NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

May 3, 2023
10:00 a.m. Central Time
Nebraska State Office Building — Lower Level
Meadowlark Conference Room
301 Centennial Mall South, Lincoln, Nebraska
Phone call information: 888-820-1398; Participant code: 3213662#

The purpose of this hearing is to receive comments on proposed changes to Title 175,
Chapter 6 of the Nebraska Administrative Code (NAC) — Children’s Day Health Service
(CDHS). The proposed regulations will remove duplicative statutory language and any
repetitive language found in 175 NAC 1 from the regulations; update chapter name;
update definitions; update requirements for standards of operation, care, and services;
modify general requirements; update formatting and restructure the regulatory chapter.

Authority for these regulations is found in Neb. Rev. Stat. § 81-3117(7).

Interested persons may provide written comments by mail, fax, or email, no later than the
day of the hearing to: DHHS Legal Services, PO Box 95026, Lincoln, NE 68509-5026,
(402) 742-2382 (fax) or dhhs.regulations@nebraska.gov, respectively.

In order to encourage participation in this public hearing, a phone conference line will be
set up for any member of the public to call in and provide oral comments. Interested
persons may provide verbal comments by participating via phone conference line by
calling 888-820-1398; Participant code: 3213662#.

A copy of the proposed changes is available online at http://www.sos.ne.gov, or by
contacting DHHS at the mailing address or email above, or by phone at (402) 471-8417.
The fiscal impact statement for these proposed changes may be obtained at the office of
the Secretary of State, Regulations Division, 1201 N Street, Suite 120, Lincoln, NE 68508,
or by calling (402) 471-2385.

Auxiliary aids or reasonable accommodations needed to participate in a hearing can be
requested by calling (402) 471-8417. Individuals who are deaf or hard of hearing may
call DHHS via the Nebraska Relay System at 711 or (800) 833-7352 TDD at least 2 weeks
prior to the hearing.



FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 175

Prepared by: Pam Kerns

Chapter: 6

Date prepared: 3/10/2023

Subject: Children’s Day Health Service
(CDHS)

Telephone: 402 471-3651

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact ( ) ( ) ()
Increased Costs (0) () ( )
Decreased Costs () () (0)
Increased Revenue () () (0)
Decreased Revenue () () (0)
Indeterminable (0) () ( )

Provide an Estimated Cost & Description of Impact:

State Agency:
Political Subdivision:

Regulated Public:

Increase in costs for the regulated public is due to the addition of a criminal background
check for professionally licensed staff. This will be a slight increase in cost to the licensee
as most staff hired by the Children’s Day Health Service are unlicensed staff for whom a
criminal background check is already required.

If indeterminable, explain why:

The cost of a criminal background check can vary based on the entity performing the

check.
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DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

TITLE 175 HEALTH CARE FACILITIES AND SERVICES LICENSURE

CHAPTER 6 CHILDREN’S DAY HEALTH SERVICE (€BHS)

6-001. SCOPE AND AUTHORITY:. These regulations govern the-licensure-of-a-Children’s-Day
Health-Service—Theregulations—are—autheorized-by-and-implement licensing of children’s day

health services under the Health Care Facility Licensure Act, Neb-—Rev—Stat- §§71-401-to-74-
467 Nebraska Revised Statutes (Neb. Rev. Stat.) §§ 71-401 to 71-476.

6-002. DEFINITIONS. The definitions set out in the Health Care Facility Licensure Act, in 175
Nebraska Administrative Code (NAC) 1, and the following apply to this chapter.
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002.01 ABUSE. Abuse-means-any Any knowing, intentional, or negligent act or omission on
the part of an-individual a person which results in physical abuse, sexual abuse, verbal abuse,
or emetional mental abuse, unreasonable confinement, cruel punishment, exploitation, or
denial of essential care, treatment; or services to a patient consumer.

“ ”

002.02 ADVANCE DIRECTIVES. Include living wills, durable powers of attorney, powers of
attorney for health care, or other instructions recognized by state law that relate to the
provision of medical care if the consumer becomes incapacitated.

002.03 BASIC THERAPEUTIC CARE. Basic-therapeutic-care means-basic Basic health care
procedures, including, but not limited to, measuring vital signs, applying hot and cold
applications and non-sterile dressings, and assisting with, but not administering, internal and
external medications which are normally self-administered. Basic therapeutic care does not
include health care procedures which require the exercise of nursing or medical judgment.

002.04 CAREGIVER. A careqiver has the same meaning as caretaker found in Neb. Rev.

Stat. § 71-6721.
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002.05 CHEMICAL RESTRAINT. Chemicalrestraint-means—a A psychopharmacologic drug

that is used for discipline or convenience and is not required to treat medical symptoms.

002.06 CHILDREN’S DAY HEALTH AIDE. Ghildren's-day-health-aide-means-an An individual
who is employed directly or through contract by a €BHS children’s day health service to
provide one or more of the following services: personal care, assistance with the activities of
daily living, and or basic therapeutic care to SBHS children’s day health service patients
consumers.

002.07 CHILDREN’S DAY HEALTH AIDE SERVICES. Children’s-day-health-aide-services
means-the The use of a trained, supervised paraprofessional to provide one or more of the
following services: personal care, assistance with activities of daily living andler or basic
therapeutic care to patients consumers of a €BHS children’s day health service.

002 08 COMMUNITY BASED. Gemqumf—based—means—semees—prewded—eu%&de—me

Servmq consumers at a deflned Iocatlon outS|de of the consumer’s home or a health care
facility not licensed as a children’s day health service.

002.09 DEVELOPMENTAL DISORDERS. Bevelopmental-disordermeans—a A disorder that

interrupts normal development in childhood.
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002.10 DEVICE. Device—means—an An instrument, apparatus, implement, machine,
contrivance, implant, in vitro reagent, or other similar or related article, including any
component, part, or accessory, which is prescribed by a licensed medical practitioner and
dispensed by a pharmacist or other individual person authorized by law to do so.

002.11 DIRECT SUPERVISION. Directsupervision—means—that-the The responsible

practitioner is physically present in the patient consumer care, and-treatment-area{s)or
treatment and service area and with the GBHS children’s day health service patients

consumer when the consumer is out of the €BHS children’s day health service for transport

or offsite activities.

002.12 EXPLOITATION. Expleitation-means-the The taking of property of a patient consumer
by means of undue influence, breach of a fiduciary relationship, deception, or extortion; or by
any unlawful means.

002.13 FOOD CODE. Feed-Code-means-the The Nebraska Food Code as defined in Neb.
Rev. Stat. § 81-2,244.01 and as published by the Nebraska Department of Agriculture, except
for compliance and enforcement provisions is the food code.
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002.14 FUNCTIONAL IMPAIRMENT. Eunctionabimpairment-means A serious limitation{s) or

limitations a patient consumer has which substantially interfere with or limit role functioning in
major life activities, as determined through an assessment by a practitioner credentialed under
the Uniform Credentialing Act whose scope of practice includes care and treatment applicable
to the functional impairment.

002.15 INTRAVENOUS THERAPY. lniravenous—therapy means—initiating |nitiating and

monitoring therapy related to substances that are administered intravenously.

002.16 MEDICAL DEPENDENCE. Medical-dependence—means—a A medically fragile

individual who requires specialized care and treatment by a practitioner as prescribed by a
physician.
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002.17 MEDICAL SERVICES. Medical services-means-these Those services that address

the health concerns andfer and needs of patients consumers, including complex interventions,
within the scope of practice of the licensed practitioner.

002.18 MENTAL ABUSE. Humiliation, harassment, threats of punishment or deprivation, or
other actions causing mental anguish.

002.19 MENTAL HEALTH SERVICES. Mental health practice as defined in Neb. Rev. Stat.
§ 38-2115 and other activities, interventions, or directives designed to address behavioral
needs outlined in the consumer-specific, written plan of care.

002.20 NEGLECT. Negleet-means—afailure Failure to provide care, treatment, or services
necessary to av0|d physical harm or mental anguish of a patient consumer. See-also-emotional
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002.21 OVERNIGHT CARE. Care, treatment, or services provided for consumers between
the hours of 9:00 p.m. and 6:00 a.m.

002.22 PARENT. Parentmeans-the A natural parent, adoptive parent, step-parent stepparent,

guardian, or other legally responsible individual for an individual under 19 years of age.

002.23 PERSONAL CARE AIDE. Personal-care—aide—-means—an An individual who is
employed directly or through contract by a €BHS children’s day health service to provide
personal care, assistance with activities of daily living, or both to €BHS children’s day health
service patieats consumers.

002.24 PERSONAL CARE AIDE SERVICES. Personal-care-aide-services-means-the The
use of trained, supervised paraprofessional to provide personal care, assistance with activities
of daily living, or both to patients consumers of a SBHS children’s day health service.

Personal care aide services do not include basic therapeutic care.

002.25 PHYSICAL ABUSE. Physicalabuse-means-hitting Hitting, slapping, pinching, kicking,
or other actlons causing |nJury to the body or-substantial-risk—of bodily-injury—Information

002.26 PHYSICAL RESTRAINT. Physical-restraint-means—any Any manual method or
physical or mechanical device, material, or equipment attached or adjacent to the patient's

consumer’s body that sthe the consumer cannot remove easily and that restricts freedom of
movement or normal access to his-er-her the consumer’s own body.

002.27 PHYSICIAN. Physician-means—an An individual helding with an active license as a

physician under the Uniform Credentialing Act to practice medicine and surgery or osteopathic
medicine and surgery.
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002.28 PRESCRIBING PRACTITIONER. Preseribingpractitionermeans-any Any podiatrist,

dentist, physician, osteopathic physician, advanced practice registered nurse, or physician
assistant licensed to prescribe, diagnose, and treat as provided in the Uniform Credentialing
Act.

002.29 SEXUAL ABUSE. Sexual-abuse-means-sexual Sexual harassment, sexual coercion,

or sexual assault e#any—mﬁemahen%#hreh%%ates—any—se*e@%enented—aet—praeﬂe&

002.30 _SKILLED NURSING CARE. Skillednursing—care—means—skilled Skilled nursing
services that:
(A)+-Are ordered by a physician and included in the plan of care approved by the physician
for the patient consumer; and
(B)2-Can be provided in this state only by or under the direct supervision of a registered
nurse to assure the safety of the patient consumer and to achieve the medically
desired result.




DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

002.31 SKILLED NURSING CARE SERVICES. Skilled-nursing-care-services {See skilled
nursing care.j

002.32 SOCIAL SERVICES. Secial-serviceseans Those activities desighed-to-promete-the
sociabwell-being—of-thepatient. that assist the consumer in carrying out their therapeutic

activities as outlined in their service agreement.

002.33 SPECIALIZED CARE AND TREATMENT. Specialized-care—and-treatment-means

care Care and treatment provided at a level requiring a practitioner andler or under the
direction of a practitioner for one or more of the following services: skilled nursing care,
speech-language pathology, occupational therapy, physical therapy, or mental health.

002.34 STAFF. Staffmeans—an An individual who is a direct or contracted employee of the
CBHS children’s day health service.

002.35 SUMMARY REPORT. Summaryrepertmeans-a A written compilation of the pertinent
facts from the clinical notes and progress notes regarding a patient’s consumer’s care, and
treatment, and services provided by the €BHS children’s day health service.

002.36 SUPERVISING PRACTITIONER. SupervisingPractitioner-means—a A person who
supervises a mental health service. Such person may be a psychiatrist, psychologist, or
Licensed Independent Mental Health Practitioner (LIMHP) licensed under the Uniform
Credentialing Act.

002.37 SUPERVISION. The daily observation and monitoring of the consumer by direct care
staff and oversight of staff by the administrator or administrator’s designee.

