NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTICE OF PUBLIC HEARING

May 22, 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 17 of the Nebraska Administrative Code (NAC) — Intermediate Care Facilities for
the Mentally Retarded. The proposed regulations will remove duplicative statutory
language and any repetitive language found in 175 NAC 1 from the regulations; update
chapter name; update requirements for standards of operation, care, and services;
update definitions, terminology, and formatting; remove attachments from the regulations;
and restructure the regulatory chapter.

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

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 in person or by participating via phone conference
line by calling 888-820-1398; Participant code: 3213662#.

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

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: Mark Luger

Chapter: 17

Date prepared: 3/10/2023

Subject: Intermediate Care Facility for
Intellectually Disabled

Telephone: 402-471-4975

Type of Fiscal Impact:

State Agency

Political Sub. Regulated Public

No Fiscal Impact

Increased Costs

Decreased Costs

Increased Revenue

Decreased Revenue
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Indeterminable
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Provide an Estimated Cost & Description of Impact: No impact

State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why: N/A
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03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17
TITLE 175 HEALTH CARE FACILITIES AND SERVICES LICENSURE

CHAPTER 17 INTERMEDIATE CARE FACILITIES FOR [INDIVIDUALS WITH
INTELLECTUAL DISABILITIES (ICF/IID) FHE-MENTALLY-RETARDED

47-001. SCOPE AND AUTHORITY.: These regulations govern licensure of intermediate care
facilities for the—mentallyretarded. Individuals with Intellectual Disabilities (ICFIID) under the
Health Care Facility Licensure Act, Nebraska Revised Statutes (Neb. Rev. Stat.) §§ 71-401 to 71-

47-002. DEFINITIONS. Definitions set out in the Health Care Facility Licensure Act, 175
Nebraska Administrative Code (NAC) 1, and the following apply to this chapter.

002.01 ACTIVE TREATMENT. Active—treatment—means treatment that meets the
requirements specified in 42 CFR 483.440(a).
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002.02 DEMENTIA. Bementia-means tThe disorders characterized by the development of
multiple cognitive deficits, including memory impairment, that are due to the direct
physiological effects of a general medical condition (not including trauma), to the persisting
effects of a substance, or to multiple etiologies such as the combined effects of
cerebrovascular disease and Alzheimer’s disease.

002.03 DEVELOPMENTAL DISABILITY. Bevelopmental-disability {See-definition-of
“Related-Conditions™) A group of conditions resulting in an impairment in physical, learning,
language or behavioral areas that usually begin during the developmental stages in life and
may impact day to day functioning.
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002.04 FOOD CODE. Feed-Cede means tThe 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.
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002.05 QUALIFIED INTELLECTUAL DISABILITY PROFESSIONAL (QIDP). A professional
who is responsible for integrating, coordinating and monitoring each client’s active treatment
program.
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002.06 SUPERVISION. Supervision means {The daily observation and monitoring of
individuals by direct care staff or oversight of staff by the administrator or administrator’s
designee.

002.07 SUPPORT SERVICES. Physical and social modifications or interventions which
assist the client in functioning and in adapting to physical and social environments.

002.08 TERMINALLY ILL. Terminally-ill means-thatthe-individual-has aA medical prognosis
that his-er-her an individual’s life expectancy is six months or less if the illness runs its normal
course.

002.09 TRAINING. Fraining means-aggressive The implementation of a systematic program
of formal and informal techniques (cempetent-interactions); continuously targeted toward
assisting the client in the—individual achieving the measurable behavieraltevelof skill
competency as identified specified in individual program plan objectives, which is conducted
in all applicable settings, and conducted by all personnel involved with the individual.

m—tJéNAG—tJ— To receive a Ilcense an appllcant must submlt a complete application and meet
the requirements for a license set out in statute, 175 NAC 1, and in this chapter.
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47-004. GENERAL REQUIREMENTS. The following requirements are applicable to all
licenses.

47-004.031 EFFECTIVE DATE AND TERM OF LICENSE. Effective-Date—and Term—of
License: ICF/MRID licenses expire on March 31st of each year.

Individuals with Intellectual Disabilities expire on March 31st of each year.

11
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17-004.093 FEES. Fees: Thelicensee-must pay-feesforlicensure-and-services-as-setforth
below: The initial and renewal licensure fees for Intermediate Care Facilities for Individuals
with Intellectual Disabilities are as follows:

(A) 11050 Beds $1,550

12
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(B) 51 to 100 Beds 1,750
(C) 101 or more Beds 1,950




EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR

443107 REGULATHON-AND-LICENSURE HE5NACHY
DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17

14



EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR

443107 REGULATHON-AND-LICENSURE HE5NACHY
DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17




EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR

443107 REGULATHON-AND-LICENSURE HE5NACHY
DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17




443107 REGULATHON-AND-LICENSURE HE5NACHY
DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17

—1—7—006 STANDARDS OF OPERATION CARE AND TREATMENT l-n—adel-ltlen—te—the

FegHJrahens— Each Intermedlate Care FaC|I|tv for Ind|V|duaIs with InteIIectuaI Dlsabllltles must be
organized, managed and administered in_ a manner by the licensee consistent with the size,
resources, and type of services provided to ensure each client receives appropriate care and
treatment in _a safe manner and in_accordance with current standards of practice. Each
Intermediate Care Facility for Individuals with Intellectual Disabilities must meet the requlations
identified in 175 NAC 1, this chapter, and must satisfy all the elements of the Centers for Medicare
and Medicaid (CMS) Conditions of Participation for an Intermediate Care Facility for Individuals
with Intellectual Disabilities as set out in 42 Code of Federal Regulations (CFR) 483.150 —
483.480, the Conditions of Coverage for Emergency Preparedness Requirements for an
Intermediate Care Facility for Individuals with Intellectual Disabilities, and the State Fire Code and
Life Safety Code.

Fespens%hhes—meladev The Ilcensee has the qual respon3|b|I|tv for the total operatlon of the

facility. The responsibilities of the licensee include:

(A) Monitoring policies to assure the appropriate administration and management of the
Intermediate Care Facility for Individuals with Intellectual Disabilities;

(B) Ensuring the Intermediate Care Facility for Individuals with Intellectual Disabilities is
in_compliance with all applicable and state and federal statutes and rules and
regulations;

(C) Ensuring quality services are provided to all clients whether services are furnished
directly by the facility or through contract with another entity;

(D) Periodically reviewing reports and recommendations regarding the Quality Assurance
Performance Improvement (QAPI) program and implementing programs and policies
to maintain and improve the quality of services;

17
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(E) Designating an administrator who is responsible for the day to day management of
the Intermediate Care Facility for Individuals with Intellectual Disabilities and defining
the duties and responsibilities of the administrator in writing;

(F) Notifying the Division of Public Health in writing within 5 working days when a vacancy
in the administrator position occurs including who will be responsible for the position
duties until another administrator is appointed; and

(G) Notifying the Division of Public Health in writing within 5 working days when the
vacancy of the administrator position is filled including the effective date and name of
the person appointed.

47-006.02 ADMINISTRATION. Administration: The administrator is responsible for planning,
organizing, and directing the operation of the ICE/MR. Intermediate Care Facility for
Individuals with Intellectual Disabilities. The administrator must report in all matters related to
maintenance, operation, and management of the ICF/MR Intermediate Care Facility for
Individuals with Intellectual Disabilities to the licensee and be responsible to the licensee. The
administrator’s responsibilities include:
(1) Ensuring that the facility protect and promote the health, safety, and well-being of the
individuals;
(2-) Maintaining staff appropriate to meet individuals’ needs;
(3-) Designating a substitute, who is responsible and accountable for management of the
ICF/MRID, to act in the absence of the administrator;
(4-) Developing procedures which require the reporting of any evidence of abuse, neglect,
or exploitation of any individual served by the facility in accordance with Neb. Rev.
Stat. § 28-372 of the Adult Protective Services Act or in the case of a child, in
accordance with Neb. Rev. Stat. § 28-711.
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006.02(A) REPORTING. Each licensee must ensure that any incident where staff has
reason to believe that abuse, neglect, or exploitation of a client has occurred is reported
to:
(i) The Adult and Child Abuse and Neglect Hotline via telephone immediately; and
(i) Local law enforcement as required by state and federal laws.

006.02(B) INVESTIGATION. Each must ensure any incident where staff has reason to
believe that abuse, neglect, or exploitation of a client has occurred is thoroughly
investigated and the investigation documented in a written report. Within 5 working days
of the incident, the facility must submit the written investigative report to the Division of
Public Health.

006.02(C) PROTECTION. Each licensee must ensure that clients are protected
throughout the investigation. Actions must be taken as a result of the investigation to
ensure client safety and to prevent the potential for recurrence.

