of the attendinghysician.

B. Ifthe resident/responsible pariects to eceive the drugs or biologicals, documentation containing
the name and the amount of the drug or biological todxeived shall be completed and signed by the
resident or responsible party and a facility representatik@e@wledging their eceipt. This document shall
be placed in the resident's clinical record.

C. Expired medication shall not be available for resident or staff use. They shall be destroyed on-site by
nursing home personnel no later than 90 days from their expiration/ discontinuationtiategithe
following methods.

1. Controlled drugs shall be destroyed on-site by a licensed pharmacist after receiving DEA
authorization to do so on a continuing basis, and withessedtateor local law enforcement officer or other
licensed nursing home individual, such as RN, LPN or MD. All controlled substances to be destroyed shall
be inventoried and listed on a DBAorm 41, a copy of whickhall be maintained on the premises and a copy
mailed to the Louisiana Board of Pharmacy. These drugs shall also be listed on the resident's individual
accumulative drug destruction record.

2. Fornoncontrolled drugs, there shall be documentation of the resident's name; name, strength and
guantity of thedrugdestroyed; prescription number; method and date of destruction; signaturdssast &ivo
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individuals (which shall be either licensed nurses who are employees of the nursing home, or the consultant
pharmacist) witnessing the destruction. Medications of residents transferred to a hospital may be retained
until the resident's return. Upon the resident's returnptiyesician's order shall dictate whether or not the
resident is to continue the same drug regimen as previously ordered. Medications not reordered by the
physician shall be destroyed, using the procedurebnmd ebove.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9835. Administration

A. Drugs and biologicals shall not be administered to residents unless ordered by a practitioner (i.e.,
physician, dentist, or doctor of osteopatlayly licensed to prescribe drugs. Such orders shall be itingr
over the practitioner's signaturBrugs and biologicals shall be administered only by medicalgrans| or
licensed nurses.

B. Drugs andiologicals shall be administered sson agpossible after doses are prepared, not toceexd
two hours. Thehall be administered by the saperson who prepared the doses for administration, except
under unit dose package distribution systems.

C. Anindividual resident may self-administer drugs if permissible by the nursing home's policy and
procedure and a professional team has determined that this practice is safe. The team shall also determine
who will be responsible for storage and documentation of the administration of drugs. The resident's care
plan shall reflect approval to self-administer medications.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9837. Drug Regimen Review

The drug regimen of each resident shall be reviewed as often as dictated by the reswleditis .
Irregularities shall be reported in writing to the resident's physician and director of nursing, and these reports
shall be acted upon.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9839. Emergency Medication Kit

A. If an emergency medication kit is used in the nursing home, a pshaltbe obtained and maintained
in accordance with the Louisiana Board of Pharmacy.

B. A separate permitis required for each emergency medication kit.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9841. Medication Record Keeping
A. General Records
1. Each resident shall have a medication administration record (MAR) on which the deaefofirug
or biological administered shall roperly recorded by the person administering the drug or biological to
include:
a. nhame, strength and dosage of the medication;
b. method of administration to include site, if applicable;
c. time of administration; and
d. theinitials of persons administering the medication along with a legend of the initials.
2. Medication errors and drug reactions shall be reported immediately to the resident's attending
physician by a licensed nurse and an entry made in the resident's record.
3. Medications not specifically prescribed as to tim@oember of doseshall automatically be spped
after a reasonable time that is predetermined by the nursing home's written policy and procedures. The
attending physician shall be notified of an automatic stager prior to the last dose so that s/he may decide
if the administration of the medication is to be continued or altered.
B. Controlled Drugs
1. The nursing home shall establish a system of records of receipt and disposition of all controlled
drugs in suficient detail to enable an accurate accounting of all controlled dregsived, administered and
destroyed or otherwise disposed. Only licensed medicabpersl shall be allowed teeceive and sign for
delivery of controlled drugs.
2. Control records of schedule Il druglsall be maintained. The individual resident records shall list
each type and strength of drug and the following information:
a. date;
b. time administered;
c. name of resident;
d. dose;