002.38 SUPPORT SERVICES. Suppert-services-means-those-services Services that which
support personal care, provision of medications, activities of daily living, and health
maintenance activities.

002.39 THERAPEUTIC ACTIVITIES. Professionally directed set of actions designed to
improve, maintain or lessen the decline of physical, cognitive, or social functioning.
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002.40 VERBAL ABUSE. Verbal-abuse-means-the The use of oral, written, or gestured
language including disparaging and or derogatory terms speken to patients consumers or
within their hearing distance of the consumer or within the consumer’s sight.

002.41 VOLUNTEER. VMelunteer-means-an An individual who is not a direct or contracted
employee of the CBHS children’s day health service.

6—003 LICENSING REQUIREMENTS HGENS#LG—RE%REM—ENIS—AND—PR@GEDHRES—

Ilcense an appllcant or licensee must submlt a complete appllcatlon and meet all requirements
set out in statute, 175 NAC 1, and in this chapter. An applicant for license must have an active
license as a child care provider, and a current Occupancy Permit from the State Fire Marshal or
their delegated authority. A licensee must only admit a consumer when the licensee can meet
the needs of the consumer through the provision of 1 or more of the following services:

(A) Skilled nursing care;

(B) Mental health; or

(C) Rehabilitation.

003.01 INITIAL AND DUPLICATE LICENSE FEES. The following fees apply:
(A) Initial license: $650

10
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003.02 RENEWAL LICENSURE FEES. The following fees apply:

(A) 1to 50 unduplicated consumer admissions in the past year 525
(B) 51 to 200 unduplicated consumer admissions in the past year 675
(C) 201 or more unduplicated consumer admissions in the past year 750

003.03 SEPARATE LICENSE. An applicant must obtain a separate license for each type of
facility or service that the applicant seeks to operate. A single license document may be
requested for a children’s day health service operating in separate buildings or structures on
the same premises under one management.

15
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003.04 SEPARATE AND DISTINCT PARTS OF PREMISES. If the applicant seeks to operate
more than 1 type of service or facility licensed under the Health Care Facility Licensure Act
on the same premises, the children’s day health service must hold a separate license, as
required, for each type of service and provide the different types of service in separate and
distinct parts of the premises.

004. 6-005 INSPECTIONS:. The children’s day health service must meet all inspection
requirements shown at 175 NAC 1, this chapter, and as required for active licensure as a child

care provider.

16



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

17



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

18



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

005. 6-004 GENERAL REQUIREMENTS. GENERAL REQUIREMENTS The licensee must
meet all requirements shown at 175 NAC 1-005.02 through 1-005.07 and the requirements shown
below.

005.01 6-9064-07 NOTIFICATIONS. Netification:

service must:

19
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(A) Meet notification requirements at 175 NAC 1-005 (A), (C)(iii), (D), (E), (F), (G)(i)
through (G)(v); and

(B) Notify the Department, in writing, at least 30 working days before the licensee would
like to increase license capacity, would like to serve consumers dependent on life
support equipment, would like a change in the building, or would like a change in the
usage of the building.

005.02 6-004-03 EFFECTIVE DATE AND TERM OF LICENSE. Effective-Date-and Term-of

License: A-CDHS A children’s day health service license expires on December 31 of each
year.

005 03 6-004-04 CHANGE OF OWNERSHIP I:teense—Net—'FFansf-eFabJre- A4+eense—+s—|ssued

asagnable— Change of ownershlp (—sale—whethepef—steek—tme—epassets—leaseu

20
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discontinuance-of-operations); or forafacility—a-change-of premises; terminates the license.

If there is a change of ownership and the €BHS children’s day health service remains on the
same premises, the inspection in 175 NAC 6-005 1-004 is not required. If there-is-a-change
of-premises; the CBHS children’s day health service changes premises, it must pass the
inspection specified in 175 NAC 6-605 1-004.

005.04 OCCUPANCY. The licensee must not serve more consumers at 1 time than the

maximum occupancy for which the location is licensed.

006. CONSTRUCTION. In new construction, the licensee must:

(A)
(B)

(C)
(D)
(E)
(F)

6-007.

Provide a conveniently located sink for soaking and hand washing of laundry when
laundry services are provided on-site at the children’s day health service;

Ensure the door of a toilet, changing, or bathing room with less than 50 square feet of
clear floor area and dedicated to consumer use must not swing inward;

Ensure curtain layout must totally surround each care and treatment location which will
not restrict access to the entrance to the room, lavatory, toilet, or enclosed storage
facilities;

Ensure electrical systems have ground fault circuit interrupter protected outlets in all wet
areas and within 6 feet of all hand washing sinks;

Ensure mechanical exhaust ventilation at a rate of 10 air exchanges per hour for
windowless toilets, changing and bathing areas, laundry rooms, housekeeping rooms,
and kitchens; and

Ensure mechanical exhaust ventilation at a rate of 5 air exchanges per hour for care,
treatment, and service areas.

PHYSICAL PLANT STANDARDS:. All buildings en-the-premises-ofthe-CDHS must be

designed, constructed, and maintained in a manner that is safe, clean and functional for the
specialized care and treatment provided. Physical-plant-standards—are-set-forth-below- All
buildings must comply with the Health Care Facility Licensure Act, 175 NAC 1, this chapter, and

the Nebraska State Fire Code and Life Safety Code requirements. Each building must comply

with the following physical plant requirements.

21
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6-007.01 DIETARY. Suppert-Areas:

. B-007401A Dietary: If food preparation is

provided on site, the-CBHS there must be dedicated space and equipment for the preparation

and serving of meals. CDHSfood-services—and-facilities Such food preparation, serving,
physical environment, and equipment must comply with the Food Code.

007.02 DINING AREAS. Adequate space for dining, socialization, and leisure activities must
be provided. Dining areas must:
(A) Have tables and chairs that meet the consumers’ needs;
(B) Not be used for offices or as a corridor; and
(C) Be arranged so that all consumers are able to eat meals at an appropriate time by
having:
(i) All consumers eat at the same time;
(ii) Consumers eat in different shifts; or
(ii) Open times for consumers meals.

22
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007.03 LAUNDRY. When laundry services are provided they may be provided by contract or
on-site by the licensee.

007.03(A) CONTRACT. If contractual laundry services are used, areas for soiled linen
awaiting pickup and separate areas for storage and distribution of clean linen must be
utilized.

007.03(B) ONSITE. If onsite laundry services are provided there must be areas
dedicated to laundry that include a washer and dryer.

23
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007.04 LINENS AND CLOTHING. There must be an adequate supply of bed, bath, and other
linens as necessary for each consumer. The linen must be clean and in good repair.
Procedures must be implemented for the storage and handling of soiled and clean linens and
consumer clothing. Covered or sealable, waterproof containers are provided for storing wet,
soiled clothing.

26
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007.05 WASTE PROCESSING. There must be areas to collect, contain, process, and
dispose of medical and general waste produced in a manner that prevents the attraction of
vermin, and to minimize the transmission of infectious diseases.

28
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007.06 HOUSEKEEPING ROOM. There must be a room with a service sink and space for
storage of supplies and housekeeping equipment.

007.07 PHARMACY. If pharmacy or pharmaceutical services are provided they must be
provided in conformance with the statutes and regulations governing such practice.

007.08 CARE AND TREATMENT AREAS. The following care and treatment areas cannot
be shared among detached structures or with other licensed health care facilities or services.
Care and treatment areas must safeguard consumer privacy and dignity and comply with the
following standards.

29
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007.08(A) STAFF AREAS. The following support areas must be provided for each
distinct care and treatment area:

(i) An area for charting and consumer records;

(i) A medication station for storage and distribution of drugs and routine medications.
Distribution may be done from a medicine preparation room or unit, from a self-
contained medicine-dispensing unit, or by another system. |If used, a medicine
preparation room or unit must be under visual control of nursing staff and must
contain a work counter, sink, refrigerator, and double-locked storage for controlled
substances;

(i) Space for consumer care, treatment, services, and activities allowing for consumer
privacy; and

(iv) A work area where clean materials are assembled. The work area must contain a
work counter, a hand washing fixture, and storage facilities for clean and sterile
supplies. If the area is used only for storage and holding as part of a system for
distribution of clean and sterile supply materials, the work counter and hand
washing fixtures may be omitted. There must be separate work areas or holding
rooms for soiled materials. A workroom for soiled materials must contain a fixture
for disposing of wastes and a hand washing sink.

007.08(B) EQUIPMENT AND SUPPLY. The licensee must provide services and space
to distribute, maintain, clean and sanitize durable medical instruments, equipment, and
supplies the license has agreed to provide for the consumer and which are required for
the care, treatment, and services provided by the licensee. There must be space to store
equipment, wheelchairs, supplies, and linen out of the path of normal traffic.

007.09 TOILET ROOMS. There must be toilet rooms with hand washing sinks located near
the toilet fixtures.

007.10 SLEEPING AREAS. When overnight care is provided, there must be areas which
allow for sleeping and accommodate the care, treatment and services provided to the
consumer. Sleeping rooms must:
(A) Not be located in an garage, storage area, shed, or similar detached buildings; and
(B) Not be accessed through a bathroom, food preparation area, laundry or bedroom.

007.11 CONSUMER STORAGE. Storage for consumers’ belongings must be provided and
must not be the same storage area where food or medication is kept. Consumer toothbrushes,
if used, must be distinctly marked with each consumer’'s name and stored to prevent
contamination.

007.12 DOORS. Doors must be wide enough to allow passage and be equipped for privacy,
safety, and with assistive devices to minimize consumer injury. Toilet, changing, and bathing
room doors must provide privacy yet not create seclusion or prohibit staff access to provide
consumer supervision and routine or emergency care.

007.13 BATHING ROOMS. If bathing services are provided there must a bathing room with
a tub or shower. Tubs and showers used by consumers must be equipped with handgrips or
other assistive devices as needed by the consumer. The bathing room must not open directly
into a dining or kitchen area.

30
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007.14 ADDITIONAL SERVICES. If additional medical or therapy services are provided, there
must be adequate space provided to assure privacy and provision of appropriate care,
treatment and services.

007.15 OUTDOOR AREAS. There must be an outdoor area for consumer usage. The area
must be equipped and situated to allow for consumer safety, abilities and special needs.

007.16 SINKS. There must be a hand washing facility equipped with sink, disposable towels,
and soap dispenser in areas where hands are likely to become soiled or require frequent hand
washing. Such areas include toileting, changing, and bathing areas, food preparation areas,
and near rooms specifically designated for patient care, treatment and services.

007.17 FINISHES. There must be washable room finishes in clean workrooms and food
preparation _areas that have smooth, non-absorptive surfaces which are not physically
affected by routine housekeeping cleaning solutions and methods. Acoustic lay-in ceilings, if
used, must not interfere with infection control. Perforated, teqular, serrated cure, or highly
textured tiles must not be used.

007.18 CALL SYSTEMS. Call systems, when used, must be operable from consumer-used
toileting, changing, and bathing areas. The system must transmit a receivable, visual, audible,
tactile or other type of signal to on-duty staff which readily notifies staff to the location where
the call was activated. When wireless call systems are used, they must have dedicated
devices in all consumer occupied central toilet and bathing locations to promptly summon staff
to the call location.

007.19 ELECTRICAL SYSTEM. The electrical system must have the capacity to maintain the
care, treatment, and services that are provided and that properly grounds care, treatment, and
services areas.

007.20 ESSENTIAL POWER SYSTEM. All existing and new facilities must maintain an
emergency power system for all essential care, treatment and service areas, when electrical
life support systems are used for consumers.

007.21 ELECTRICAL LIFE SUPPORT EQUIPMENT. Facilities with electrical life support
equipment must maintain essential power systems and must have an on-site fuel source. The
minimum fuel source capacity must allow for non-interrupted system operations.