47-006.03 STAFF REQUIREMENTS. Staff Reauirements: The faeility licensee must ensure
all persons who provide a service to individuals clients meet applicable state laws. The
faeility licensee must ensure that all persons for whom a license, certification or registration
is required hold the license, certification or registration in accordance with applicable state
laws. Staff may not provide care or treatment that is outside of the scope of practice
permitted by the credential held by the individual.
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006.03(A) STAFF CREDENTIALS. Each licensee must verify and maintain evidence of
the current, active licensure, registration, certification or other credential for each staff
member. This must include, but is not limited to, verification prior to staff assuming
assigned job duties; and evidence that such status is checked and maintained throughout
the entire time of employment.

47-006.03B(B) CRIMINAL BACKGROUND AND REGISTRY CHECKS Ganan

{:|m+ee~nseel—el+Feet—eeuce—s!ea:Iif—lrﬂeqqcnaelL Crlmlnal bacquound and remstrv checks must be
completed prior to employment for each licensed and unlicensed direct care staff
members. Documentation of such check must be retained in each staff member’s
personnel file for the duration of employment.

47-006.03B4(B)(i) CRIMINAL BACKGROUND CHECKS. GCriminal-Background
Checks: ThelCF/MR-mustecomplete eCriminal background checks must be completed
through a governmental law enforcement agency or a private entity that maintains
criminal background information.

47-006.03B2(B)(ii) REGISTRY CHECKS. RegistryChecks: TheICEH/MR—must A
check for adverse findings on the following Nebraska registries:

(1:) Nurse Aide Registry;

(2:) Adult Protective Services Central Registry;

(3:) Central Register of Child Protection Cases; and

(4:) Nebraska State Patrol Sex Offender Registry.

17-006.085(B)(ii) COMPLIANCE. lhe—fae#ﬂy—must—eemply—wﬂ#%@ﬁFMS%%@—(d)

mrstrea%mem The Ilcensee must:
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(1) Not employ staff with a conviction or prior employment history of child or
vulnerable adult abuse, neglect, or mistreatment or with adverse findings on
the Nurse Aide Reqistry regarding abuse or neglect of individuals served, or
misappropriation of the property of individuals served;

(2) Determine how to use the criminal background and registry information,
except for the Nurse Aide Registry, in making hiring decisions; and

(3) Document any decision to hire a person with a criminal background or adverse
registry findings, except for the Nurse Aide Registry. The documentation must
include the basis for the decision and how it will not pose a threat to
individuals’ safety or property.

4—2-006 04 ADMINISTRATION OF MEDICATION Aelm+mstrahen—9f—Meel+eaﬂen— The facility
individuals must receive
medlcatlons onIy as IegaIIy prescrlbed by a medlcal practltloner in accordance with the five
rights and prevailing professional standards.

47-006.04(A) METHODS OF ADMINISTRATION OF MEDICATION. MethodsOf
AdministrationOf Medication: When the facility is responsible for the administration of
medication, it must be accomplished by the following methods:

—1—7-006 04(A)—1-(|) SELF ADMINISTRATION Sel-f—AeInmmstraﬂen— Ihe—ﬁae#ﬁy—must

Ind|V|duaIS must be permltted to self—admlnlster medlcatlons if desired, with or W|thout

supervision, when the interdisciplinary team has determined the individual is capable
of doing so safely. When individuals self-administer medication, the licensee
maintains responsibility for the overall supervision, safety and welfare of the individual.

47-006.04(A)2(ii) LICENSED HEALTH CARE PROFESSIONAL. LicensedHealth
CareProfessional: When the-faciliby—utilizes licensed health care professionals for
whom medication administration is included in their scope of practice are used, the
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facility licensee must ensure the medications are properly administered in accordance
with prevailing professional standards and state and federal law.

17-006.04(A)3(iii) PERSONS OTHER THAN A LICENSED HEALTH CARE
PROFESSIONAL. PRersons-other-than-a-Licensed-Health-CareProfessional: When
the-facility-utilizes persons other than a licensed health care professional are used in
the provision of medications, the facility licensee must only use individuals who are
registered medication aides and must comply with 172 NAC 95 and 172 NAC 96.
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006.04(B) HANDLING OF MEDICATIONS. The licensee must ensure clients receive
medications as prescribed by a medical practitioner. There must be a method for verifying
the identity of each client and the following:
(i) Medications sent with a client for temporary absences from the premises are
in containers identified for the client;
(ii) Medications must be sent with a client upon discharge upon client request;
(iii) Medications authorized for one client must not be used for another client or
staff;
(iv) Any errors in administration or provision of prescribed medications must be
(v)

reported to the client’s licensed health care professional in a timely manner
upon discovery and a written report of the error prepared; and

Any adverse reaction to a medication must be reported immediately upon
discovery to the client’s licensed health care professional and recorded in the
client’s record.

47-006.04A5(C) DISPOSAL OF MEDICATIONS. Dispesal-Of Medications: Medications
that are discontinued by the medical practitioner, and those medications which are beyond
their expiration date, must be destroyed. The facility must identify who will be responsible
for disposal of medications and the method to dispose of medications in a timely and safe
manner. Documentation of the destruction of medications must be retained for a minimum

of 5 years.

47-006.05 ADMISSION AND RETENTION. Admissien-And-Retention: Written policies and
procedures must be implemented and revised, as necessary, for admission and retention to

24
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ensure admission only of clients who have developmental disabilities or related conditions
who are in need of an active treatment program; and retention only of such clients unless the
following exception applies to the client.

47-006.05(A) EXCEPTION. Exeeption If the facility licensee chooses to participate in

providing services to individuals who meet the exception to the retention requirements,
the faeility licensee must develop—and implement pelicies and procedures revise, as
necessary, written policies and procedures to address the retention of individuals who
have been receiving and benefiting from active treatment in the ICE/MR Intermediate Care
Facility for Individuals with Intellectual Disabilities and who have developed conditions
where they no longer can benefit from an active treatment program. These conditions are
associated with aging, dementia, decline in health, and terminal illness. The facility must
ensure the following:

(i) Documentation from the individual's attending physician that the transfer or
discharge of the individual would be harmful to the individual’s physical,
emotional, or mental health;

(ii) Current and accurate assessments relevant to the individual’s condition and
needs;

(ii) The individual program plan or plan of care must document:

(1) The continued stay is in the best interest of the individual, and that transfer or
discharge would be harmful to the individual,

(2) The interdisciplinary team rationale for the decision for continued stay;

(3) The specific current needs of the individual; and

(4) The plan and treatment approach to address the individual's current needs
and conditions;

(iv) The licensee must provide services to meet the individual’s current needs and
condition(s); and

(v) The licensee must primarily serve individuals who are receiving and benefiting

from an active treatment program.
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47-007. PHYSICAL PLANT STANDARDS:. The fasility licensee must be ensure that the facility
is designed, constructed and maintained in a manner that is safe, clean, and functional for the

type of serwces to be prowded lhe—phweakplant—stamards—wmehmqelaée—suppen—seﬂﬂee&

47-007.01A Bietary: FOOD SERVICE. If food preparation is provided on site, the facility must

dedicate space and equipment for the preparation of meals. Facilities licensed for more than
16 individuals must comply with the Food Code.

007.01(A) SMALL FACILITIES. For licensees who serve 16 or fewer clients or for areas
of the facility used only for training or activity purposes, the licensee may follow the Food
Code or the licensee meet the following requirements:

An_automatic dishwasher final rinse cycle temperature of not less than 150
degrees Fahrenheit must be used;

Refrigerated foods must be stored between 35 and 45 degrees. Frozen foods
must be stored below 32 degrees;

Temperatures of potentially hazardous foods must be 45 degrees Fahrenheit or
below or 140 degrees Fahrenheit or above at all times;

Food preparation and eating areas must be sanitary; and

All equipment and utensils, including dishes, glassware, and silverware used in
the serving or preparation of food or drink for individuals must be thoroughly

EE E E B
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cleaned after each use and stored in @a manner to ensure they are kept free of
dust, vermin, and contamination.

007.02 LAUNDRY. Written procedures must be implemented, and revised, as necessary, for
the storage and handling of soiled and clean laundry and linens in accordance current,
accepted standards of practice and in @a manner to reduce any risk of cross-contamination and
or infections. Laundry may be completed onsite or by contract with an outside entity.
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007.02(A) CONTRACT. If contractual services are used, areas for soiled laundry awaiting
pickup and separate areas for storage and distribution of clean laundry must be used.

007.02(B) ON-SITE. If on-site services are provided, areas dedicated to laundry must be
provided and include the following:

(i) Laundry areas must be equipped with a washer and dryer;

(ii) Laundry areas must be divided into separate soiled areas for sorting and washing
and separate clean areas for drying, folding, and mending. In new construction,
there must be a conveniently located sink for soaking and hand washing of
laundry and a housekeeping room; and

i) Water temperatures in the laundry must exceed 160 degrees Fahrenheit, or an
acceptable sanitizer or disinfectant must be used in accordance with the
manufacturer’s instructions.