e. physician's name;
f. signature of person administering the dose; and
g. the balance on hand.
C. Noncontrolled Drugs. Records nbncontrolled medication destruction shall be maintained in the
resident's clinical record and shall include the following:
1. resident's name;
2. name, strength and quantity of the medication;
3. prescription number;
4. method and date of destruction;
5. signatures of at least two individuals (which shall be either licensed nurses, who are employees of
the nursing home, or the consultant pharmacist) witnessing the destruction.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Subchapter E. Activity Services
§9843. Activities Program
A. A nursing homeshall provide for amngoing program of diverse and meaningful activities designed
to meet the interests and the physical, mental, and psychosocial well-betaglofesident.
B. Anindividualized program ddctivities shall beleveloped for each resident basgibn their specific
needs and interests.
C. The activities program encourages each resident's voluntary participation and choice of activities.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9845. Activity Service Personnel
The activitiegprogram shall be directed by a resident activities director. The resident activities director
shall be responsible to the administrator or his/her designee for administration and organization of the
activitiesprogram. There shall be sufficient supportive personnel to meet the activity needs of all residents.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9847. Equipment and Supplies
There shall be a variety of supplies and equipment based upon established needs and interests of the
residents.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Subchapter F. Social Services
§9849. Scope of Service
A nursing homeshall provide medically-related social services to promote the highest level of functioning
and well-being of each resident.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9851. Social Service Personnel
An employee of the facility shall be designhated ag@ssible for social services. The social service
designee shall be full time in nursing homes with more than 120 beds.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Subchapter G. Rehalilitation Services
§9853. Delivery of Service
A. Ifthe nursing home provides a range of rehabilitation services, including but not limiglaytsical
therapy, speech-tguage pathology, occupational therapy and mental health ilghtibe services, the
services shall be delivered to promote the highest level of functioning and well-being of each resident.
B. These servicesyhen provided in the nursing home, shall be delivered in a safenaoéssible area.
Rehabilitation services shall ipeovided under tharritten order of the resident's attendipgysician. These
services shall be provided by appropriately credentialed individuals.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9855. Record Keeping
The rehabilitation service is basedon an initial assessment established by the appropriate therapist. A
written rehabilitation plan of care shall be developed. The resident's progress is recorded by the therapist
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) is used, the nursing home shall takegpautions when thermal paper is used to ensure that a legible copy
is retained as long as the clinical record is retained.

E. A nursing home record may be kept in any writtehptographic, microfilm, or other similar method
or may be kept by any magnetic, electronic, optical, or similar form of data compilation which is approved
for such use by the department.

F. No magnetic, electronic, optical, or similar method shall be approved unless it provides reasonable
safeguards against erasure or alteration.

G. Anursing home may, at its discretion, cause any nursing home record or part to be microfilmed, or
similarly reproduced, in order to accomplish efficient storage and preservation of nursing home records.

H. Upon anoral or written request, the nursing hostell give the resident or his/her legal representative
access to all records pertaining to himself/herself including cudnital records within 24 hours excluding
weekends and holidays. After receipt of his/her records for inspection, the nursing home shall pimwide
request and two working days notice, at a cost not tteex the community standanghotocopies of the
records or any portions of them.

I. The nursing home shall ensure that all clinical records are completed within 90 days of discharge,
transfer or death. All information pertaining to a resident's stay is centralized in the clinical record.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9861. Content

A. The clinical record contains sufficient information to identify the resident clearly, to justify the
diagnosis and treatment, and to document the resultarately.

B. Asaminimum, each clinical record shall contain:
sufficient information to identify the resident;
physician orders;
progress notes by all practitioners and professionaloperal providing services to the resident;
arecord of the resident's assessments;
the plan of care;
entries describing treatments and services provided;
reports of all diagnostic tests and procedures; and
physician's discharge summary or death note.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
8§9863. Confidentiality

The nursing homshall safeguardlinical record information against loss, destruction or unauthorized use.
The nursing homshall ensure the confidentiality of resident records, including information in a computerized
record system, excepthenrelease is required by transfer to another health catéutisn, law, third-party
payment contract, or the resident. Informatioym or copies of records may be released only to authorized
individuals, and the nursing home must ensure that unauthorized individuaisttgainaccess to or alter
resident records.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9865. Retention

A. Clinical records shall be retained for a minimum of 10 years following a resident's discharge or death.
Unless the records are pertinent to a case in litigation in which instance they shall be retained indefinitely or
until the litigation is resolved.