007.22 HOT WATER SYSTEM. There must be hot and cold water to all hand washing and
bathing locations.

007.23 HEATING AND COOLING SYSTEMS. A heating and air conditioning system must
be provided, for the comfort of the consumer that is capable of producing a temperature of at
least 70 degrees Fahrenheit during heating conditions and that does not exceed 85 degrees
Fahrenheit during cooling conditions. Airflow must move from clean to soiled locations.
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007.24 VENTILATION SYSTEM. All facilities must provide exhaust and clean air to prevent
the concentrations of contaminants which could impair health or cause discomfort to
consumers and employees.

007.25 WATER AND SEWER SYSTEMS. There must be an accessible and safe potable
supply of water. Where a public water supply system is available, the facility must be
connected to it and must use it exclusively. All water distribution systems must be protected
with anti-siphon devices and air-gaps to prevent contamination. All facilities must maintain a
sanitary and functioning sewage system and the following:

(A) If the facility operates its own water supply system it must operate as if it is a public
water supply system and in compliance with The Nebraska Safe Drinking Water Act
and Title 179 Regulations Governing Public Water Systems; and

(B) Continuously circulated filtered and treated water systems must be provided as
required for the care and treatment equipment used in the facility.

008. RECORDKEEPING. The licensee must meet all recordkeeping requirements under the
Health Care Licensure Act, 175 NAC 1 and this chapter. The licensee, when sharing space with
another entity, must ensure the children’s day health service has a unique physical address to
ensure mail is secured against unauthorized access and must ensure a separate entrance to the
children’s day health service space to ensure verbal communications are protected against
unauthorized access.

009. ENVIRONMENTAL SERVICES. The licensee must have a written process for performing
routine and preventative maintenance on equipment and furnishings to ensure equipment and
furnishings are safe and function to meet the intended use.

010 6-996 STANDARDS OF OPERATION CARE AND TREATMENT— Fhe-CBHS-must-be

ael;mms#ater—and—staﬁ— Each Ilcensee must assure protectlon to consumers and compllance W|th
state statutes and regulations. All services provided by the licensee must be provided in
accordance with the Health Care Facility Licensure Act, The Uniform Credentialing Act, the
Medication Aide Act, the regulations adopted under those Acts, physician orders, supervising
practitioner orders, and prevailing standards of practice.

010.01 LICENSEE. 6-0068-014—Governing—Authority: The licensee is responsible for
implementing written _policies and procedures to ensure compliance with statutes and
regulations as per 175 NAC 1, the Health Care Facility Licensure Act, and this chapter and is
respon3|ble for maklnq such available to staff and consumers. lhe—GBHS—mHst—haa,te—a

Ihe—GDHS—must— The Ilcensee S respon5|b|I|t|es mclude
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Ensuring the quality of care, treatment, and services provided to consumers, whether
furnished by the children’s day health service employees, volunteers, or through
contract staff;

Ensuring consumers are provided with a stable and supportive environment, through
respect for the rights of consumers and responsiveness to consumer needs;
Ensuring staff levels are sufficient to meet the consumers’ needs;

Monitoring policies and procedures to assure the appropriate administration _and
management of the children’s day health service;

Defining in writing the duties and responsibilities of the administrator;

Designating in writing an administrator who meets the administrator requirements at
175 NAC 6 and who is responsible for the day to day management of the children’s
day health service;

Implementing written _procedures and criteria for the admission, discharge; and
transfer of consumers. Such implementation shall ensure the needs of consumers
that are admitted are met;

Implementing written procedures for obtaining and incorporating physician and
supervising practitioner verbal and written orders into _a plan of care for each
consumer;

Establishing written policies and procedures to implement all service agreements and
to _create a written program description which must include the range of services
provided by the children’s day health service;

Reviewing all elements of the written program description as described in 175 NAC 6
at least annually and must include, in this review process, relevant findings from its
quality assurance and improvement program for the purpose of improving consumer
services and resolving problems in consumer care, treatment and services;
Ensuring maintenance of documentation to demonstrate compliance with statutes
and reqgulations as per 175 NAC 1, the Health Care Facility Licensure Act, and this
chapter;

Ensuring written policies and procedures for staff and volunteers to report
immediately to the administrator or, in the administrator’s absence, the administrator’s
designee all suspected abuse, neglect, or exploitation of consumers; and

Making records available for inspection and copying by an authorized representative
of the Department.
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010.02 6-006.02 ADMINISTRATION. Administration:

There must be an administrator to carry out the policies and directives of the geverring
autherity licensee and to be responsible for the day-to-day management of the CBHS
children’s day health service. Fhe—governing—authority—must—define—the duties—and
responsibilities—of-the—administrater-in—writing: Whether employed, elected, contracted, or
appointed, the administrator must report and be directly responsible to the governing-authority
licensee in all matters related to the maintenance, operation, and management of the CBHS
children’s day health service.

010.02(A) 6-006-02A ADMINISTRATOR  QUALIFICATIONS. Administrator
Qualifications: The administrator must have training and experience with a health care
program where specialized care and treatment, as defined at 175 NAC 6-002, was
provided; preferablyin-apediatric-health-care-setting. The administrator must be a{r) a:
(i)+Physician;
(i)-2-Registered nurse {RN} who meets the Director of Nursing requirements at 175
NAC 6-00640D; or
(ii)-3-An individual with:

(1)a-A bachelor’'s degree in health care administration, mental health practice,
speech-language pathology, physical therapy, occupational therapy, or related
field; and

(2)b-Fhree 3 years or more of full-time work experience in health care or mental
health administration or as a practitioner in ere 1 of these fields.

010.02(B) 6-006.02B ADMINISTRATOR RESPONSIBILITIES. Administrator
Responsibilities: The administrator is responsible for the management of the CBHS
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children’s day health service to the extent authority is delegated by the geverning-authority

licensee. An individual who is-equally-qualified-in-experience-and-education-as meets the
administrator qualification requirements at 175 NAC 6 must be designated in writing to act
in the absence of the administrator. The administrator or the administrator’'s written
designee must be available to ©BHS children’s day health service staff during all hours of
operation. The administrator is responsible to:

(i) Ensure compliance with statutes and regulations by all children’s day health
service staff, volunteers, and contracted staff;

(i)2-Organize and direct the ongoing functions of the €BHS children’s day health
service;

(iii)}+-Oversee and be responsible for the provision and coordination of patient
consumer services;

(iv)3-Maintain communication between the governing-autheority licensee and staff;

(v)5-Establish-ilmplement-and-revise-as-necessary; written personnel policies and
procedures and written job descriptions for al-persennel each staff position that
include minimum job qualifications;

(vi)4-Employ or contract with qualified personnel in accordance with job descriptions;

vii) Maintain-sufficient number of staff with appropriate training and skills to meet
consumers’ needs and to implement each consumer’s service agreement and
plan of care;

(viii)e-Maintain apprepriate personnel and administrative records;

(ix)#Provide orientation for new staff, and volunteers; and contracted staff, scheduled
in-service education programs; and opportunities for continuing education of the
staff;

(x)8-Ensure the completion, maintenance, and submission of reports and records as
required by the Department; and

(xi)-9-Establish planned hours of operation during which consumer care, treatment,
and services will be provided, and ensure daily oversight of staff, volunteers
and contracted staff and patient consumer scheduling so that qualified staff are
available to meet each patient’s consumer’s needs-;

(xii) Monitor that a service agreement and a plan of care are established,
implemented, and revised, as necessary, to meet the consumer’s needs;

(xiii) Monitor staff, volunteers, and contracted staff, identify and review incidents and
accidents, consumer complaints and grievances, patterns and trends in overall
operation such as provisions of consumer care, treatment, and service, and take
action to alleviate problems and prevent recurrence of problems identified;

(xiv) Develop procedures that require reporting of any evidence of abuse, neglect or
exploitation of any consumer served by the children’s day health service in
accordance with Neb. Rev. Stat. § 28-372 or in the case of a person under the
age of 18, in accordance with Neb. Rev. Stat. § 28-711;

(xv) Ensure staff and volunteers are trained to report immediately to the
administrator or, in the administrators absence, the administrator’s designee all
suspected abuse, neglect, or exploitation of consumers;

(xvi) Ensure an _investigation is completed on suspected abuse, neglect, or
exploitation, and take action to prevent recurrence until, and after, the
investigation is completed;

35



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

(xvii) Ensure written policies, procedures and forms are individualized for the
children’s day health service and contain effective dates and revision dates;

(xviii) Ensure the children’s day health service maintains a copy of all active policies,
procedures and forms which are available for staff use; and

(xvix) Ensure the children’s day health service maintains a copy of all inactive policies,
procedures and forms for a minimum of 7 years after the document becomes
inactive.

010.03 STAFF_AND VOLUNTEER REQUIREMENTS. 6-006.03—Staff andVeolunteer
Reguirements: The-CDHS-must-maintaina-s Sufficient number of staff with the required
experience, orientation, training, and demonstrated competency to meet the needs of all
patrents consumers accepted for care, and treatment Ihe@DHSmust—have&ebeesenptlens
ftion- and services must
be present on the premises to provide care. Before a staff members are is scheduled to care
for patients; consumers, their the qualification of the staff must be assessed through
orientation, training, and demonstrated competency to provide patient consumer care, and
treatment, and services as ordered by the patient's consumer’'s physician andier and
supervising practitioner in a safe and timely manner.

003(A) STAFF TO- CONSUMER RATIOS 6-99@03A—Staﬁ-te—lgatlent—Ratle& Ln

regufatrens—the@DHS There must have be a system to monltor and approprlately adjust
staff-to-patientconsumer ratios based on the number of patients consumers in attendance
daily, and the complexity of those patients’ consumers’ needs:, and the number of qualified

and trained staff available to provide care, treatment and services. When volunteers are
counted in the staff-to-patientconsumer ratios, the volunteer must meet the staff
requirements for the position sthe he or she is assuming. All volunteers must receive
direct supervision by CBHS staff who meet 175 NAC 6-006 requirements to provide and
supervise such services.

010.03(B) UNCREDENTIALED DIRECT CARE STAFF AND VOLUNTEERS. 6-006-03B
Unlicensed Direct Gare-Staffand-\olunteers: A-GCDHS-thatuses When unlicensed direct
care staff orvolunteers are used to provide care, the licensee must easure-and maintain
sufficient documentation to demonstrate that compliance with the following requirements

are-met-by for any unlicensed direct care staff member er-veolunteer who provides any of
the following regulated services-:
(i)+Children’s day health aide services and personal care aide services must be
prowded in accordance W|th 175 NAC 6-90& and

S Provision of
medlcatlon must be performed by a reglstered medlcatlon aide and in-aceerdanee
compliance with the Medication Aide Act, 475-NAC-6-006 this chapter and 172
NAC 95 and 96.

: II eaell I'el 'IS” ‘SS'IS. tant Teacher SI ".'HSt_'“eet qualifications-in-accordance with

010 O3(C) STAFFING RECORDS 6-99&93@—8&3#{%—!%969@% T—he—GDHS—must

WWMGD#‘SWH A dally roster of avallable
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staff for-patient-scheduling—Thisroster must include be maintained and contain the first

initial and last name of the staff member, job title, license or other credential, and hours
available for duty.2———The CDHS-must-maintaina A daily schedule of staffing/patient
staffing and consumer assignments must be maintained.