17-007.046303 WASTE PROCESSING. Waste Processing: Thefaciliby-must provide areas
to collect, contain, process, and dispose of waste produced within the facility in a manner to
prevent the attraction of rodents, flies, and all other insects and vermin, and to minimize the
transmission of infectious diseases.

47-007.64D404 COSMETOLOGY AND BARBER SERVICES. Cesmetology-And Barber:

When provided, cosmetology and barber services must be in conformance with the Nebraska

20449—7—1—248 Nebraska Cosmetoloqy, Electroloqv, Esthetlcs Na|I Technoloqv, and Bodv Art
Practice Act, Neb. Rev. Stat. §§ 38-1001 to 38-10,171 and the Barber Act, Neb. Rev. Stat. §§
71-201 to 71-255.

17-007.04E05 PHARMACEUTICAL. Pharmaceutical: Hthe facility providespharmaey
provided-in—conformance-with-that-law- The services must be provided in compliance with

statutes governing the practice of pharmacy.
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47-007.62606 FLOOR AREA. FleerArea: Floor area is the space with ceilings at least seven
7 feet in height and excludes enclosed storage, toilet and bathing rooms, corridors, and halls.
The space beyond the first twe 2 feet of vestibules and alcoves less than five 5 feet in width
is not included in the required floor area. In rooms with sloped ceilings, at least half of the
ceiling must be at least seven feet in height. Areas less than five feet in height are not included
in the required floor area.

4—?—007 02D07 D+n+nq¢Aet|¥|W—A¥eas- DINING AND ACTIVITY AREAS B e
- Adequate space for
dlnlnq socialization, and Ielsure act|V|t|es must be prowded A minimum of 15 square feet
per _individual in existing facilities and 20 square feet per individual in new construction is
required. Dining and activity areas cannot be used for sleeping, offices, or corridors.
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17-007.92E08 BATHING ROOMS. BathingRooems: The facility must provide a bathing room
consisting of a tub and/or shower equipped with hand grips or other assistive devices as
needed or desired by the individual. The facility must have one bathing fixture per 20 licensed
beds in existing facilities, and one fixture per eight licensed beds in new facilities and new
construction.

47-007.62F09 TOILET ROOMS. Feilet-Rooms: The facility must provide a room with a sink
and toilet for individuals’ use with one fixture per eight licensed beds in existing facilities, and
one fixture per four licensed beds in new facilities and new construction.

17-007.926G10 BEDROOMS. Bedrooms: The facility must provide bedrooms that provide for
sleeping, afford privacy, provide reasonable access to furniture and belongings, and
accommodate the needs of the individual. All bedrooms must:
(A) Not be accessed through a bathroom, food preparation area, laundry, office, or
another bedroom;
(B) Be located on an outside wall with an operable window with a minimum glass size of
6 square feet per individual in new construction and new facilities;
(C) Contain at least 35 cubic feet of storage volume per individual in dressers, closets,
(D)
(E)

wardrobes, or other similar types of storage;

Have 80 square feet of floor area for a single bed room and 60 square feet of floor
area per individual in a multiple bed room; and

Not exceed 4 beds per room in _existing facilities and 2 beds per room in new
construction and new facilities.

47-007.62H11 CORRIDORS. Cerridors: The facility’s corridors must be wide enough to allow
passage and be equipped as needed by the individuals with safety and assistive devices. All
stairways and ramps must have handrails.

17-007.92112 DOORS. Beors: The facility’s doors must be wide enough to allow passage
and be equipped as needed by the individuals for privacy and safety.
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17-007.92413 OUTDOOR AREAS. Outdoer-Areas: The facility must provide an outdoor area
for individuals’ use. It must be equipped and situated to provide for safety and the abilities of
the individuals.

47-007.02Kk14 EMERGENCY TELEPHONE. EmergencyTtelephone: The facility must
provide non-coin operated telephone(s) in working order, accessible to individuals based on
their needs, located on the premises for local calls and emergencies. Emergency numbers
must be easily accessible near the telephone.

47-007.02L15 PRIVACY. Privaey: Thefacility-must-provide window coverings to ensure
visual privacy of the individuals.

47-007.0316 BUILDING SYSTEMS: Building—Systems The facility must have building
systems that are designed, installed, and that operate in a manner to provide for the safety,
comfort, and well being of the individuals clients.

17-007.93A17 Waterand SewerSystems: WATER AND SEWER SYSTEMS. The facility
d potable supply of water. Where

(A) Where an authorized public water supply of satisfactory quantity, quality, and
pressure is available, the facility must be connected to it and its supply used
exclusively.

(B) If the facility does not utilize an authorized public water supply, the facility must
construct, maintain, and operate the water supply as if it were a public water system
in accordance with the regulations governing Public Water Systems, 179 NAC 2-002,
3 and 4. The facility must construct all water wells in accordance with 178 NAC 12.




EFEECHVYE:  NEBRASKAHEALTHANDHUMANSERVGES GEMR

it e A
DRAFT NEBRASKA DEPARTMENT OF
03-10-2023 HEALTH AND HUMAN SERVICES 175 NAC 17

47-007.03B18 HOT WATER SYSTEM. Het-Water-System: Thefacility must-maintain All

buildings must have hot and cold water to all handwashing and bathing locations with water
temperatures for the comfort and safety of each individual. Hot water temperatures must not
exceed 120 degrees Fahrenheit.

47-007.03619 HEATING AND COOLING SYSTEMS. Heating-And-Coeling-Systems: The
facility must provide a heating and air conditioning system for the comfort of the individuals
and capable of maintaining temperatures of at least 70 degrees Fahrenheit during heating
conditions and that does not exceed 85 degrees Fahrenheit during cooling conditions.

17-007.03D20 VENTILATION SYSTEM. Ventilation—System: The facility must provide
exhaust and clean air to prevent the concentrations of contaminants which impair health or

cause discomfort to individuals-and-empleyees clients and staff.

17-007.93E21 ELECTRICAL SYSTEM. Electrical System: The facility must have an electrical
system that has sufficient capacity to maintain the services that are provided and that provides
proper grounds.

007.22 ILLUMINATION. Minimum illumination levels which are measured at 30 inches above
the floor in multiple areas in the room must provide as follows:
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A) General purpose areas — 5 foot candles;

B) General corridors and individuals’ living areas — 10 foot candles;
C) Personal care and food preparation areas — 20 foot candles; and
D) Activity areas — 30 foot candles.

o~ A~~~

47-007.63F23 EMERGENCY POWER SYSTEM. EmergencyPower System: If the facility
licensee provides services to individuals who need electrical life support equipment, the facility
must maintain an emergency power system for that equipment.
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Ality to recognize and respond to
s of physical distress in residents
whoare restralned or in secluslon.

(0 \ Certification in the nuse af
cardiopplmonary resuscitation. includ-
ing periddic recertification, is required.

(¢y IndiNduals who are qualified by
education, \training, and experience
must provide'¢taif training.

(1) Btaff waihing must include train-
ing exercises in\which ataff membera
succesafully demunstrate in practice
the tochniques thdy have learned for
managing emergench\safety altuatione.

{g) Staif muet be ©
onstrate competency

vention.

(f) Staff muat demongQrate their
competencies ag specified in\paragraph
(a) of thig section on a seypiannual
basis and thelr competencies
fled in paragraph (b) of this sec
an annual haais.

(g) The facility must document in‘the
staff personnel records that the tra
ing and demenstration of competency
were succesafully completed. Docy
mentatien muet include the date tr
ing was cornpleted and ths name of per-
sons certifving the completion of Jrain-
ing.

(h) All training programs and mate-
riale used by the facility must/be avall-
ahle for review by CMS. the Ftate Med-
lcald agency, and the BEhte survey
agency.

Subpart H [Regerved]

Subpart I—Conditigns of Parficipa-
tion for Intermediate Care Fa-
cilities for the Mentally Re-
tarded

SOURCE: 58 FF 20496, Juns 3, 1098, unleee
otherwise notsfl Redeasignated at 56 FR 49618,
Sepe. 26, 1901

§483.400

This gGbpart implementa section 1908
() and (d) of the Act which gives the
Secrefary authority to prescribe regu-
latigna for intermediate care facility
gayrices in facilitles for the mentally
ndtarded or persons with related condi-
ions.

asis and purpose.

5

7

42 CFR Ch. IV (10-1-046 Edition

§482.405 Relationship to other
regulations.

In addition to compliance with the
regulations set forth in thisAubpart.
facilitien are obliged to meet/the appli-
cable provisions of other HHS regula-
tione. including but net limited to
thoge pertaining to nopdiscrimination
on the basig of race, gblor. or national
origin (46 CFR Part 80). nondiacrimina-
tion on the basia ¢t handicap (45 CFR
Part 34, nondisCrimination on the
hasis of age (45/CFR Part 91), protec-
tion of human/subjects of research (45
CFR Part 46)/ and fraud and abuse (42
CFR Part 455). Although those regula-
tiona are wot in themselves consldered
conditiops of participation under this
Part. thieir violation may result in the
termipation or suspenslon of, or the re-
fosal/ to grant or continue, Faderal fi-
narfolal assistance.