B. A nursing home which is closing shall notify the department in writing at least 14 days prior to
cessation of operation of their plan for the disposition of residents' clinical records for approval.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
Chapter 99. Nursing Homes
Subchapter A. Physical Environment
8§9901. General Provisions

The nursing homshall be designed, constructed, equipped and maintained to protect the health and safety
of residents, personnel and the public.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9903. Nurses' Station

A. Each floor of a multistory nursing home shall have a nurses' station.

B. Each nurse's station shall be provided with a sink, soap, paper towel dispenser, working space and
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accommodations for recording and charting purposes by nursing home staff with storage spadefimén-
resident records.

C. The nurses' station shall be equipped to audibly receive resident calls electronicalighita call
systenfrom resident rooms artdilet and bathindacilities. There shall be a medicine preparation room or
area.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9905. Resident Rooms

A. Resident bedroonmshall be designed and equipped for adequate nursing care, comfort, and privacy
of residents. Each resident bedroshall have a smoottoor, walls, célings in good repair and so finished
as to enable satisfactory cleaning.

B. Eachresident's bedrooshall have a floor at orteove grade levelccommodate no more than four
residents, have a minimum width of not less than 10 feet, have a ceiling height of at least 7 feet, have
electrical outlets in accordance with the National Electrical Code, have diceesss to an exit corridor and
be so situated that passage through another resident's bedrooneceasary.

C. Aceiling height of at least 8 feet shall peovided in nursing homes or additions to nursing homes that
are licensed subsequent to September 20, 1996.

D. Private resident bedrooms shall measure at least 100 square feet of bedroom area.

E. Multiple resident bedrooms shall measure at least 80 square feet of bedroom area for each resident.

F. There shall be at least 3 feet between the sidesamaf the bed and anwall, other fixed obstruction,
or other bed, unless the furniture arrangement is the resident's preference and does not interfere with service
delivery. In nursing homes or additions to nursing homes that are licensed subsequent to September 20,
1996,there shall be at least 4 feet between the sideda@utdf the bed and any wall, other fixed obstruction,
or other bed, unless the furniture arrangement is the resident's preference and does not interfere with service
delivery.

G. Eachresident's bedromshall have akeast onavindow opening to the outside atmosphere.ndbws
with sills less than 30 inches from the floor shall be provided with guard rails.

H. Each resident's bedroom window shall be provided with shades, curtains, drapes or blinds.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9907. Resident Room Furnishings

A. Eachresident shall bgrovided with an individual bed of proper size and height for thewenience

of the resident and equipped with:

1. aclean spring in good repair;

2. aclean, comfortable, well-constructed mattress at least 5 inches thick with waterproof ticking and
correct size to fit the bed;

3. aclean comfortable pillow shall be provided fach bed with extra pillows available to meet the
needs of the residents;

4. adequate bed rails when necessary to meet the needs of the resident; and

5. sheets and covers appropriate to the weather and climate.

B. Screens or noncombustible ceiling suspended privacy curtains which extmmdahe bed shall be
provided for each bed in multiresident bedrooms to assure resident privacy. Nursing homegionsada
nursing homes initially licensed after September 2096 shall have dékéng suspended curtains in
multiresident rooms which extendarnd the bed to provide total visual privacy without obstructing the
passage of other residents either to the corridor, closet, lavatory or adjacent toilet room nor fully
encapsulating the bedroom window.

C. The nursegall systencords, buttons or other communication mechanisms shalldmeplwhere they
are within reach of each resident.

D. Eachresident shall be provided with a bedside table, at least two drawers and an enclosed hanging
space for clothing that is accessible to the residentagymopriate to resident needs or desire, each resident
shall have a comfortable chair with armrests, waste receptacle, and access to a towel rack and mirror.