010.04 EMPLOYMENT AND VOLUNTEER ELIGIBILITY. 6-006.04—Employment—and
VolunteerEligibility:  The-CDHS must-complete—and-maintain—documentation—of pPre-

employment criminal background and registry checks for each direct or contracted staff
member and volunteer- must be completed and documented. FThe-CDHS-mustcomplete-and
maintain-documentation-of eEmployment and training records for each direct or contracted
staff member and volunteer must be maintained. Fhe-CBHS-must-maintain-dDocumentation
of written contracts for patiert consumer care, and treatment, and services_provided by
contracted staff must be maintained. Any individual who meets the restrictions identified in
175 NAC 6-010.04(B) must not be on the premises during the hours of operation, except that
a parent who meets such restrictions may be allowed on the premises when accompanied by
staff and only to pick up and drop off his or her child.

010.04(A) PRE-EMPLOYMENT BACKGROUND CHECKS. 6-006-04A—Pre-employment

Criminal Backaround-Cheecks: TheCDHSmustcomplete pPre-employment eriminal
background checks must be completed in accordance W|th 391 NAC 3. 6—996@48—9%—

%aeeerdaneew&h%%—NAG%andmasteempletepPre employment checks must include

a check for adverse findings on the Nurse Aide Registry for each direct or contracted staff
member and volunteer.

010.04(B) EMPLOYMENT AND VOLUNTEER RESTRICTIONS. 6-006-04CEmployment
& Velunteer Restrictions: A CDHS children’s day health service must not employ, use
as a contracted staff member, or use as a volunteer, any individual who is_disqualified
under 391 NAC 3 and who is:
(i)+Listed as a perpetrator on the Central Registry of Child abuse/neglect-central
register Protection Cases, if the individual is age 13 or older;
(i)2-Listed as a perpetrator on the Adult pProtective sServices (APS) central registry
if the individual is age 18 or older;
(iii)3-Listed as a perpetrator on the State Patrol sex offender reglstry, or
(iv)4-Listed
preperty W|th adverse flndlnqs on the Nurse Alde Reglstry ;oF

010.04(C) EMPLOYMENT RECORD. 6-006.-04D Employment Record: The- CDHS-must
maintain aAn employment record for each {direct or contracted) staff member-which must
be maintained and includes:
(i)+The title of that individual's position, qualifications, and description of the duties
and functions assigned to that position;

37



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

(i)2-Evidence of licensure, certification, registration, or approval, if required;

(iii)3-Performance evaluations made within six 6 months of employment and annually,
thereafter;

(iv)4-Post-hire/pre-employment Post-hire and pre-employment health history
screening. All staff must have a health history screening after accepting an offer
of employment and prior to assuming job responsibilities. A physical examination
is at the discretion of the employer based on results of the health history screening;
and

(v)5-Sufficient documentation to demonstrate that the requirements of 475-NAC-6&-
006604 this chapter are met.

010.04(D) TRAINING. 6-006-04E Training: The CBHS All staff and contracted staff must
ensure—all-staff and—volunteers receive training and demonstrate competency before
independently performing job duties or assigned tasks. Records must be maintained of
each orientation and in-service or other training program, including the signature of staff
and volunteers attending, subject matter of the training, the names and qualifications of
instructors, dates of training, length of training sessions, and any written materials
provided. Volunteers must not be left alone with consumers.

010.04(D)(i) ORIENTATION. 6-006-04E1 Orientation:
Orientation and training programs must be provided for all new staff, existing staff who
are given new assignments, all contract staff, and volunteers. For existing staff with
job duty, title, or role changes, the staff member{s} must receive orientation and
training and must demonstrate competency for all newly assigned job duties before
independently performing a new duty. The orientation program must include; but-is
N
(1)-Job duties and responsibilities;
(2)-Organizational structure;
(3)-Patient Consumer rights;
(4)-Patient Consumer care policies and procedures;
(5)-Personnel policies and procedures, including confidentiality policies; and
(6)-Reporting requirements for abuse, neglect, or exploitation of any patient
consumer in accordance with these regulations and with Neb. Rev. Stat. § 28-
711 of the Child Protection Act or, in the case of a patient consumer who has
reached the age of majority, in accordance with Neb. Rev. Stat. § 28-372 of
the Adult Protective Services Act.

010. O4(D)(||) ONGOING TRAINING 6—99&9452—@#1&9“4@1%% e e

Ongoing _and_continuous
training, in-services or continuing education for staff and volunteers counted in the
staff-to-patientconsumer ratios- must be provided. Fhe-CBHS-must-maintain-sufficient
rRecords to confirm this requirement is met must be kept. Documentation for
oengeingleontinbous ongoing and continuous in-services or continuing education must
include: the date provided, the tepicicontent topic and content, and participants’ names
and job titles.

010.04(D)(iii) SPECIALIZED TRAINING. 006-04E3 Specialized Training: The CDHS
mustprovide tTraining, whether part of a program or as individualized
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instruction of staff and volunteers, to perform particular procedures or to provide
specialized care and treatment, such as the use of ventilators, mechanical lifts, and
other similar devices necessary to safely provide prescribed care and treatment must

be provided.

010.04(E) CONTRACT STAFF. 6-006.04F Contract Staf: The CBHS licensee may
contract for patient consumer care, and treatment and services. Documentation of all
contracts between the licensee and outside resources must be maintained. Any contract
with a provider must be in writing and must include; butis-netlimited-te:

(i)+A statement that the contractor will accept CBHS—patients consumers of the
licensee only if approved by the €BHS licensee;

(ii)2-A description of the services and the manner in which they are to be provided;

(iii)3-A statement that the contractor must be in compliance with all 175 NAC 6
requirements and must conform to all applicable €BHS licensee policies and
procedures, including those related to qualifications;

(iv)4-A statement that the contractor is responsible for participating in the development
of plans of care;

(v)5-A statement that the care, treatment, and services are controlled, coordinated,
and evaluated by the €BHS licensee;

(vi)6-The policyies and procedures for submitting clinical and progress notes,
scheduling patient consumer care, and treatment and services, and continuing
periodic patient consumer evaluations; and

(vii)%~The policies and procedures for determining charges and reimbursement.

010.05 CONSUMER RIGHTS. 6-006-05Patient Rights: The governing-authority licensee
must establish implement a written Bill of Rights that willbe is equally applicable to all-patients
consumers. The CDHS licensee must protect and promote these rights. The—patient
consumer must be given a copy of the Bill of Rights before the CBHS provides care, treatment,
or services are provided to the patient consumer and this action must be documented by-the
e

010.05(A) CONSUMER RIGHTS. The patient consumer has the right to:

(i)+-Receive mental health services ordered by a supervising practitioner-andfor and
to receive skilled nursing care services andfer and rehabilitation services as
ordered by a physician from-CBHSpractitioners and to communicate with those
physicians and practitioners;

(i)2-Participate in the planning of the patient’s consumer’s care and treatment, receive
appropriate instruction and education regarding the plan;

(iii)3-Request information about the patient's consumer’s diagnosis, prognosis, and
treatment, including alternatives to care and risks involved, in terms that they can
readily understand so that they can give their informed consent;

(iv)4-Refuse care and be informed of possible health consequences of this action;

(v)5-Receive care without discrimination as to race, color, creed, sex, age, or national
origin;
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(vi)6-Exercise religious beliefs;

(vii)y/-Be admitted for service only if the CBHS children’s day health service has
sufficient, qualified, and trained staff to provide safe; prefessional and timely care,
and treatment, and services;

(viii)8-Receive the full range of services provided by the licensee;

(ix)9-Personal privacy and confidentiality of all records, communications, and personal
information;

(x)46-Review and receive a copy of all health records pertaining to them;

(xi)H- Receive CSBHS from the licensee the policies and procedures for
admission, discharge, transfer, and termination of services prior to admission;
(xii)}2-Voice complaints/grievaneces complaints and grievances and suggest changes
in service or staff without fear of reprisal or discrimination and be informed of the

resolution;

(xiii}+3-Be fully informed of SBHS policies and charges for services, including eligibility
for third-party reimbursement, prior to receiving care;

(xiv)44-Be free from verbal, physical, and psychological abuse and to be treated with
dignity;

(xv)45-Expect all efforts will be made to ensure continuity and quality of care, ard
treatment, and services in the EDHS children’s day health service setting;

(xvi)46-Have his or her person and property treated with respect;

(xvii)}+#Be informed, in advance, about the care, and treatment and services to be
furnished, and any changes in the care, and treatment and services to be
furnished;

(xviii)48-Formulate advance directives and have the CBHS licensee comply with the
directives unless the GDHS Ilcensee notlfles the patient consumer of the |nab|I|ty

and

(xix)4+9-Be free from chemical and physical restraints, including locked seclusion,
imposed for the purposes of discipline or convenience, and not required to treat
the patient's consumer’s medical symptoms.

010.05(B) ADVANCE DIRECTIVES. 6-006-05A-Advance Directives: The CDHS licensee
must comply with the requirements of Neb. Rev. Stat. §§ 30-3041 to 30-3432, the (Health
Care Power of Attorney Act), and Neb. Rev. Stat. §§ 20-401 to 20-416, and the {Rights of
the Terminally lll Act). The €DBHS licensee must inform and distribute written information
to the patient consumer in advance concerning its policies and procedures on advance
directives, including a description of applicable State law.

010.05(C) COMPETENCE OF CONSUMERS. 6-006-05B—Competence-of Patients The
following apply related to competence of consumers:

(i) 6-006-05B1 When a patient consumer is under 19 years of age, the parent is
responsible for decisions about patient consumer care and treatment to be
provided by the €BHS children’s day health service. In the case of a patient
consumer age 19 or older adjudged incompetent or incapacitated under the laws
of the State by a court of competent jurisdiction, the rights of the patient consumer
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are exercised by the persons authorized under State law to act on the-patient's
consumer’s behalf:; and
(i) 6-006-05B2 In the case of a patient consumer who has not been adjudged

incompetent by the State court, any person designated in accordance with State
law may exercise the patient’s consumer’s rights to the extent provided by the law.
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010.

06 ADMISSION AND RETENTION REQUIREMENTS. 6—996—98—Adm+ss+e+q—and

Retention Reguirements: ;

wW

ritten policies and procedures that encompass admission, transfer, discharge and

termination of services: The-policies-and-procedures must be implemented and delineate the
scope of services provided in-the-CBHS and identify describe the patient consumer population

that will be served by-the- CDHS.