S

483.410 Condition of participation:
Governing hody and management.

(o) Standard; Governing body. The fa-
cility muat identify an individual or
ndividuoals to constitute the governing
Pody of the facility. The gowerhing
bodly must—

(1), Exermise peneral policy, budget.
and dperating direction over the focil-
ity:

(3) Betthe qualifications (in additicn
to thoes \already set by State law. if
any) for the administrator of the facil-
ity: and

(3) Appointi\the admini=trator of the
facility.

{1 Standard: Cemplicnce with Federal,
State, and local lads. The facllity must
be in compliance ‘with all applicable
provislons of Federdl. State and local
lawe, regulations and\codes pertalning
to health, safety, and itation.

{c) Standard: Client recoyds. (1) The fa-
cllity must develop and naintain a rec-
ordkeeping asystem that ingludes a sep-
arate record for each clienf and that
documents the client's health care. ac-
tive treatment. gocial information. and
protection of the client’s rights.

(2) The facility muet keep confjden-
tial all information contained in\the
cllents’ recorda. regardlesa of the fopm
or atorage mmethod of the records.

4



enters for Medicare & Medicaid Services, HHS

&) Ths facility must develop and im-
plentent policies and procedures gov-
arninghthe release of any clisnt infor-
mation\including consents necessary
from the\glient. or pavnts (1f the cli-
snt 15 a4 miRor) or legal guardian.

4y Any iudividual who makes an
entry in a clidpt’s record must make it
legihly, date it \and elgn it.

(57 The facility tust provide a legand
to explain any syiRbol or abbreviation
uad in a client’s redyrd.

() The facility mbdet provide each
identified residential Iling unit with
appropriate aspects of ‘each client's
racobd.

(dy Swandard: Services wrokjded under
agresments with outside sourc 1) If a
sorvice required under thiz subpart is
not provided directly. the facility musat
have a written agroement with arhount-
alde program. resource, or service\to
furnish the necessary service, hcluding
smergency and other health care.

(21 The agrecment must—

{1y Contain the responsibilities, func-
tlons, objectives, and other terms
agraead to by both parties; and

(11) Provide that the facility s re-
aponuible for asenring that the outalde
sorvices mest the standards for quality
of marvices contained in this subpart.

{3 The facility must assurs that out,
slde services meet the nseds of eagh
client.

(1) If Uving quartets are not proylded
in a facility owned by the ICF/MR. the

ICFMR remains directlr responsible
for the standards relating to/physical
snvironment that are spécified In
§4683.470 (a) through (g), (1) dnd (k).

(ey Standard: Licensurg/ The facility
must  be  leensed upder applicable
Btate and local law.

[53 FE 20495, Juns 2, 1#88 Reodesignatad at 56
PR 49018, Sept 26, 3001 and amendsl at 57
FR 43025, S=pt. 33, 1803]

2453.420 Condition
Client prgtcctions.

ia) Standard: Protection of clients’
rights. TWe facility must ensure the
Mehts of all clients. Therefore. the fo-
cllity must—

i1y Inform each clisnt. parent (1f the
client is a minor), or legal guandian. of
the' client's rights and the rules of the
fat:11ity;

of participation:

§483.420

() Inform each client. yarent (if the
client 1s a minor), or legal guardian, of
the client's madical condition, develop-
mental and Lehavioral status, attend-
ant risks of treatment. and of the rig
to refuse treatment;

(%) Allow and encourage mnlividual
clients to exercise thelr rights ab cli-
ants of the facility. and as citigens of
the United States, including the right
to flle complainta, and the right to due
procesa;

i) Allow individual cliefits to man-
age thelr financial affaps and teach
them ta do 20 to the extént of thelir ca-
pabilities;

i5) Ensure that cliénts are not sub-
joctad to physical / verbal. sexual or
psrchological abusé or punishment;

(6) Ensure thay clients are fres from
unnecesaaly digs and physical re-
stralnts and gfe provided active treat-
ment to redfice dependency on drugs
and physicy] restraints;

(71 Provlde sach client with the op-
portuniy® for perzonal privacy amnd en-
atve pyvacy during treatment and cars
of Peysonal neods;

(8 \Ensure that clienta v not com-
pelled\po perform sarvices for the facil-

v and, ensure that clients who do
work for\the facilits are compensated
for their ‘efforts at prevalling wages
arvl commensarate with their aldlities:

{0y Ensure ‘\clients the apportunity to
comnmnicate) associate and mest pri-
vately with individuals of thelr choilce,
and to send andvecelve unopened mall:

(107 Ensurs thay cllents have access
to telephones with privacy tfor incom-
ing and cutgoing local and long dis-
tance calls except As contralndicated
iy factors identified ¥ithin their indi-
vidnal program plans;

(11) Ensure clients the\opportunity to
participate in social, heligious. and
community group activitigs:

(12) Ensure that clienty have the
right to retain and usge appripriate per-
wonal possepsions and clothing, and en-
asure that each client is dreseiyd in his
or her own clothing each day: aly

(13) Permit a huszband and wifg who
hoth reside in the facility to shdye a
room.

i Standoard: Client finances. (1) The
facility must estallish and maintain a
aystem that—
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iinNAssures a full and complats ac-
countig of clients personal funds en-
trusted Mo the facility on behalf of cli-
ente; and

i1y PrecNdes any conmaningling of
cllent funda With facility funds or with
the funds of aly person other than an-
ather cliant.

2) The client’s inancial record muet
e avallahle on rejuest to the clisnt,
parents (if the clieht 12 a minor) or
legal guardian.

¢y Standard: Commun
ents, parents. and guardioy
ity must—

1) Promote participation’of parsnts
{if the client ia a minor) Wd legal
guardians in the procesa of pryviding
active treatment to a cllent nnless
thelr participation is unobtainable or
inappropriate:

12) Angwal communications froni ¢
ante’ familiep and friends promptly anc
appropriataly:

2 Promote visita by individuals with
a relationship to the client (such as
family. close friends, legal guanitans
and advocates) at any reasonable honr,
without prior notice, conslastant wit
the right of that clisnt's and other ¢y-
ents’ privacy. unless the interdiscipli-

atton with oli-
The facll-

nary team determines that the Alsit
wounld not be appropriate;
1y Promote vislta by pagnts or

guardians to any area of the facility
that provides direct cllent Lare serv-
lces to the client, consistefit with the
right of that cllent’s and Ather cliehts
privacy:

i5) Promote frequent and informal
leaves from the faciliph for viadts, t1ips,
or vacatiohs: and

i6) Notify promptly the client's par-
ants or guardian Af any sighificant in-
nldents, or changes in the client's con-
dition including. but not limited to, se-
rious 1llness, geeldent. Jdeath, abuse, or
unauthorized absence,

(d) Standghd: Stafi treatment of clients.
1y The fadility must develop and im-
plement /written policlse and proce-
duares tMat prohibit mistreatimsnt, ne-
glect of abusa of the cllent.

i1y Btaff of the facility must not use
rhy#lcal, werbal, sexual or psycho-
logdcal abuse or punishiment.

1) Staff nust not punish a client by

fithholding food or hrdration that

42 CFR Ch. IV (10-1-04 Edlition)

contributes to o nutritionally adeguate
dlet.

(111) The facility must prohibif the
employment of individuals with & con-
viction or prior employment history of
child or cllent abuge, neglecy or nis-
treatment.

{2 The facility must ensQre that all
allegations of mistreatment. neglect or
ahusa, as well as injurigs of unlmown
apures, are repoltad fmmediately to
the administrator or fo other officlals
in accordanee with State law through
optablizshed procedples.

(%) The facility’ must have avidence
that all alleged violatlons are thor-
oughly investiated anl must prevent
further potential abuse whils the inves-
tlgation is 0 progress.

(47 The Aesults of all inveatigations
must he feported to the administrator
o desfenated reprasentative or to
other/ nfficials in  accordance with
Statéd law within five working days of
he/ incident and. If the alleged viola-
fion 1s verified, appropriate corrective
Action muat be talken.
£ 485630 Condition of
Faeility staffing.

(a) Stapdard: Qualified mental retarda-
ton professional. Each cllent’s active
treatment 'program muast be integrated.
coonlinatad\and menitorad by a quall-
fledd mental \retardation protessional
who—

i1y Has at lekst one year of experi-
once working directly with persors
with mental retarjation or other devel-
opmental disaldlities: and

{21 Is one of the following:

(1) A doctor of me\icine o1 osteop-
athr.