E. Eachresidentwho has tray service to their room shall be provided with an adjustable overbed table
positioned so that the resident can eat comfortably.

F. Each resident shall be provided with a bedside light capable of being operated from the bed.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9909. Locked Units

A. Nursing homes providing locked units must develop admissiiteria. There must be documentation
in the resident's record to indicate the unitis the least restrictive environment possibleaaaheht in the
unit is needed téacilitate the resident achieving his/her highest possible functional level. Seclusion rooms



are not allowed.
B. Guidelines for admission shall be provided to either the resident, his/her family, and/or his/her legal
guardian.
C. Locked units are designed and staffed to provide the care and sereicessary for the residents to
achieve and maintain his/her highest functional level.
D. There must be at least two facility persmel in a locked unit at all times.
E. Thelocked unit resident has the right to exercise his or her rights which are not compromised as a
result of admission to the unit.
F. Care plans shall address the reasons for the resident being in the unit and howlitlyd<aceeting
the resident's needs.
AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4
HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:
§9911. Toilet, Hand-Washing and Bathing Failities
A. Each floor occupied by residents shall be provided with a toilet, lavatory, and bathtubpadiidr
shower.
B. Each bedroomshall be equipped with or conveniently located near adedo#éé¢and bathindacilities
appropriate in number, size, and design to meet the needs of residents.
C. Innursing homes built prior to August 26, 1958, the following ratio shall be provided (whenever
calculations include any fraction of a fixture, the next higher whole number of fixtures shall be installed):
1. Lavatories 1:10 beds
2. Toilets 1:10 beds
3. Showers or tubs 1:15 beds
4. Whirlpools (optional) 1:20 beds
D. Innursing homes built subsequent to AugustP®58, the followingatio shall beprovided (whenever
calculations include any fraction of a fixture, the next higher whole number of fixtures shall be installed):

1. Lavatories 1:bedroom or immediately adjacent thereto
2. Toilets 1:8 beds
3. Showers or tubs 1:10 beds

4. Whirlpools (optional) 1:20 beds

E. Bathrooms shall be easily accessible, conveniently located, well lighted atithtehto the outside
atmosphere. Doors to bathrooms and toilet rooms used by residents shall be at least 2 feet 8 inches wide.
The fixtures shall be of substantial constructiongood repair, and of such design to enable satisfactory
cleaning.

F. Tub and shower bath bottoms shall be of nonslip material. Grab bars shall be provided to prevent
falling and to assist in getting in and out of the tub or shower.

G. Separate toilet and lavatory facilities for use by employees shall be provided. Separate bathtubs,
whirlpools or showers shall be provided for employees who live on the premises.

H. Lights must be controlled by wall switches, which must be so placed that thmotae eached from
the bathtub, whirlpool or shower.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9913. Dining and Resident Activities

A. The nursing home shall provide one or more areas designated for resident dining and activities.

B. The dining room(s) or area(shall seat not less than 50 percent of the licensed capacity of the nursing
home at one seating. No smoking shall be allowed in these areas during meal times.

C. There shall be sufficient space and equipment to comfortably accommodate the residents who
participate in group and individual activities. These areas shall be well lighted and ventilated and be
adequately furnished to accommodate all activities.

D. Areas used for corridor traffic or for storage of equipment shall not be considered as areas for dining
or activities.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9915. Linen and Laundry

A. The nursing home shall have available at all times a quantity of linen essential for proper care and
comfort of residents.

B. Linen shall be free from rips and tears.

C. Allused linen shall bbagged or enclosed in appropriate containers for transportation touheria

D. Soiled linen storage areas shall be ventilated to the outside atmosphere.

E. Linen from residents with a communicallisease shall be bagged, in readily identifiable containers
distinguishable from other laundry, at the location where it was used.



F. Linen soiled with blood or body fluids shall beggled and transported in bags that prevent leakage.

G. Ifhotwateris used, linen shall be washed with detergent in water at lea&tF &y 25 minutes. If
low-temperature (less than or equal to E5B) laundry cycles are used, chemicals suitable for low-
temperature washing at proper use concentration shall be used.