010.06(A) ADMISSION. 6-006-08A—Admission: The CBHS licensee must only admit an
individuals when the €DHS licensee reasonably expects that-itcan-meet the individual’s
needs can be meet through the provision of one or more of the services listed in 175 NAC
6004-04. A written service agreement; in-accerdance-with-176-NAC-6-006-088B; must be
signed and dated by the prospective patient consumer or the prospective consumer’s
parent before he/fshe he or she is admitted to-the-CDHSfor-care—and-treatment-and

modolod e montontdoninoods,

010.06(B) SERVICE AGREEMENT. 6-006-08B-Service-Agreement: The CDHS licensee
must negotiate a written service agreement with the each prospective patient consumer
or the prospective consumer’s parent. The service agreement must be signed_and dated
by the prospective patienrt consumer or the prospective consumer’s parent and must not
conflict with the physician-approved andier or supervising practitioner-approved written
plan of care. The service agreement must include:

()+-A patient consumer-specific written emergency plan identifying the patient's
consumer’s emergency contact information, methods of contact, and assuring
continuity of the patient’s consumer’s external home back-up power source for
life-sustaining and emergent-care equipment operation while the €BHS licensee
is responsible for the patient’s consumer’s care, and treatment and services._For
ventilaterpatients; consumers that use a ventilator, this plan must include:
(1)a-The patient’'s consumer’s ventilator type and instructions for proper

implementation and use of the external back-up power source;

(2)b-The method for CDHS staff to assure, during the daily communication report,
that the patient’'s consumer’s external back-up power source is operational and
has sufficient power to operate for a minimum of 24 hours; and

(3)e-Any additional information necessary to assure the patient’'s consumer’s
safety in an emergency:;

(iy2-Fhe-patient's-w\Wiritten authorization from the consumer or the consumer’s parent
allowing the €DHS licensee to:

(1)a-Transfer the patient consumer for emergent care when needed; and

(2)b-Release and receive patient consumer information necessary to provide
patient consumer care, and treatment, and services as ordered by the-patient's
consumer’s physician:;

(iii)3-A list of supplies, medications, and equipment necessary forthe- CDHS to provide
care, and treatment, and services in accordance with the patient’'s consumer’s
physician-approved written plan of care identifying which items will be provided by
the SBHS licensee and which items will be provided by the-patient consumer-;

(iv)4-A written description of the €BHS procedures for communication between the
patient consumer or consumer’s parent and a €BHS licensee’s practitioner in
accordance with 4+76-NAGC-6-006-08C the daily communication report requirements

of this chapter:;

42



DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

(v)6-A-sighed-patient-aAcknowledgment signed and dated by the consumer or the
consumer’s parent that the CBHS licensee must:

(1)a-Receive patient consumer, consumer’s parent, or physician notification of all
changes to the patient's consumer’s current physician order{s)s and
practitioner care plan{s)s prior to accepting the patient consumer for daily care,
and treatment or services patient by the €DHS children’s day health service;

(2)b-Only accept the patient consumer for care, and treatment, or services when
the patient’s consumer’s, or their parent’s, instructions for his/her his or her
care, and treatment, and services are not in conflict with the physician-
approved and supervising practitioner written plan of care, practitionercare
plan{s)} or could compromise the patient's consumer’s health or safety; and

(3)e-Not accept the patient consumer for care, ard treatment, or services when
the patient consumer does not bring the supplies, medications, and equipment
necessary to provide care, and treatment, or services as ordered by the
patient’s consumer’s physician and supervising practitioner, as shown on the
consumer’s care plan, and in accordance with the patient’s signed service
agreement:; and

(vi)6-A list of earelservice—coordinator(s) care, treatment and service providers
authorized by the patient consumer to exchange patient consumer information
necessary for the CBHS licensee to:

(1)a-Coordinate the CDHSpatient's licensee’s consumer care plan{sjs with ren-
ChEES srecliionersreareondtreatmenttorthe- CDHEE paticnt care, lreatment
or services provided by the consumer’s non-licensee practitioners; and

(2)b-Send written summary reports when requested by the patient consumer or
the consumer’s parent.

010.06(C) DAILY COMMUNICATION REPORT. 6-896-08C—Daily—Communication
Repert: The CDHS licensee must have an established procedure for communication
between the patient consumer and the €BHS licensee to ensure that services are
appropriately rendered/provided provided. Such communication must occur each time the
patient consumer is accepted for care, and treatment, or services and include:
()*Any changes in the patient's consumer’s medication, care and treatment regimen,
or both;
(i)2-Any changes to the patient's consumer’s health condition; and
(iii)4-The condition and availability of life-sustaining and emergent-care equipment
needs for patients consumers who require such equipment.

010.06(D) ACCEPTANCE FOR DAILY CARE AND TREATMENT. 6-006.08D
AcceptanceforDaily Care-and Treatment: The CBHS licensee must exclude the patient
consumer from attendance when symptoms of illness are present as identified in 173 NAC

3 Attachment1. The CDHS mustestablish-implementandrevise-as-necessan-w\Written

policies and procedures to prevent exposure to others when patients consumers develop

symptoms of iliness while at the CBHS: The-pelicies-and-procedures premises must be
implemented and revised as necessary and be consistent with prevailing professional

standards ard-encompass-aspests to protect the health and safety of patients consumers.
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010.06(E) TRANSFER. 6-006.08ETransfer: When the patient consumer is transferred
to another health care facility, the €BHS licensee must provide appropriate information
for continuity of the patient’s consumer’s care and treatment to the receiving facility with
written patient consumer consent or as permitted by law.

010.06(F) DISCHARGE. 6-006.08F Discharge: The-CDHS-mustprovide-both-an oOral
and written notification must be provided to the patieat consumer within twe 2 working
days after receipt of the physician’s discharge order.

010.06(G) TERMINATION OF SERVICES. 6-006-08G—Terminationof Services: If a
CBHS licensee terminates services for any reason other than a physician-ordered
discharge or a transfer, the patient consumer or the consumer’s parent must receive both
an oral and written explanation. Information regarding community resources must be
given to the patient consumer or the consumer’s parent.

010.06(G)(i) 2-WEEK NOTICE. Patients Consumers must receive at least a two- 2
week notice prior to termination of services. No notice prior to termination of services
is required when a patient consumer is discharged by the physician’s order, or when
patient consumer services are being terminated based on non-compliance with the
patient’s consumer’s physician-approved or supervising practitioner-approved written
plan of care, failure to pay for services, or disruptive, abusive, or uncooperative
behavior to the extent that delivery of care, and treatment or services to the patient
consumer or the ability of the CBHS licensee to operate safely and effectively is
impaired.

010.06(G)(ii) TERMINATION OF SERVICES. The CDHS licensee must make a
serious effort to address presenting problems or issues that adversely affect care,-and
treatment or services prior to termination of services: The-CDHS must and document
their such efforts to address problems and issues in the patient’s consumer’s medical
record.

010.07 CONSUMER CARE, TREATMENT, AND ACTIVITIES. 6-006.09Patient-GCare;
Treatmentand-Activities: The-CDHS mustestablish-implement-and-revise-as-necessany
w\Written policies and procedures that ercempass address all care, treatment, services, and
activities provided to patients: Thepolicies-and-proceduresmustbe-consiste ntwith-prevailing
professional-standards, consumers must be implemented and delineate the scope of services
provided in-the-CDHS, address how physician and supervising practitioner orders will be
obtained, updated and incorporated into the physician-approved/ or supervising practitioner-
approved written plan of care initially and on an ongoing basis, and-ercompass-aspests to
protect the health and safety of patients consumers.

010.07(A) PLAN OF CARE. 6-006-09APlan-of Care: The CDHSpatient consumer must
have a physician-approved, andfor and when mental health services are provided, a
supervising practitioner-approved, written plan of care which includes all care, and
treatment and services to be provided for the—patient each consumer by the CBHS
licensee. The patient's consumer’s care, and treatment and services must follow a written
plan of care which must:

(i)*Include physician’s order when the following services are provided:
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(1)a-Skilled nursing care services;
(2)b-Rehabilitation services; or
(3)e-Respiratory care services;

(ih)2-Include a supervising practitioner's order when mental health services are
provided;

(iii)3-Be developed by a:

(1)a-Reqistered nurse for skilled nursing care services after an initial-patient
consumer assessment by the registered nurse; and/or

(2)b-Practitioner of the appropriate discipline for mental health practice services
or rehabilitation services, after an initial patieat consumer assessment by the
practitioner of the appropriate discipline;

(iv)4-Specify the scope and frequency of services to be provided by-the- CBHS;

(v)5-Include a physician-approved medication list with complete medication orders_and
known medication allergies for the CDHS—patient consumer including those
medication{s)s to be administered by the CBHS licensee;

(vi)e-Provide for the coordination of all services to-beprovided-by-the CDHS to ensure
the services complement one another and support the objectives in the plan of
care;

(vii)~-Provide for coordination with any other existing plan of care for the patient
consumer from a non CBHS licensee practitioner identified in the patients
consumer’s Sservice Aagreement;

(viii)8-Recognize the parent and family as members of the care team;

(ix)9-Be reviewed by a registered nurse, andfor a practitioner of the appropriate
discipline for mental health or rehabilitation services, as often as the patients
consumer’s condition requires, but at least every 62 days;

(x)40-Be reviewed, approved, and signed by the patient's consumer’s physician,
andler and when mental health services are provided signed by a supervising
practitioner, every six 6 months or when the physician-approved or supervising
practitioner-approved written plan of care requires a change either through a
recommendation by a practitioner of the appropriate discipline or when a change
in the severity of the patient's consumer’s condition requires; and

(xi)+-Include a written summary report of the patient's consumer’'s care, and
treatment and services provided by the SBHS licensee which must be submitted
to the patient’s consumer’s ordering physician andier and when mental health
services are provided to the supervising practitioner, every six 6 months or when
there has been a significant change in the patieat's consumer’s condition.

010.07(B) THERAPEUTIC ACTIVITIES. 6-006-09B Activities: The CBHS licensee must:

(i)+Provide age- and developmentally-appropriate daily activities designed to promote
the patient’s consumer’s social well-being in accordance with each—patient's
consumer’s plan of care. Activity areas are not required, but developmentally
appropriate equipment and materials must be available for—patient's consumer
daily use;

(i2-Allow flexibility with eating, toileting, sleeping, resting, and play times as needed
in coordination with the patienrt’'s consumer’s plan of care; and

(iii)3-When activities for patients consumers are routinely conducted outdoors or off
the premises, the CBHS children’s day health service must:
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(1)a-Develop a schedule of activities which is posted in a conspicuous place in the
CBHS children’s day health service or given to the parents;

(2)b-Obtain written permission from parents before transporting patients
consumers on field trips or leaving the EBHS children’s day health service; and

(3)e-While patients consumers are in the care of the GBHS licensee, but off the
CDHS licensee’s premises, the CDHS licensee must: {8 Mmaintain staff
requirements as provided in 175 NAC 6-006-03 to ensure patients consumer
care, and treatment, and services are provided as ordered in a safe and timely

manner.: and——{2}-Ensure-adeguate-supervision-asrequired-in-the-child-care
lecroingrogulatens

010 08 NURSING SERVICES 6‘996—1‘9—NHFS+HQ—S€FV+GGS— The Ilcensee must provide

are—te—be—p#ewded to patlents consumers in a manner that protects the health and safety of
the patients consumers.

010.08(A) REGISTERED NURSE ON DUTY. 6-006-10B: The-CDHS-must-ensureaA
registered nurse must be on duty and available to the direct care staff during all hours of
operation.

010.08(B) DIRECTOR OF NURSING. 8-006 40D The GDHS licensee must have a

Director of Nursing (BON) when the-CBHS provides skilled nursing care services,
children’s day health aide services or intravenous therapy services are provided. The-BON

Director of Nursing must: be-available-to-CDHS-staff during-all-hours-of operation-
(i) 6-006-10D1 The CDHS-must-have-an-individual Be designated as-thefull-time

Director-of- Nursing(BON- in writing;

(i) Fhe-DON-must-bBe a registered nurse with at least three 3 years of full-time RN
registered nursing experience. Such experience must include providing direct
patient consumer care or supervising RNs reqistered nurses providing direct
patient consumer care-;

(i) Be available to staff during all hours of operation; and

(iv) 6-006-10D2 The BON Director of Nursing must name and designate, in writing, a
registered nurse to assume the BON Director of Nursing responsibilities during
times when the BON Director of Nursing is unavailable to the-CBHS staff. This
designated RN registered nurse must have two 2 years of full-time experience in
providing direct patient consumer care as a registered nurse.
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010.08(C) SKILLED NURSING CARE SERVICES. 6-006-40E Skilled nursing care

services must be provided by a registered nurse andfor licensed practical nurse in

accordance with these requlatlons and the physician-approved written plan of care and
Skilled nursing care services are:

(i)4-Services of such complexity that they can be safely and effectively performed only
by or under the direct supervision of a registered nurse;

(i)2-Services not normally requiring skilled nursing care, but which, because of special
medical reeds-or complications, become skilled nursing services because they
must be performed or supervised by a registered nurse; and

(iii)3-The above services when needed to prevent a patient’s consumer’s further
deterioration or preserve a patient’'s consumer’s current capabilities even if
recovery or medical improvement is not possible.