{11y A regiztered nurse)

{111y An individual whoViolds at least
a bachelors degree in a\professional
eptesory specified in paragraph (Li(s)
of this section.

by Standard:  Professional\ program
services, (1) Bach client mush receive
the professional program servicds nead-
ad to implament the active treatment
program defined by each client's\indi-
vidual program plan. Professional Yro-
gram staff must work directly with &ali-
onte and with paraprofessional. non-
professional and other professional pro-
gram staft who work with clients.

participation:
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(2 The facility must have avallable
enondxh qualified professional staft to
carrs out and monitor the various pro-
fegajonal interventions in aceordance
with the sfated woals and objectives of
svary indivijual program plan.

@) Professhonal program stail musat
partlcipate as\members of the 1nter-
disciplinary tealm in mwlevant aspeocts
of the active treatigent process,

4y Professional program staff muoat
partivipate In on-goilyg staff develop-
ment and traiming in both tormal and
informal settings with \other profos-
sjonal, paraprotfessional. aid nonprofes-
glonal staff members.

(%) Professional program stedl musat
be Hecensed, certified, or registeaped. as
applicabls, to  provide profedgional
marvices by the State in which hy or
she practices. Thoze professionsl pyo-
gram statt who do not fall under the ju
HMudlction of State lcensurs. certiti-
cation, or registration requliements,
apecifled in §483.41000), must meet the
fallowing qualifications:

1y To ba designated as an cooupa-
tional therapist. an individual must be
eligible for certificatioh as an occupa-
tional therapist by the American Ooco
pational Therapy Assoclatlon or an-
ather comparable body.

(i) To be deslgnatad as an ocgupa-
tional therapy assistant. an ind{#idual
must be eligible for certificatisn as a
cerfified occupational therapy assiat-
ant by the American Ogfupational
Therapr Association or ather com-
parable bodyr.

(111) To be designated/as a physical
therapist, an individoal must be elipgl-
ble for certification ag a phyalcal ther-
aplst by the Americdn Phrsical Ther-
apr Assoclation or Another comparable
body.

(ivi To he desjgnated as a physical
therapv asalstapt, an individoual muat
be eligible f registration by the
American Physical Therapy Associa-
tlon or be afraduate of a two year col-
lege-level frogram approved by the
Amerieary/ Physical Therapy Associa-
tion or ghother comparable body.

() be designated as a psycholo-
gist, oh individual must have at least a
magpir'e degree in psychology from an
aecledited school.

vi) To bhe designated as a social
worker, an individual must—

av

§483.430

(4) Hold a graduate degree from
achool of soclal work accradited or ap-

rroved by the Council on Social Werk
Education or another comparable Wody:

or
(B! Hold a Bachelor of Soctal Work
degree from a collegw or univeluity ac-

cradited o1 approved Ly the £ouncll on
Soclal Work Edueation A4r ancther

comparabla body.

(vily To be deslghated as a apeech-
language pathologist of andlologist, an
Individual nmust—

(4) Ba eligible for a Certificate of
Clinical Competefice In Spesch-Lan-
guage Pathology/or Andiology eranted
by the Amenfean Spesch-Lahguage-
Hearing Assofiation o1 another com-
parabla bhody or

(B} Mest the educational require-
ments foff certification and be In the
processAf accumulating the supervised
axperiénce required for cartification.

(vifl) To be deslenated as a profos-
atoral recreation staff member, an in-
dfddual must have a hachelors degree

gereation or in a speclalty aza

aiich s art, dance, mualc or physical
aducation.
(1x) be designated as a profes-

sional dietitian, an individual must he
glizible f&r registration by the Amer-
{can Dileteklcs Assoclation.

(x) To be fesignated as a human ssrv-
lees profesaional an individual must
have at leasta hachelor's degree th a
human servicks field (including, bat
not limited tod\z2ociolepy. special adu-
cation, rehabilikation counseling. and
sychologwi,

(=11 If the cllentis individual program
plan is being suceegsfully implemented
Ly facility staff, phpfessional program
staff meeting the \ qualifications of
Daragraph bis) (1) through (x) of this
aection are not reguirel—

&) Except for qualifiag
dation professionals:

(B) Except for the requirements of
paragraph (b)2) of this sgction con-
carning  the facility's piovision of
enough qualified professional program
ataff: and

{Cy Unless otherwise specifjed
State Heensure and certificati
quirements.

(o) Standard: Facility staffing (1) The
facility must not depend upon <lients

mental retar-

hw

Le-
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aof Xolunteers to perform direct care
garvitgs for the facility.

i2) There must be responsible direct
care stal on duty and awalke on a 24-
hour basisy when clients are present. to
take prompt. appropriate action in
case of injuky. illness. fire or other
smergency, inteach deflned resldential
living unit houskge—

1) Clients for Wwhom a phrsician has
arderad a medical dare plan:

i1y Clients who\ are agghessive,
assanltive or security Meks:

(1111 More than 18 cliernis: or

vy Power than 16 clisnts within a
multi-unit building.

(37 There must be g respon{ble dirsct
care staff person on duty on & 24 hour
Lasis (when clients are presenty to re-
spond to injuries and srmptomsief il1-
ness, and to handle emergencier in
sach defined resldential living uwpit
housing—

1y Cllente for whom a phrsician has
not orderad o medical care plan:

{11} Clients who are not aggressive.
assanl tive or security risks; and

(111) Sixteen or fewel clients,

4y The facility must provide sutfl-
clent support staff so that direct care
ataft are not required to perform sup,
port services to the extent that thege
duties interfere with the exercies’ of
their primary drect client care dpties.

(1) Standard: Divect care (residential
Living unit) staif. (1) The facilif must
provids sufficlent drect carey statf to
manags and supervise clliedts in ae-
coplanca with thedr individdal program
plans,

i2) Direct care ataff ar¢/defined as the
present on-duty statf Lalculated over
all shifts in a 24-howr peried for each
defined residential lifing unit.

i3} Direct care stdif must be provided
by the facility 1 the following min-
imum ratios of flrect care staff to cli-
anta:

1) Por eachalefined residential living
unit serving/children under the age of
12, seversly and profoundly retarded
cllenta, cMents with aevers phrsical
disabilitiés, or cllents who are aggres-
alve, asbaultive, or security risks, or
who minifest severely hyperactive or
perchbotie-like behavior, the staff to
clieit ratio is 1 to 3.2.

(f1) For each defined residential liv-
ing unit serving moderately retardsd

42 CFR Ch. IV (10-1-04 Eclition)

cllents, the staff to client ratio ia 1 to
4.

{111} For each Jdefined residential 1y
lng unit serving clishts who funetign
within the rapnge of mild retardatfon.
the staff to client ratio is 1 to 5.4,

(4) When there ars no cllents present
in the living unit, a responsiple staff
member must e avallable /by tele-
phone.

e Stanaard: Ssaif sraindng program.
(1) The facility must profide each em-
ploves with initial ahd continuing
training that cnables/he employsee to
perform his or her Autles offectively.
atficiently, and competently.

(21 For emploreés whe work with cli-
anta, training et focus on skills and
competenclas Adiractad toward cllents
developmentdl, behavioral, and health
heads,

%) Staffmuet be able to demonstrate
the skills and techninues necessary to
adminiéter interventions to manage
he iappropriate behavior of clisnts.

Staff must he able to demonstrate

thé slkdlls and tecludagues necesaary to

phement the individual program

plans for each client for whom they are
responsible,

% 453,440
Active

() Standdyd: Active frawtment. (1)
Bach cllent nigst recelva a continuous
active treatment program, which in-
cludes ageressiwe, consstent lmple-
mentation of a phogram of speclalized
and generle training. treatiment, health
services and related sorvices described
in this subpart. that ls directed to-
ward—

{1y The acguisition of the behaviors
necessaly for the clietd to function
with as much zelf determiination and
independence as possible: apd

(i1) The prevention or deckleration of
regression or loss of current optimal
functional statua.

(21 Active treatment does notyinelude

‘ondition of participation:
reatment scrvices.

services to malntain generally inde-
pendent ollents who are able to\func-
tion with little supervision or in\ the

ahsance of a continuous active traat-
ment program.

(b Standard: Admissions. #ransfers
and discharge. (1) Clients who are ad-
mitted] by the facility must be in need
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of ad recelving active treatment serv-
1ces.

2y Adwmission  decisions must be
basad on preliminary evaluation of
the client thRt s conducted or updated
by the facilityihor by ountside sourcea.

i3) A preliminwary svaluation must
contain Dbackerobnd Information as
well as currently valld assossments of
functional developmental. behaviaral,
ancial. health and nutritional status to
determine 11 the facilitd can provids
for the client's needs and Y the client
1a likely to bensfit from plagement in
the facility.

i4) If a client is to be sither\trane-
forted or discharged. the {axjlity
must—

i1y Have documentation in the <¢MN-
ent's record that the client was trans
farred or discharged for good cause:; and

{11} Provide a reazsonable dme to pre-
pare the client and his o1 her parents
aor guardian for the transfer or dia-
charge (oXcept in emergenclas),

(5) At the time of the discharge, the
facility must—

(1) Develop a final summary of th
client’s developmental. behavioral, go-
cial, health and nutritional status gnd.
with the consent of the cllent, pajenta
(if the client 1s a minoy) or legal guard-
{an. provide a copy to authorizged per-
sons and agencles; and

iily Provide & post-dischaige plan of
care that will assist the clent to ad-
juet to the new living enviyoniment.