H. Provisions shall be made for laundering personal clothing of residents.

I. Clean linen shall be transported in covered containers and stored in a manner to prevent its
contamination.

J. Nursing homes providing in-house laundry servicésally licensed after September 20996 shall
have a laundry designed to eliminate crossing of soiled and clean linen. It shall be so located that soiled
linens are not carried through the same doorway used to transport clean linen.

K. There shall be hand-washing facilities for employees in thaday.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9917. Equipment and Supplies

A. The nursing homehall maintain all essential mechanical, electrical, and resident care equipmentin
safe operating condition.

B. Therapeutic, diagnostic and other resident care equipment shall be maintained and serviced in
accordance with the manufacturer's recommendations.

C. Allresidents, when appropriate because of diagnabed, beprovided with a water pitcher, drinking
glass, self-draining soap dish, towels, washcloths, emesis basin, wash basin, bedpan and/or urinal.

D. Wheelchairs shall be available for temporary use by residents who are not fully ambulatory.

E. Equipment for taking vital signs shall be maintained.

F. Atleast one oxygen tank shall be readilgcessible for emergency use.

G. Anadequate number of battery-generated lamps or flashlights shall be available for staff use in case
of electric power failure.

H. There shall be at least one telephone at a hedghessible to chdiiound residents, available for
resident use where calls can be made without being overheard.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9919. Other Environmental Conditions

A. The nursing homshall provide a safeglean, orderly, homelike environment frislem offensive odors.

B. The minimum resident capacity of a nursing home shall be 150 square feet gross area per resident.
Bedroom square footage per bed is a part of this gross area.

C. There shall be a well-lighted and ventilated living/community room with sufficient furniture.

D. There shall be a clean utility room designed for proper storage of nursing equipmentgpiies.

E. There shall be a separate soiled utittpm designed for propeteansing, disinfecting and stkzing
of equipment and supplies. As a minimum, it shall contain equipment to satisfactorily clean resident care
equipment, a clinic service sink apdovisions for the storage of cleaning supplies (e.g., mops and pails) and
chemical supplies.

F. A hard surfaced off-the-road parkiagea to provide parking for one car per five licensed beds shall
be provided. This requirement is minimum and may be exceeded by local ordinances. Where this
requirement would impose an unreasonable hardship, a written reques$seaarount may be subitted
to the department for waiver consideration.

G. The nursing homshall be provided with an adequatepply of safe potable water even when there
is a loss of normal water supply. Servitem a publicwater supply must be used if available. Private water
supplies, if used, must meet the requirements of the State Sanitary Code.

H. An adequate supply of hot water shall be provided which shall be adequate for general cleaning,
washing and sterilizing of cooking afidod service dishes and other utensils, and for bathing and laundry use.
Hot water supply to the hand-washing and bathing faucets in the resident areas shall have automatic control
to assure a temperature of not less thanBLBhor more than 12BF at the faucet outlet.

I. The nursing home shall be connected to the public sewerage system if such a system is available.
Where a public sewerage is not available, the sewage disposal system shall conform to the requirements of
the State Sanitary Code.

J. There shall be a comfortatdeundevel maintained based on the needs ofrtbesing home residents.

K. All plumbing shall be properly maintained asdnform to the requirements of tistate Sanitary Code.

L. There shall be at least one toilet room for employees and the public.

M. There shall be adequate outside ventilation by means nflesv or mechanical vditation, or a
combination of the two.

N. All openings to the outside atmosphere shall be effectively screened. Enttaaceequipped with
closers in air-conditioned buildings need not have screens.

O. Eachroom used by residents shall be capable of being heated to not lessEfaim#he coldest



weather and capable of being cooled to not more thaaBin the warmest weather. Deviations from this
temperature range shall be permissible in resident bedrooms only throuttgdrvdocumentation by the
resident or sponsor, as long as it does not infringe upon the comfort of a roommate.