010.08(D) REGISTERED NURSE SERVICES. 6-096-40F When skilled nursing care is
ordered by a physician, the following specific services must be provided by a registered
nurse:

(i)4=Initial patient consumer assessment visit;

(i)2-Reevaluation of the patient’s consumer’s nursing needs;

(iii)3-Provision of services requiring specialized nursing skill;

(iv)4-Initiation of appropriate preventive and rehabilitative nursing procedures;

(v)56-Coordination of services;

(vi)6-Direct supervision of other nursing staff; and

(vii)~Assignment of nursing care and treatment to meet the patient’'s consumer’s

needs.

010.08(E) LICENSED PRACTICAL NURSE SERVICES. When skilled nursing care is
ordered by a physician, the following specific services may be performed by a registered
nurse or by a licensed practical nurse if sthe the licensed practical nurse is under the direct
supervision of a registered nurse:

(iY+Implementing the physician-approved written plan of care and necessary revisions
to the plan. Aregistered nurse must review the plan of care as often as the severity
of the patient’s consumer’s condition requires, but at least every 62 days;

(ii)2-Preparation of clinical and progress notes;

(iii)3-Informing the physician and other staff of changes in the patient’s consumer’s
conditions and needs;

(iv)4-Teaching other nursing staff; and

(v)5-Teaching the patient consumer and caregiver for the purpose of meeting nursing
and other related needs.

010.09 CHILDREN'S DAY HEALTH AIDE AND PERSONAL CARE AIDE SERVICES. 6&-
00611 Children’'s Day-Health-Aide-and-Personal- Care-Aide-Senrvces: A CDHS licensee that
employs children’s day health aides (SBHA)} or personal care aides {PCA} must meet the
following childrer’'s—day-health-aide—and-personal-care—aide requirements for training and
testing prior to the SBHA children’s day health aides or PCA personal care aides providing
care and services to patients consumers. The ©BHS children’s day health service must
ensure the following requirements are met:
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010.09(A) EMPLOY QUALIFIED AIDES. 6-006-11AEmploy-Qualified-Aides: The CDHS
rmust eOnly employ children’s day health aides and personal care aides who meet the
qualifications as required in 175 NAC 6-806 may provide services.

010.09(B) IN-SERVICE PROGRAM. 6-006-11B-In-service-Program: The CDHS licensee
must provide or make available to-its children’s day health aides and personal care aides
feur 4 hours of in-service programs per year on multiple subjects relevant to the CBHS
patient consumer population. Fhe-CDHS-must-maintain-sSufficient records to confirm this
requirement is met must be kept. Documentation for in-service or continuing education
must include: the date provided, the topic and content, trainer qualifications, length of the
in-service program, and participants printed name, signature, job title and attendance
date.

010.09(C) PERMITTED ACTS. 6-006-41C Permitted-Acts: Children’s day health aides
may perform only personal care, assistance with the activities of daily living, and basic
therapeutic care. A personal care aide may perform only personal care and assist with
activities of daily living. Children’s day health aides and personal care aides must not
perform acts which require the exercise of nursing or medical judgment.

010.09(D) REQUIREMENTS. 6-006-11D Reguirements: A children’s day health aide
and a personal care aide must be listed on the Medication Aide Registry operated by the
Department before being allowed to perform the provision of medication. A children’s day
health aide and personal care aide must only perform the provision of medication in
accordance with the Medication Aide Act, and-in-accordance-with1756-NAC-6-006,-& 172
NAC 95 and 96, 175 NAC 6.

010 09(E) CHILDREN S DAY HEALTH AIDE AND PERSONAL CARE AIDE TRAINING.
ining The training

requwements are set out beIow

(i) 6-806-11E1 Children’s day health aide and personal care aide training provided-by
the-CBHS must meet the following standards with regard to training content,
qualifications for instructors, and documentation of training. The training must, at
a mlnlmum address each of the subject areas identified below and—b&prewded

Personal care alde
training must include ltems 1 through 10 below. Children’s day health aide training
must include Items 1 through 13 below.

(1)-Communication skills;

(2)-Observation, reporting, and documentation of patient consumer status and the
care or service furnished;

(3)-Adequate nutrition and fluid intake;

(4)-Basic infection control procedures;

(5)-Basic elements of body functioning and changes in body functioning that must
be reported to an aide’s supervisor;

(6)-Maintenance of a clean, safe, and healthy environment;

(7)-Recognizing emergencies and knowledge of emergency procedures;
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(8)-The physical, emotional, and developmental needs of and ways to work with
the populations served by the EBHS children’s day health service, including
the need for respect of the patient consumer, his or her privacy, and his or her
property;

(9)-Appropriate and safe techniques in personal hygiene and grooming that
include:

(a)-Nail and skin care;
(b)-Oral hygiene; and
(c)-Toileting and elimination;

(10)-Safe transfer techniques and ambulation;

(11)-Normal range of motion and positioning;

(12)-Reading and recording temperature, pulse, and respiration; and

(13)-Any other task which the €DHS licensee may choose to have the children’s
day health aide perform except children’s day health aides must not perform
other tasks which require the exercise of nursing or medical judgment;

(i) Except as identified in 175 NAC 6-806-4452010.09(F)(ii), the training above will be
waived for a children’s day health aide or a personal care aide who: 4
Ssuccessfully completes a nurse aide/ or nurse assistant training course approved
by the Department in accordance with 172 NAC 108 anrd and meets the
requirements at 175 NAC 6-006-44=010.09(F);. o

(i) 6-006-11E2 Children’s day health aide and personal care aide training must be
provided under the direct supervision of an-RN-orLPN registered nurse or licensed

practical nurse who has twe 2 years or more of direct patient consumer care
experience as an—RN-—orLPN reqistered nurse or licensed practical nurse,
preferably in a pediatric setting-; and

(iv) 6-006-11E3—TFhe- CDHS-must-maintain sSufficient documentation to demonstrate
the requirements above are met must be kept.

010.09(F) VERIFY COMPETENCY. 8-006-11F Verify Competency The competency
requirements are set out below:

(i) 8-006-11F1 The CDHS mustverify-and-maintainrecordsofthe c¢Competency of
all children’s day health aides and personal care aides employed-by-the CDHS;
must be verified prior to the aides providing services:- and documentation of the
verification must be kept;

(i) 6-006-11E2 Any children’s day health aide erpersenalcare-aide not acting as a a
personalcare-aide-or a children’s day health aide for a period of three 3 years must
meet the children’s day health aide andforpersonal-care-aide training requirements
identified at-6-00644E4 in this chapter. Any personal care aide not acting as a
personal care aide for a period of 3 years must meet the personal care aide training
requirements identified in this chapter. The CBHS licensee must determine and
verify competency of all children’s day health aides and personal care aides as
indicated below-;
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Evalua#en—Reqa#ements—‘l— Chlldrens day health alde and personal care alde

competency evaluations must:

(1)aAddress each of the subjects specific to the type of aide being trained and/or
evaluated or both as identified and listed in 175 NAC 6-066-44E4-010.09(E)(i)-;

(2)-The-competency-evaluation-must-bBe performed by an-RN reqistered nurse

who has twe 2 years or more of direct patient consumer care experience as an
RN reqistered nurse preferably-in-a-pediatric-setting-; and

(3)-Include Fthe subject areas in 175 NAC 6-006-44E4010.09(E)(i) and must be
evaluated by observation and a written or oral examination-:
(a)-EBHAs Children’s day health aides must demonstrate competency for

ltems 1-7 below. PCAs Personal care aides must demonstrate

competency for ltems 1-4 below. Observations must be made with a live

patient consumer or other individual, and must include but are not limited

to:

(Y Safe transfer techniques and ambulation;

(i2Nail and skin care;

(iii)t3)Oral hygiene;

(iv)}{4)Toileting and elimination;

(v}5)Reading and recording temperatures, pulse, and respiration;

(vi){6)Normal range of motion and positioning; and

(viFAHAny other task which the SBHS licensee may choose to have the
children’s day health aide perform except children’s day health aides
must not perform other tasks which require the exercise of nursing or
medical judgment; and

(b)-The written or oral examination must include-butis-notlimited-to:

(I HCommunication skills;

(i)2)Observation, reporting, and documentation;

(iii}f3)Basic infection control procedures;

(iv){4Basic elements of body functioning and changes in body functioning
that must be reported to the children’s day health aide’s supervisor;

(v){&)Maintenance of a clean, safe, and healthy environment;

(vi){8)Recognizing emergencies and knowledge of emergency procedures;

(viAThe physical, emotional, and developmental needs of and ways to
work with the population served by the €CBHS children’s day health
service, including respect for the patient consumer, his or her privacy
and property; and

(viii){8)Adequate nutrition and fluid intake.; and

(iv) 6-006-11F4 A children’s day health aide or personal care aide that receives an

unsatisfactory on any task performed must not perform that task without direct
supervision by a nurse until after sthe he or she receives additional training in that
task, is evaluated, and subsequently is evaluated as satisfactory.

010.09(G) AIDE CARE PLAN AND SUPERVISION. 6-096-1G—Aide-CarePlanand

Supervision The aide care plan and supervision requirements are set out below:

50



DRAFT

NEBRASKA DEPARTMENT OF

03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 6

010.09(G)(i)) CHILDREN'S DAY HEALTH AIDE CARE PLAN. 6-006-11G1
Children’s Day-Health-Aide- Care Plan: AR-RN A registered nurse must make the initial
evaluation of each patient consumer for whom the physician orders children’s day
health aide services, an-RN-must devise a written aide care plan, and an-RN-must
prepare a written plan of care for the physician’s approval. The RN registered nurse
must review this plan—of-care aide care plan as often as the patient’s consumer’s
condition requires, but at least every 62 days.

010.09(G)(ii) PERSONAL CARE AIDE CARE PLAN. 6-006-11G2 Personal-Care
Aide Care Plan: A registered nurse or practitioner of the appropriate discipline must
make the initial evaluation of each patient consumer for whom the physician orders
personal care aide services, apractitionermust devise a written aide care plan, and-a
practitioner—must prepare a written plan of care for the physician’s approval. The
registered nurse or practitioner must review this plan-ef-care aide care plan as often
as the patient's consumer’s condition requires, but at least every 62 days.

010.09(G)(iii) SUPERVISION. 906-4163 Supervision: The children’s day health
aide must provide services in accordance with the physician-approved written plan of
care and the aide care plan under the direct supervision of the registered nurse. The
personal care aide must provide services in accordance with the physician-approved
written plan of care and the aide care plan under the direct supervision of the
registered nurse or appropriate practitioner of the appropriate discipline. The plan-of
care aide care plans must include patient consumer-specific written instructions for
each patient's consumer’s care, prepared by the supervising registered nurse for
children’s day health aides er and prepared by the supervising registered nurse or
practitioner of the appropriate practitioner discipline for personal care aides.

010.09(G)(iv) DOCUMENTATION. 6-006-11G4 Documentation: Children’s day
health aide and personal care aide services must be provided and documented in
accordance with the written aide care plan and the plan of care prepared by the RN
registered nurse or practitioner of the appropriate discipline as required in 175 NAC 6-

010.10 ADMINISTRATION OR PROVISION OF MEDICATIONS. 6-006-42-Administration-or

mrevicien et indiestione: no e pnet oalo el loaslomaond cncl poaden oo nocnonan

written-policies-and-procedures-to-ensurepatients Consumers must receive medications only

as legally prescribed by a prescribing practitioner, in accordance with the €BHS children’s
day health service physician-approved written plan of care, the five 5 rights and prevailing

professional standards.