(¢ Standard: Individucl/ vrogram plan.
{1y Bach cllent must haye an individual
program plan developed by an inter-
disciplinary team théat represents the
profesaions. disciplifes or service areas
that are relevant

(1) Identifv¥ing Ahe client's needs. as
deseribed by thé comprehensive fune-
tional apsessmients required in para-
graph ()i d) of/this eaction; and

(1) Desigiing programs that meet
the client's/meeds.

2y Appyopriate facility staff must
participafe in interdizciplinary team
meetingé, Participation by other agen-
cles sefving the client s encouraged.
Partigipation Ly the client. his or her
pareft (if the client is a minor). or the
clleft s legal guardian is reguired un-
legd that participation is unobtainable
orfinappropriate.

£483.44p

(3) Within 30 dazs after admissfon.
the interdisciplinary team must/per-
form acourate asgassments or refdspess-
ments as neaded to supplement the pre-
liminary svaluation conducted prior to
admisaion. The comprehengive func-
tional assessment must take into con-
asideration the client's age (for axam-
ple, child. yvoung adult, £lderly psreon)
and the implications for active treat-
ment at each stage, As applicable. and
must—

(1) Identify the fresenting problems
and dizabilities /and where possible,
thelr causes;

{11} Identifv/the cllent's spacific de-
velopmental Atrengths:

{111y Idenplfy the cllent's apecific de-
velopmental and belavioral manage-
ment negds:

(iv) Xlentity the client’s neesd tor
se1vigés without regard te ths actnal

saldability of the services needed: and

) Include phyzical development and
aMh, nutritional status,
ensoyimotor development, affective
development, speach and language de-
velopmeyt and auditory tunctioning,
cognitiveldevelopment. social develop-
ment, addptive hehaviors or inde-
pendent livige alkdlls nacessary for the
client to bel\able to function in the
community, agd as applicable. voca-
tional akilla,

(4) Within 30 ¥aye after admission,
the intenlisciplingyy team must pre-
pare for each client an individual pro-
gram plan that stabes the specific ab-
Joctives necessary to\meet the clisnt's
nesds, as 1dentified by the comprehen-
slve assessinent requirdd by paragraph
{23y of this section. ahd the planned
sequence for dealing with those objec-
tives. Theae objectivos muit—

(1) Be stated separately, 1R terms of a
single hehavioral outcome:

{111 Be asglgned projected ¢
dates:

(1i1) Be expreased in behaviora) ternds
that provide meaaurable Indices Qf per-
formance;

(1w Be organized to reflect a devalop-
mental progression appropriate to the
individual: and

(v} Be asslgned pricrities.

(53 Bach written training programn de-
signed to implement the oljectives in
the individual program  plan  must
apecify:

npletion
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il ¢ methode to be used:

(11) Bhe schedule for use of the meth-
oi;

(111) Thé person responsible for the
program;

(1v) The trpy of data and frequency of
data collection™ecessary to be able to
assesa propress twwand the desired ob-
Jectlves;

(v) The inapproprlate client behav-
iorir). 1f applicable; anid

(vi) Proviaion for the Appropriate ox-
pression of behavior and\the replace-
ment of inappropriate behdyior, if ap-
plicabla, with belhawior that iy adaptive
or appropriate.

(6) The individunl progran plak muet
also:

(1) Describe relevant intarventiony to
support the individual toward inde-

pendetice.
(i) Identify the location where pro-
gramn  atrategy information (which

must be acceesible to any person re-
sponsible for implementation) can be
founid.

(1i1) Include, for those cllents who
lack thesm, training in personal skills
sppontial for privacy and indspendencs
(including. but not limited to, toilet
training, personal hygiens, dental hy-
glone, self-fesding. bathing. dreseing!
prooming. and communication of bhaplc
neads). until it has heen demonstrotad
that the client is developmentally in-
capable of acquiring them.

(Iv) Identify mechanical supports. if
nesded. to achieve proper Lyfly posl-
tion, balance. or alignment/ The plan
must gpecify the reason fgr each sup-
port. the situations in whith each 5 to
be applied, and a schedulé for the use of
each support.

vy Provide that ¢llents who have
multiple disabling fonditions spend a
major portion of ¢ach walking day out
of bed and ountaide the bedroom area,
moving about & warious methods and
devices whenex'er possible.

(vl) Includé opportunitiee for client
choice and gelf-management.

07y A copy of sach client's individual
program/plan must be made available
to all pélevant staff, including staff of
other Agencies who work with the cli-
ent, And to the client, parenta (if the
cliefit 18 a minor) or legal guardian.

i) Standard: Program implementation.
(Y As soon as the interdiseiplinary

42 CFR Ch. IV (10-1-04 Eclition)

team has formulated a client’s indi-
vidual program plan, each client mus

recelve a continuoue active freatimen

program congisting of needad intervén-
tions and services in sufficlent nwfiber
and frequency to support the achleve-
ment of the objectives identified in the
individual programi plan.

(3) The facility must develop an ac-
tive treatment achedule tat outlines
the current active treatident program
and that 1= readily avai)able for review
by relavant staff.

(3) Bxcept for those/facets of the indi-
vidual program plag that must be im-
plemented only by licensed personnel.
sach cllent’s individual program plan
must be implemiented by all staff who
work with the/cllent. including profes-
slonal, parapfofessional and nonprofes-
alonal staft,

(@) Stantard: Program doctumentation.
) Datafelative to accomplishment of
the arfteria specified in client indi-
vidyal program plan objectives muat be
docuinented in measureable termsa.

() Fhe facility must document sig-
niticant events that are related to the
Hent's Wdividual program plan and
assepamentg and that contribute to an
overall understanding of the client's
ongoing levdl and guality of func-
tioning.

(f) Standard:; Program monitoring and
change. (1) The individual program plan
must be reviewed ot least by the quall-
fled mental retaiJation profesaional
and revised as necesdary, including, bhut
not limited to situafions in which the
client—

(1) Haes successfully chmpleted an ob-
jective or objectives idantified in the
individual program plan;

(i1) Is regreseing or loslng skills al-
ready galned;

(1i1) Is failing to progregs towand
identiffed ohjectives after reascnalle
afforta have been made; or

(1v) Iz being coneldered for tkaining
towards new objectives.

(2) At least annually, the comprahen-
#ive functional assespment of each ‘¢li-
ant muet be reviewed by the intar-
disciplinary team for relevancy and u
dated as needad, and the Individua
programm plan muet be revised. as ap-
propriate, repeating the process set
forth in paragraph (c) of this aection.
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(3% The facility must deslgnats and
nze aNspecially constituted committes
or comyittees conslating of members
of favllity statf. parents, legal guard-
lans, clliente {as appropriate). gualifiad
persons who\have oither experience or
training in contemporary practices to
change inapprojiate client behavior.
and persons witho ownership or con-
trolling interest in Whe facility to—

(1) Review, approvey and monitor in-
dividual programs deslgned to manage
inappropriate behavior ynd other pro-
grams that, in the opinidy of the com-
mittes, involve risks to cMent protec-
tlon and rights;

(i) Insure that these programs are
conducted only with the wrikpen in-
formed conssnt of the clisnt, parent (if
the client 1z a minery. or legal ghard-
fan: and

111} Review. monitor and make sug-
gostions to the facility about its prad
tlces arnl programms as they relate to
drugr usege, physical lestraints, time-
out rooms. application of painful
noxious stimuli, control of inappyt
priate behavior, protection of cljent
righte and funds, and anr other/area
that the committas belleves nead to be
addressed,

(4 The provisions of paragphph (fi(3)
of this section may bhe modiffed only if,
in the judgment of the State survey
agency. Court decreas. $tate law or
regulations provide for gqguivalent oli-
ent protection and consgiltation.

2483.450 Condition fof participation:
Client behavior/and facility prac-
tices.

(a) Standard: Fuacility practices—Con-
duct toward clignés. (1) The facility
must develop And lmplement written
policies and procedures for the man-
agement. of fonduct hetween ataff and
clienta. Thégse policles and procedures
must—

(1) Promote the growth. development
and indgpendence of the client:

(1) Xddress the extant to which ¢li-
eunt ¢holee will be accommodatad In
dadly  decision-maling, smphasiging
olf-determination and szelf-manage-

ént. to the extent posasible:

(1i1) Specify client conduet to be al-
lowed or not allowsd: and

§483.450

(iv) Be avallable to all staff, cliengs,
parenta of minor children, and lfgal
ruardians,

{27 To the axtent possible,
must participate in the form
these policles and proceduras/

3) Clients must not disglpline other
clients, except as part of an organized
aystem of self-government, as et forth
in facility policy.