P. Lighting levels in all areas shall be adequate to support task performance by staff personnel and
independent functioning of residents. A minimum of 6 to 10 foot-candles over the entire stairway, corridors,
and resident rooms measured at an elevation of 30 indh@seethe floor and a minimum of 20 to 30 foot-
candles over areas used for reading or close work shall be available.

Q. Corridors used by residents shall be equippeeach side with firmly secured handrails, affixed to
the wall.

R. There shall be an effective pest control program so that the nursing home is free of pest and rodent
infestation.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

Subchapter B. Infection Control and Sanitation
§9921. Organization

A nursing home shall establish and maintain an infection control program designed to provide a safe,
sanitary, and comfortable environment and to help prevent the development and transmission of disease and
infection.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4.

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9923. Infection Control Program

A. An infection control committee shall be established consisting of the medical director and
representatives from at least administration, nursing, dietary, and housekeeping personnel.

B. The committee shall establish policies and procedures for investigating, dorgreind preventing
infections in the nursing home, and monitor staff performance to ensure proper execution of policies and
procedures.

C. The committee shatipprove and implement written policies and procedures for the collection, storage,
handling, and disposal of medical waste.

D. The committee shall meet at least quarterly, documenting the content of its meetings.

E. Reportable diseases as expressed in the Sanitary Code shall be reported to the local parish health unit
of the Office of Public Health.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9925. Employee Health Policies and Procedures

A. Nursing home employees with a communicable disease or infected skin lesions shall be prohibited
from direct contact with residents or their food, if direct contact will transmit the disease.

B. The nursing homshall require staff to wash their hands aféarch direct resident contact for which
hand washing ishdicated by accepted professional practice. The nursing home shall follow the Centers for
Disease Control'&uideline for Handwashing and Hospital Environmental Conti®85for hand washing.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9927. Isolation

When the infection control program determines that a resident needs isolation to prevent the spread of
infection, the nursing home shall isolate the resident.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9929. Housekeeping

There shall be sufficient housekeeping personnel to maintain a safe, clean and orderly interior.

AUTHORITY NOTE: Promulgated in accordance with R.S.2009.1-2116.4

HISTORICAL NOTE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
Health Services Financing, LR 22:

§9931. Nursing Care Equipment

A. Bedpans, urinals, emesis basins, wash basins and other personal nursing items shatiugghtiior
cleaned after each use and sanitized as necessary. Water pitchers, when provided, shall be sanitized as
necessary.

B. All catheters, irrigation sets, drainage tubes or other supplies or equipment for internal use and as
identified by the manufacturer as one-time use ariliinot be autoclave or otherwise disinfected or gieed
and shall be used only one time and discarded.

C. Disposable syringes used for feeding purposes shall be disposed of in accordance with the



s andazadous materials.
TE: Promulgated in accordance with R.S.2009.1-2116.4

TE: Promulgated by the Department of Health and Hospitals, Office of the Secretary, Bureau of
nancing, LR 22:

sons may submit written comments to Thomas D. Collins, Bureau of Health Services
91030, Baton Rouge, LA 70821-9030. He is responsible for responding to inquiries
osed rule. A public hearing will be held on this matter at 9:30 a.m. WednesdaysA

OTD Auditoriun,201Capitol Access Road, Baton Rouge, LA. Atthat time all interested
ded an opportunity to submiata views or arguments, orally or initing. The deadline

all comments is 4:30 p.m. of the day following plublic hearing.

Bobby P. Jindal
Secretary










































































































































































































I.  ESTIMATED IMPLY TO STATE OR LOCAIGO

(Summary)
Itis anticipateg osed rule will increase program costs by app
for SFY 1997 o for SFY 1998 and for SFY 1999.
Il. ESTIMATED j QLECTIONS OF STATE OR LOCAL GOVERNMENTA
(Summary)

ct federal revenue collections for any year as no fedienaing is ava

for state lig
Il. ESTIMAT, CONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS
(Summary)
There a@/oonomic benefits to directly affected person:mongovernmental grou

V. PETITION AND EMPLOYMENT (Summary)
ion and employment.

Thomas D. ( Richard W. England
Director Assistant to the