010.10(A) ACCEPTANCE OF CONSUMER INSTRUCTIONS AND MEDICATIONS. &-

006 12AAcceptance of PatientInstructionsand Medications: The CDHS mustestablish;

implement—and—revise—as—necessary; w\Written policies and procedures must be

implemented and revised, as necessary, for CBDHS staff acceptance of patient consumer

medication{s}, supplies, equipment, and patient consumer instructions necessary to
provide patient consumer care, treatment, services, and medication{s} in accordance with
the physician-approved written plan of care.
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010.10(A)i) ACCEPTANCE OF CONSUMER INSTRUCTIONS. 6-006-12A1
Acceptance-of Patientinstructions: If a conflict exists between the physician-approved
written plan of care and the patient’'s consumer’s instructions for providing care,
treatment, or medication{s), the-CDHS staff must contact the physician for clarification
before providing the care, treatment, services or medication{s).

010.10(A)ii) ACCEPTANCE OF CONSUMER MEDICATIONS. 6-006-12A2
Acceptance-of PatientMedications: When accepting consumer patient medications

and related supplies necessary-to-provide patient-care-and-freatment by-the CDHS
staff; the CDHS licensee must:

(1)-Only accept medications that are clearly labeled for the CBHSpatient
consumer; and

(2)-Only accept medications in the original manufacturer's or pharmacy’s
container.

010.10(B) METHODS OF ADMINISTRATION. 6-006-42B—Methods—of Administration:

When the €DHS licensee is responsible for the administration of medications, it must be
accomplished by the following methods:

010.10(B)(i)) SELF-ADMINISTRATION OF MEDICATIONS. 6-006-12B1—Self-
Administration—of Medications: Patients—may Consumers must be allowed to self-
administer medications, with or without supervision, when the CBHS licensee
determines that the patient consumer is competent and capable of doing so and has
the capacity to make an informed decision about taking medications in a safe manner.
The CBHS licensee must establish, implement and revise as necessary, written
policies and procedures to address patient consumer self-administration of
medication, including:

(1)Inclusion of the determination that the patient consumer may safely and
independently self-administer medication in the patient's consumer’s
physician-approved written plan of care; and

(2)-Monitoring the plan to assure continued safe and independent administration
of medications by the patient consumer.

010.10(B)(ii) LICENSED PRACTITIONER. 6-006-12B2 LicensedPractitioner—When
the CBHS licensee uses a licensed practitioner for whom medication administration is
included in the scope of practice, the CBHS licensee must-establish-implementand
revise-as-necessary—written—policies—and-procedures-to ensure that the medications
are properly administered and documented in accordance with prevailing professional
standards and state and federal law.

010.10(B)(iii) PROVISION OF MEDICATION BY OTHER THAN A LICENSED
PRACTITIONER. ;
Practitioner: When the GDHS chlldren S day health service uses someone other than
a licensed practitioner for whom medication administration is included in the scope of
practice in the provision of medications, the CDHS children’s day health service must
only use individuals who are registered medication aides and must-felew475-NAC-6-
006-& comply with the Medication Aide Act, 172 NAC 95 and 96
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and this chapter. The-CBHS-must-establish—implement-and-revise—as—necessary;

written-policies-and-procedures-as-follows:
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010.10(B)(iv) MAINTAIN OVERALL SUPERVISION, SAFETY AND WELFARE OF
CONSUMERS. 9- When the CBHS licensee is not responsible for medication
administration ard or provision, the CDHS licensee still must—maintain retains
responsibility for overall supervision, safety, and welfare of the patient; consumer.

010.10(C) REPORTING OF MEDICATION ERRORS AND ADVERSE REACTIONS TO
A MEDICATION. 6-606-12CReporting—of Medication—Errors: The-CBHS When the
licensee provides for medication administration or provision, the licensee must establish;
implement and-—+revise—as—necessary; a written policies—and-—procedures process for
reporting any adverse reactions to a medication by a consumer and any medication errors
in administration or provision of preseribed any medications to the patient consumer, and
the patient’s consumer’s parent, and the consumer’s physician-and-preseribing licensed

practitioner in—a-timehmanner immediately upon discovery. ard aA written report of the
adverse reaction and medication error prepared: must be completed immediately upon

discovery and kept in the consumer’s record. Errors must include any variance from the
five 5 rights or the prescription and the administration or provision of the medication.

the—ste#age—ef aAII medlcatlons and—related—s&pplesr %e—GDHS must be stored aH
meeheanens in Iocked areas prewded—selelyieﬁhesterageeﬁmed@aﬂens—meeeerdanee

- and stored in accordance with the manufacturer’s
instructions for temperature, light, humldlty, or other storage instructions. If children under

age 13 are being served, all medications must be locked. The-CDHS-mustreturnto-the
patientany sUnused medications, when no longer needed or are expired, must be given
to the consumer’s parent or given to the consumer when the licensee has included a
determination that the consumer may safely and independently self-administer medication
in the consumer’s physician-approved written plan of care.
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010 10(E) ACCESS T0 MEDICATION 6-996—1-2@—Aeeess—te—Med+eaheFk Fhe- GDHS

au%heﬂzed staff who are deS|gnated by the GDHS Iloensee to be respon3|ble for
administration or provision of medications may have access to medications.

010.10(F) MEDICATION RECORD 6—996—12H—Med+eane:+ReeeFdr The GDHS Ilcensee

keep maintain medication records in with sufficient detail to assure that:

(i)+-Patients Consumers receive the medications authorized by a preseribing
practitioner licensed health care professional; and

(i2-The faeility staff are is alerted to theft or loss of medication-; and

(iii)6-006-12H2 — The CDHS must—keep—a—separate An_individual medication
administration record is maintained for each patient consumer. This record must
include:
(1)-Identification of the patient consumer;
(2)-Name of the medication given;
(3)-Date, time, dosage and method of administration for each medication

administered or provided; and-the

(4)-ldentification of the person who administered or provided the medication; and
(5)-Patient’s Consumer’s medication allergies and sensitivities, if any.

010.11 INTRAVENOUS THERAPY SERVICES 6—9@6—13—Iﬂtraveneus—1hepapy—8emeee

mtravenous therapy services, when prowded by—theGDHS must be prowded by reglstered
nurse in accordance with the physician-approved written plan of care, the 5 rights, and
prevailing standards of practice. 6-006-13B Intravenous therapy includes, but is not limited
to:

(A)4+-Total parenteral nutrition (TPN);

(B)2:-Hydration therapy;

(C)3-Chemotherapy;

(D)4-Antibiotic therapy; and

(E)5-Blood and blood products.

010.12 MEDICAL SUPPLIES AND EQUIPMENT. 6-006-14—Medical-Supplies—and
Equipment: When medical supplies, equipment, and appliances are provided by-the-CBHS
for-patient-use-while—at-the-CDHS, the €BHS licensee must have a process designed for

routine and preventative maintenance of equipment to ensure that it is safe and works as
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intended. The-CDHS-must-define-in tThe service agreement, prior to admitting a an-individual

to-the-CBHS consumer, must set out all supplies, equipment, and appliances the-CBHS
patient consumer is expected to provide while at the €BHS children’s day health service. The
medical supplies and equipment in this section are-intended-to include such items as pulse
oximetry and blood pressure machines, alcohol pads, syringes, and other similar

suppliesfequipment supplies and equipment necessary-to—provide—care—and-treatment-as
ordered-by-the patient's physician-while-at the CDHS.

010.

010.12(A) DURABLE MEDICAL EQUIPMENT. 6-006-14ADurable Medical Equipment:
When the CBHS licensee agrees-to provides durable medical equipment for CDHS-patient
use in the provision of consumer care, treatment, or services, the CBHS licensee must
ensure that-durable-medical such equipment is tested and calibrated in accordance with
the manufacturer’'s recommendations.

010.12(B) REQUIRED EQUIPMENT. 6-006-14B Required-Equipment: The CBHS
children’s day health service must provide equipment adequate for meeting each-patient's
consumer’s needs as specified in the service agreement and the patient's consumer’s
physician-approved written plan of care.

13 MENTAL HEALTH SERVICES. 6-006-15—Mental- Health-Services: When mMental

hea

Ith services are, when prowded by—the—GDHS,JeheuGDH&must—estabHsh—wrplemeﬂt—and

- must be prowded as foIIows

(A) 6—09645A4 Mental health practice must be provided by an appropriately credentialed
practitioner under the Uniform Credentialing Act:; and
(B) 6-006-45A2 When other activities, interventions, or directives designed to address
behavioral needs outlined in the patient consumer-specific, written plan of care are
provided by unlicensed un-credentialed staff, such services must be:
(i)+Supervised by a licensed mental health practitioner who must:
(1)a-hHave a minimum of twe 2 years of experience in providing mental health
practice services;
(2)b-aAssume overall responsibility and direction for all mental health services
provided by the unlicensed un-credentialed staff; and
(3)e-bBe immediately available, during €BHS operating hours, to the €CBHS
children’s day health service staff by phone, and when required, available

onsite atthe-CDHS; and
(ii)2-Provided in accordance with the patient-specificwritten plan of care.
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010.14 REHABILITATION SERVICES. 6-006-16—Rehabilitation—Services: When

rRehabilitation services are, when provided by-the- CDHS, they-may-be-provided-by-coniracted

stafforemployees-ofthe CDHS—Rehabilitation-services must be provided by an appropriately
credentialed practitioner as provided in A-C (A)-(C) below. A patient consumer-specific

rehabilitation plan of care must be incorporated into the patient's consumer’s physician-

approved wrltten pIan of care: Fhe—rehabilisten—smeliionor oo soorendale fon the

devised by the rehabllltatlon practltloner as appropriate for the rehabllltatlon services

prowded, after performlng the an |n|t|aI pattent consumer assessment e etrsicudhis

day& If the consumer chooses not to use the rehabllltatlon services furnlshed by the I|censee
the consumer is responsible to arrange for continuation of rehabilitation services by a non-
licensee provider- that meets the following requirements:

(A) 6—996—16A Speeeh—lzanguage—pathelegy Speech Ianquaqe patholoqy serwces must

treatment—er—surgeryL by persons Who are credentlaled under the Unlform

Credentialing Act and whose scope of practice permits them to provide speech-
language pathology services;
(B) 6-006-16B Occupational therapy services must be provided in-accordance-with-Neb-
- by persons who are credentialed
under the Uniform Credentialing Act and whose scope of practice permits them to
provide occupational therapy services; and
(C) 6-066-16C Physlcal therapy services must be prowded +FraeeerAslaneeJwrtt:t—Nele—RevL

eautenzatrerr by persons who are credentlaled under the Uniform Credentlallnq Act

and whose scope of practice permits them to provide physical therapy services.

010.15 RESPIRATORY CARE SERVICES. 6-006-17 Respiratory Care-Services: A-CDHS
may-provide rRespiratory care services, when provided, for patients consumers admitted-to
the GBHS must be provided by persons who are credentialed under the Uniform Credentialing
Act and Whose scope of practlce permlts them to prowde resplratory care serwces

38-32—16—3%—11—2—%@—162— When a GDHS chlldrens day health service prowdes a

Respiratory Care Servicef or Department, it must designate a medical director who must be a
licensed physician who has special interest and knowledge in the diagnosis and treatment of
respiratory problems. Such physician must:
(A)+-Be an active medical staff member of a licensed health care facility; and
(B)2-Whenever—possible bBe qualified by special training or experience in the

management of acute and chronic respiratory disorders. ; and
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010.16 SOCIAL SERVICES. 6-006.-18 Seocial-Services: The CBHS licensee must provide
activities to promote the development and utilization of consumers’ social skills, including such
things as appropriate mteractlon sharlng and cooperatlon All social serwces prowded must

assessments development of patlentconsumer-spemflc act|V|t|es and include referral to
outside social services when necessary to promote the consumer’s social well-being.—6-
006.18B The CDHS-must-perform—a-A social service needs assessment as must be part of
the initial patient consumer assessment for use in-—4-Bdeveloping a written, patiertconsumer-
specific plan of activities designed to promote the patienrt's consumer’s social well-being: and,
if needed,Q—Rreferring the patient consumer to outside resources when the patten#s
consumer’s social service needs exceed the social services provided by the CBHS licensee.
6-006-48C The CBHS licensee must reassess the patient’s c onsumer’s social service needs
and update the patient-consumer-specific plan of activities as often as the severity of the
patient’s consumer’s condition requires reassessment. 6-006-18D The CDHS licensee must
maintain sufficient documentation in the patient’'s consumer’s clinical record to demonstrate
these the requirements at-475-NAC-6-006-18 are met.