(b) Standard: Maenggement of inagpro-
oriate client behawer. (1) The facility
must develop apd implement written
pelictes and prodedures that govarn the
managament /f 1nappropriate client
hehavior. ae polictes and procedures
must be cofisiatent with the provisions
of paragrdph {a) of this section. These
proceduyres must—

1y Specify all facility approved inter-
ventibns to mahage inappropriate cli-
sntAehavior;

/11) Deslgnate these interventions on
g hisrarchr to be lmplemented. ranging
from most positive or least intrusive.
to least positive or most intrusive:

(111} Insure. prior to the use of moryg
eatrictive techniques, that the client's
regord documents that programs incor-
porgting the usa of less Intrusive or
mord, positive technigues have been
tried gvetematically and dsmonstrated
to be ineftective; and

(1w Address the following:

(&) Thehuse of tline-out rooms.

(B} The fge of physical reatraints.

(C) The uke of drugs to manage inap-
rropriate behavior.

(D) The application of painful or nox-
lous stimul.

{B) The staff\member who may au-
thorize tha use\of specified interven-
tions.

(B A mechaniay
controlling the usk
tions,

(2 Interventions tf manage lnappro-
priate client behavigr muat be em-
ployed with sufficienty safeguarde and
supervision to ensure that the safety.
weltare and civil and himan rights of
clients are adequatsly protectod.

{3) Technigues to mandge ilnappro-
priate client behavior musp never be
naed for disciplinars purposks, for the
convenlence of ataff o as a dpbstitute
for an active treatmsnt prograii.

(4) The use of systematic inferven-
tione to manage inappropriata’\client

cllents
ation of

for monitoring and
of such intarven-
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bellgvior must Le Incorporated into the
clien¥s individual program plan, in ac-
cordanye with §483.440(¢c) (4) and (5) of
this subpart.

(6) Staniing or as needed programs to
control inappropriate behavior are not
permitted.

(¢ Standard. \Lime-out rooms. (1) A <li-
ent may he placed In a room from
which egress is PNevented only if the
following conditiony are met:

(1) The placement {s a part of an ap-
proved systematic tinte-out prograin aa
required by paragraph\ilt) of thig sec-
tion. (Thua. emergency placement of a
cliant into a time-out rohm is not al-
lowad.)

(11y The clisnt is under the
stant visual supervialon of
stalf.

(111} The door to the room 1§ held
shut by staff or by a mechaniem reguir-
ing constant physical pressure froly a
staff member to keep the mechanism
engaged.

2) Placement of a client 1h & time-
out room must not exceed ohe hour.

(@ Clients placed in time-out roome
must be protected from hazardous con
ditions including., but not Hmidted tgf
presence of sharp corhers and objects,
uncovered light fixtures, unprotegied
slectrical outlets.

(4) A record of time-out activities
must be lkept.

1y Standard: Physical resirgints. (1)

rect con-
gsignnted

The facility mar employ plivalcal re-
straint only—
{1} Ae an Integral part/ of an Indi-

vidual program plan that/ls intended to
lead to less restriciive/means of man-
aging and eliminating/the behavior for
which the restraint i applied:

(i) Ap an emergbney measure, but
only If abzolutaly/Mecessalry to protect
the client or othels from injury: or

(11} As a hegalth-related protection
prescribed by A physlciah, but only if
absolutely nécessary durlng the con-
duct of a gpecific medical or surgical
procedure/ or only if abeclutely nec-
egpary fof client protection during the
time that a medical condition exiats,

2y Xuthorizations to uee or extend
reptraints as an emerpelcy must be:

iif In effect no longer than 12 con-
sadutive hours; and

(11) Obtalned as soon as the client ia

satrained or atable.

42 CFR Ch. IV (10-1-06 Edition)

(3) The facility must not issua ordels
for restraint on a standing or as ngdded
bagls.

(4) A client placed in restraiyt must
be chiscked at least every 30 minutes by
staff trained in the use of Aestraints,
releasad from the restraipt as guickly
as possible, and a egbrd of these
checks and usage must e kept.

{6) Restraints must/be designed and
used 80 as not to cayee phyeical injury
to the client and Ao as to cause the
least porsible disgomiort.

(6) Opportunity for motion and exer-
clee must be provided for a periad of
not leas thay 10 minates during sach
two hour pgriod in which restraint is
smployeil, And a record of such activity
muet he Wept.

(") Bgrred enclosures must not be
more Ahan three feet In helght and
mustnot have topa.

(& Standard. Drug usage. (1) The facil-
ity must not use drups in doses that

terfere with the individual client's

11y living activities.

(2) Drugs used for control of inappro-
mriate behavior must bhe approved by
the \nterdiaciplinary team and be used
only gs an integral part of the client's
individpal program plan that is di-
rected Apecifically towards the reduc-
tion of and eventunl elimination of the
behaviors Yor which the drugs are em-
ployad.

(3) Druge uied for control of inappro-
priate behavicy muet not he usaed until
1t can be justifled that the harmful of-
focta of the behayior clearly outiweigh
the potentially haymiful effects of the
drugs.

(4) Drugs used for dontrol of inappro-
priate behavior muet he—

(1) Monitored closel¥ in conjunction
with the physician and\the drug regi-
meh review requirementi\at §483.460(1).
for desired responses and\adverse con-
sequences by facllity staff; ynd

(11) Gradually withdrawn at leasat an-
nually in a carefully monitgred pro-
gram conducted in conjunctipn with
the interdisciplinary team, unlegs clin-
lcal evidence justifies that this iy con-
traindicatad.
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148ING0  Conditien of participation:
Haalth carc serviees.

(a) Stgndard: Physician services. (1)
The faciMty must ensule the awaill-
313111133' of physician services 24 hours a
daxw.

(2) The physician must develop. 11 co-
ordination with lcensed nursing per-
sonnel. a medicd] care plan of treat-
ment tor a cliant 1K the physician deter-
mines that an individual client re-
quires 24-hour leended nursing care.
Thia plan must be intégrated in the in-
dividual program plan.

3y The facility must provide or ol-
taln preventive and geneyal medical
care as well as annual physical exani-
nations of each «llent that &t a min-
imum include the tollowing:

(1) Evaluation of vision ardd hedring.

(1) Immunizations, using ax a'guide
the recommendations of the Palilic
Health Serwice Advwisory Commiteeon
Immunization Practices or of the Com-
mittee on the Control of Infactiouns DY
oases of the Amerlcan Academy of Pe-
diatrics.

(111 Rontine screening laboratoly eF
aminations as determinad necessary By
the phyaician, and special studles when
needed,

1) Tuberculosls control, appropriate
to the facility's population, and in ac-
cordance with the recommendgtions of
the American Collage of Cheft Phyel-
clans or the section of disedses of the
chest of the Ameliean Academy of Pe-
diatrics, or Loth.

(4) To the extent permpltted by State
law. the fazility maxr ptilize phrsician
asslatants and nurse /practitionsra to
provide physiclan seyvices as described
in this section.

by S¢andara: Phybician parvticipation i
the ndividual program plan. A physician
must participaty/ in—

(1% The setallishment of sach newly
admitted cliedt’s initial individual pro-
gram plan ds requited by §456.330 of
this chaptef that specified plan of care
requirements tor ICFs:; and

(2) If Appropriate. physicians must
participlate in the review and update of
an individual program plan as part of
the mMiterdisciplinary team process ol-
they in person or through written re-
poft to the Interdisciplinary team.

(¢) Standard; Nursing services. The fo-
Ality must provide clients with nuras-

§483.460

ing services in accordance with gheir
noeds. These sarvices muet inclu

1y Partlcipation as appropplate in
the development. review. and Apdate of
an individual program plan/as paat of
the Interdisciplinary team process;

2y The development. #ith a physi-
clan. of a medical cary’ plan of treat-
ment for a clisnt whegn the physician
has determined that/an individual cli-
ent requires such a plan:

(3) For thosa cliénts certified as not
nesding a medicdl care plan. a review
of thelr health gtatus which must—

(1) Be by a direct physical examina-
tion;

11y Be by/a licensad nurss;

(iil) Befon a guarterly or more fre-
quent bakis depending on client nead;

vy /Be recorded 1n the cllent's
record: and

(¥l Result In any nocesaary action
(intluding referral to a phyaician to ad-
Jesa client haalth problens).

(1) Other nuraing cave as prescribeod
Ly the phrelcian or as ldentified by cli-
=Nt needa; and

5) Implementing, with other mem-
bery of the interdlaciplinary team, ap-
propyfate protective and preventive
healthy measures that include, Lut are
not lim\ted to—

(1) Tral = cllents and ataff as need-
ad 1n appropriate health and hygiene
methods;

(11) Control of communicable dissases
and Infectiony, including the instruc-
tion of other hersonnel in methods of
infection contiod: and

111y Tralning dfrect care staff in de-
tecting slgns and\gymptoms of illness
or dyafunction. fimt add for accldents
or illness, and baald, skills required to
meet the health needd of the clients.