010.17 FOOD SERVICES. 6-006-19 Food - Services:—The CDHS-mustensure-thattThe daily
nutritional needs of all patients consumers must be are met, including any diet ordered by the
attending consumer’s physician. Food service must include butis-netlimited-to:
(A)* Providing food service directly or through a written agreement;
(B)2: Ensureing a staff member is trained or experienced in food management or
nutrition with the responsibility of:
()a= Planning menus which meet the nutritional needs of each patient consumer,
following the orders of the patient's consumer’s physician; and
(ii)b-  Supervising the meal preparation and service to ensure that the menu plan is
followed;
(C)3- Being able to meet the needs of the patient’'s consumer’s physician-approved
written plan of care; nutritional needs, and therapeutic diet; and
(D)4 Procureing, storeing, prepareing, distributeing, and serveing all food under
sanitary conditions and in accordance with the Food Code.

010 18 TRANSPORTATION SERVICES 6—996—29—'Fﬁanspertat|9ﬁ8ewree54&anspertatten

ea#e—heetmng—regulanens all appllcable statutes and regulations, 175 NAC 1, 175 NAC 6-
008, and the following additional requirements:
(A)+-  Staffin each vehicle must have a functioning cellular telephone or other functioning
two 2-way voice communication device with them for use in an emergency-;
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(B)2: When a patient consumer who is-transperted-by-the- CBHS-has-a-condition-that

requires RN registered nursing observation or assessment; is transported, there must
be at least twe 2 staff members on the transporting vehicle at all times, one of whom
must be a registered nurse-; and

(C)3- When a patient consumer who is-transperted-by-the-CBHS requires a ventilator
power source; is transported the back-up power source must be checked before
transport to confirm the power source is operational and has sufficient charge to
ensure uninterrupted ventilator service during transport.

010.19 CONSUMER ROSTER AND CLINICAL RECORD REQUIREMENTS. Consumer
rosters and clinical records must be maintained and safequarded in accordance with accepted
professional standards and practice. The licensee must meet all applicable statutes and
requlations, 175 NAC 1, 175 NAC 6, and the following additional requirements:

010.19(A) CONSUMER ROSTER. 6-006-21 Patient Roster—and Record Keeping
Reguirements: The-CDHS-must-maintain—a-patient consumer roster must identify that
clearly—identifies CDHS patients consumers scheduled and accepted for care, and
treatment, and services on a daily basis. When-the-CDHS-holds-multiple-licenses-on-the
same—premises—the patient consumer roster must distinguish between Cchild Ccare

clients and SBHS children’s day health service patients consumers and document the
hours of care the consumer is receiving €BHS children’s day health service services as
specified in 175 NAC 6-004-01.

010.19(B) CONTENT OF CLINICAL RECORDS. 6-006-24AContentof Clinical Records:

The clinical record must contain sufficient information to identify the patient consumer
clearly, to justify the diagnosis, care, and treatment, and services and to accurately
document the results of care, and treatment, and services. There must be a separate
clinical record for each patient consumer. All clinical records must contain at least the
following categories of data:
(i)*Identification data and consent forms;
(i)2-The patient’s consumer’s service agreement;
(iii)3-The name and address of the patient's consumer’s physician{sy;
(iv)4-The physician’s andfor-supervising—practitioner’s signed order and physician-
approved plan of care for skllled nursmg care serwces— and rehabllltatlon
services.;

sewreesand%h&phweran—aﬂd#e{t The supervising practltloner S S|qned order and

supervising practitioner’s-approved plan of care for mental health services. The
documents must include, when appropriate:

(1)a-Medical diagnosis;

(2)b-Medication orders;

(3)e:Dietary orders;

(4)d-Activity orders; and

(5)e-Safety orders;
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(v)5-Initial and periodic assessments and care plan by disciplines providing services:.
a: The €DBHS children’s day health service must provide pertinent current and
past medical history to the credentialed staff providing services on its behalf;

(vi)6-Signed and dated admission, observation, progress, and supervisory notes;

(vii)~-Copies of summary reports sent to the patieat’s consumer’s physician andier and
supervising practitioner’s, the patient consumer, and care / and service
coordinators as authorized by the patiert consumer to receive medical
information;

(viii)8-Diagnostic and therapeutic orders signed by the physician andler and
supervising practitioner;

(ix)9-Reports of treatment and clinical findings; and

(x)46-Discharge summary report.

010.19(C) CENTRALIZED CLINICAL INFORMATION. 6-806-21B All clinical information
pertaining to the patient's consumer’s care and treatment must be centralized in the
patient’s consumer’s clinical record maintained by the €BHS licensee.

010.19(D) TIMELY ENTRIES. 6-006-24D Entries into the clinical record for care,
treatment, and services rendered must be written within 24 hours and incorporated into
the clinical record within seven 7 working days.

010.19(E) PROVIDER IDENTIFICATION. 6-006-21E Entries must be made by the
individual providing services, must contain a statement of facts personally observed, and
must be signed with full name and title. Initials may be used if identified in the clinical
record.

010.19(F) VERBAL ORDERS. The licensee must, implement a written process that
identifies _staff by job title who can receive verbal orders from the physician and the
supervising practitioner for mental health services and that ensures 6-006-21F Aall
physician’s—and/or-supervising-practitioner’s such verbal orders for care, and treatment,
services, and medications must-be are signed and dated by the physician or supervising
practitioner for mental health services who gave the order and incorporated inte in the
consumer’s clinical record within seven Z werking 30 days.

010.19(G) REVISED PLAN OF CARE. The licensee must implement a written process
that ensures a consumer’s plan of care is revised immediately following receipt of a
physician or supervising practitioner written or verbal order. The revised consumer plan of
care_must be approved and incorporated into the consumer’s clinical record within Z
working 30 days following receipt of the written order.

010.19(H) SECURED. 6-806-21G Clinical records must be secured in locked storage.

The €DPHS licensee must establish—implement-and-revise-as-nrecessary; have a written
policies-and-procedures process regarding use and removal of records and the conditions
for release of information. The-patient’s-written-consent-must-berequired-forrelease-of
Irrerraatiennebonthonzoc o
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010 20 EMERGENCY CARE OF CONSUMERS 6—996—24—EmquenGv—Ga¥e—ef—Pa¥leH¥S4he

have the necessary drugs, devices, biologicals, equipment, and supplies immediately
available for provision of care and treatment should an emergency arise- and must meet the
following requirements:
(A) 6-006:24A The CDHS-must-ensure-thataAt least twe 2 staff members with a current
cardiopulmonary resuscitation (CPR) certification are on duty at all times:; and
(B) 6-006:24B The-CDHS-must-own—maintain,—and-ensure-that sStaff members are
trained to use an Automated External Defibrillator (AED) and there must be an
operable Automated External Defibrillator on the premises.
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	6-001.01  These regulations apply to all Children’s Day Health Services which is a person or any legal entity that provides specialized care and treatment, including an array of social, medical, rehabilitation, or support services for a period of less...
	1. Medical dependence;
	2. Birth trauma;
	3. Congenital anomalies;
	4. Developmental disorders; or
	5. Functional impairment
	In addition to the CDHS licensure requirements outlined in this chapter, in order to operate as a CDHS, the following requirements must be met:
	1. Hold an active license as a Child Care in accordance with child care licensing  regulations;
	2. Hold an active Ambulatory Health Care Occupancy Permit from the State Fire Marshal or delegated authority, or the occupancy permit specified by the State Fire Marshal or delegated authority; and
	3. Only admit a person when the CDHS can meet the person’s needs through the provision of one or more of the following services: skilled nursing care, mental health, or rehabilitation.
	Throughout these regulations, the term “patient” is used.  When a patient is under 19 years of age, the parent is responsible for decisions about patient care and treatment to be provided by the CDHS.
	6-001.02  These regulations do not apply to services provided under the Developmental Disabilities Services Act.
	Bylaws or equivalent means a set of rules adopted by a CDHS to govern the service’s operation.
	Care means the exercise of concern or responsibility for the comfort, welfare, and habilitation of persons, including a minimum amount of supervision and assistance with or the provision of personal care, activities of daily living, health maintenance...
	1. Activities of daily living means transfer, ambulation, exercise, toileting, eating, self-administering medication, and similar activities;
	2. Health maintenance activities means noncomplex interventions which can safely be performed according to exact directions, which do not require alteration of the standard procedure, and for which the results and individual responses are predictable;...
	3. Personal care means bathing, hair care, nail care, shaving, dressing, oral care, and similar activities.
	Child Abuse or Neglect means knowingly, intentionally, or negligently causing or permitting a minor child to be:
	1. Placed in a situation that endangers his or her life or physical or mental health;
	2. Cruelly confined or cruelly punished;
	3. Deprived of necessary food, clothing, shelter, or care;
	4. Left unattended in a motor vehicle if such minor child is six years of age or younger;
	5. Sexually abused; or
	6. Sexually exploited by allowing, encouraging, or forcing such person to solicit for or engage in prostitution, debauchery, public indecency, or obscene or pornographic photography, films, or depictions
	Children’s Day Health Service means person or any legal entity which provides specialized care and treatment, including an array of social, medical, rehabilitation, or other support services for a period of less than 24 consecutive hours in a communit...
	Complaint means an expression of a concern or dissatisfaction.
	Completed application means an application that contains all the information specified in 175 NAC 6-003 and includes all required attachments, documentation, and the licensure fee.
	Department means the Division of Public Health of the Department of Health and Human Services.
	Director means the Director of Public Health of the Division of Public Health.
	Drug means substances as defined in Neb. Rev. Stat. § 71-1,142.
	Emotional neglect means information indicates that the child is suffering or has suffered severe negative emotional effects due to failure to provide opportunities for normal experience that produce feelings of being loved, wanted, secure and worthy. ...
	Employee means an employee of the CDHS or, if the CDHS is a subdivision of an agency or organization, an employee of the agency or organization who is assigned to the CDHS.
	Governing authority means, depending on the organizational structure, an owner(s), a board of directors or other governing members of the licensee, or state, county, or city officials appointed by the licensee.
	Major Mental Disorder  See 172 NAC 94.
	Treatment means a therapy, modality, product, device, or other intervention used to maintain well-being or to diagnose, assess, alleviate, or prevent a disability, injury, illness, disease, or other similar condition.
	03-10-2023                 HEALTH AND HUMAN SERVICES       175 NAC 6
	Unlicensed direct care staff means personnel who are not credentialed under the Uniform Credentialing Act or other state laws governing the practice of health care and whose primary responsibility is to provide direct care to patients.  Unlicensed dir...
	Veterinarian means an individual holding an active license as a veterinarian under the Uniform Credentialing Act.
	6-006.12D  Reporting of Adverse Reactions:  The CDHS must establish, implement and revise as necessary, written policies and procedures for reporting any adverse reaction to a medication immediately upon discovery to the patient and the patient’s phys...
	6-006.12E  Verbal Orders:  The CDHS must establish, implement and revise as necessary, written policies and procedures for those staff authorized to receive telephone and verbal diagnostic, therapeutic, and medication orders.