() StFandard. Nuwrsind, séaff (1) Nurses
providing services in the facility musat
have a carrent license \to practice 1h
the Stata.

(2) The foacility must emplor or ar-
range for licensed nursing ¥ervices sni-
ficient to care for clients hkalth needs
including those clients with medical
care plana.

(3) The facility must utilze 1eg2-
latered nurses as appropriate \and re-
quired by State law to perfoiyn the
health services specifled in thif seo-
tion.
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(4NIf the facility utilizes only li-
censed, practical or vocational nurses
to provide health services, it muat have
a formal Arangement with a registered
nurse to bhavailable for verbal or on-
glte coneultaxion to the licensed prac-
tical or vocational nurse.

(5) Non-licensed nursing personnal
who work with clients under a medical
care plan mnat do %0 under the super-
vision of licensed persons.

(&) Swandard: Dental “gervices. (1) The
facility must provide or Wmake arrange-
ments for comprehensivy diagnostic
and treatment services for‘each clisnt
from qualified personnel, indNuding li-
censed dentiste and dental h¥gienists
either through organized dentil serv-
ices in-houee or through arrangement.

3y If appropriate. Jdental pi'pfes-
alonals muet participate, ih the de'el-
opment. review and update of an indi-
vidual program plan as part of thé
interdiaciplinary proceas either in per-
soh or through written report to the
intardiaciplinary team.

(3) The facility muet provide edu-
catlion and training in the maintenance
of aral health.

(fy Standard: Comprehensive dental dli-
agnostic services. Comprshensive dents
dlagnostic services include—

1y A complete extraoral d
intraoral examination, using all Alag-
nostic alds necessary to properly gvala-
ate the client’s oral conditigh. not
later thah one month after admission
to the facility (unless the exdAmination
waa complated within twele months
before admission);

i2) Perlodic examinatién and disg-
nozis performed at least annually, in-
cluding radiocgraphe Achen indicated
and detection of mamfastations of sya-
tomic diseasa: and

(3) A review of phe resulte of exam-
ination and entry’ of the resultz in the
client’s dental rgcord.

(g3 Standard CompreRensive dental
freatment. = facility must ensure
comprehensifre dental treatmsnt serv-
ices that inClude—

(1) The/ avallabllity for emergency
dental freatment on a 24-hour-a-day
bhagla b¥ a licensed dentiat; and

2y Pental care neaded for relief of

pain/ and infectlons, restoration of
teefh. and maintenancse of dental
hehl th,

42 CFR Ch. IV (10-1-04 Edlition)

(h) Standard: Documentation of dantg
services. (1) If the facility maintaing An
in-house dental service, the faciity
must keep a permanent dental pécond
for sach client, with a dental swfimary
maintained in the client’s living unit.

(2) If the facllity does not/maintain
an in-house dental service, fhe faclility
must obtaln a dental suminary of the
results of dental wiaits And maintain
the summary in the /fclient's living
unit.

(1) Standard: Pharphacy services. The
facility must provigde or make arrange-
ments for the profiszion of routine and
emergency drugy and biologicals to its
cllents. Drugs 4nd biologicals may be
obtained fromy community or contract
pharmaciats/or the facility may main-
taln a licepfed pharmacy.

(i) Standara: Drug regimen review. (1)
A phapnacist with input from the
interdideiplinary team must review the
drug fegimen of each client at least
quayterly.

(Z) The pharmacist muoet report any
ipkegularition In clients” drug regimens
‘0 Wie prescribing physician and inter-
diselplinary team.

(3) ¢ pharmacist must prepare a
record af each cllent’s drug regimen re-

views aryl the facllity muet maintain
that reconl.
(4) An im\ividual medication admin-

latration regord must be maintained
for each client.

(6) As apprigpriate the pharmacist
must participate in the development.
implementation.\and review of each
client’s Individual\program plan elther
in person or through written report to
the intendisciplinay team.

(k) Standard: Drug §dministrazion. The
facility must have an'\prganized system
for drug administration that idsntifies
each drug up to the pdint of adiminie-
tration. The aystem mus} assure that—

(13 All druge are administered in
compliance with the phyatkian's orders:

() All drues, including thpee that are
seli~administered. are administered
without srror;

(3) Unlicensed personnel ard allowed
to administer drugs only if State law
permd ts;

(4) Cliente are taught how to &dmin-
leter their own medicatione if the
interdisciplinary team determines\that
golf administration of medicationk i
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an appropriate objective. and 1if the
physieian does not specify otherwise:

(51 The client'z phraictan 1s informed
of the interdisciplinary team’s declsion
that self-adninistration of medications
18 an objec five for the client:

{6y No clleng self-administers medica-
tions until he\or she demonstrates the
competency to o so;

7y Drugs used, by cllents while not
under the direct cjle of the facility are
packaged and labbled in accordance
with State law: and

(&) Drug administrAtion errots and
adverse drug reactiond ars pecorded
and reported immediataly to a phyai-
clan.

1y Standard: Drug storagegnd record-
fseping. 1y The facility nlst stors
drugs uniler propear conditions, of sari-
tatlon, temperature, light. humiditr,
and securitr.

2y The focillty must keep all dyuga
and blelogicals lockad sxcept when
belhg prepared for administratioy.
Only authorized persons mar have ac
cess to the Keya to the diuag storage
area. Clients who have been trained to
wolf  administer drugs In accordance
with §483 480k d) mar have access Jo
lteys to thelr individual drug supply

3y The facility must maintain
records of the recelpt and disposifdon of
all cantralled drues.

(4) The focility must, on & sampls
wisis, pertodically reconcile ghe recelpt
and disposition of all contypblled drugs
in achedules II through IV (drugs sub-
ject to the Comprehensiye Drug Abuse
Prevention and Control/Act of 1070, 21
U.8.C. 801 2¢ seq.. as ingplemented by 21
CFR part 3093,

5y If the facility maintains a 1li-
censad pharmacy./ the ifacility must
comply with the/regulations for con-
trolled drugs.

() Standard /Drug fabdeling. (1) Label-
ing of druga apd biologlvals must—

i1y Be bagéd on currentlr accepted
professional’ principles and practices;
and

{11} Include the appropriate acoessory
and captionary inatructions, as well as
the expiration data. if applicabla,

23 /The facility must remove from
[ FETS
iy Outdated d1ugs: and
111y Drug containers with worn. illegil-
e, o missing labels.

§483.470

131 Drugs and biologleals packagad 1
containers designated for a particular
cliont must he immediately remefed
from the ollent’s current medigédtion
supply 1t discontinued by the physi-
clan.

(n) Standerd: Labaratory sexpices. (1) It
a factility chooses to providg laboratory
services, the laboratolry mwust meat the
requiraments specified fm part 4G of
this chapter.

(2) If the laboratory chooses to refer
specimens for testyfig to another lab-
oratory, the refeyptal laboratory muat
bhe certified in tWe appropriate special-
ties and subapedlali ties of service in ac-
cordanice with/the requirements of part
463 of this clinpter.

[#3 FR 30488, June= 3, 1968, as amendsld at 27
FR 7136, Beb. 28, 1003]

5483470 Condition of participation:
Physical environment.

(f) Standard: Client living environment.
(Vi The facility must not house clients

f grossly different ages. develop-
mental levels, and social needs in closs
physical or soclal proximd tr unless the
hsusing is planned to promote the
erowth and Jdevelopment of all those
housded together.

(31 The facllity must not mogrezate
clients\ solaly on the basla of thelr
physicab disalbilities. It must integrate
cllents who have ammbulation deficita or
who are deqf, blind, or have selzurs dis-
orderas. ete, \with others of comparable
ancial and intellectual develvpment.

b Standard\Cligns dbadreoms. (11 Bad-
rooms must—

(1) Ba rooms that have at least cne
cutsida wall:

(111 Be equipped with or located near
tollat and bathing fagilitias;

{1111 Accommadate Ao more than four
cllents unless grantad o varlance arder
paragraph (bn3) of this dection:

i17) Moasure at least §0 aquare feet
per cllent ih multiple clignt bedrooms
and at least 80 square feet W single cli-
ent bedrooma: and

(%) In all facilitiea initlall® certified.
of in buildings constructad\or with
major renovations o1 conversions on or
after October 3. 19588, have walla that
extend from floor o celling.,

{2) It & bedroom 18 below prade \evel,
it must have a window that—
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483.470

i JIe usable as a second means of oa-
cape \py the clientis) occupyihg the
oo apd

(113 Is Ko more than 4 inches (meaa-
ured to the window 51117 above the tfloor
unlasa the Macility iz surveyed under
the Health Care Oceupancy Chapter of
the Life Safety Code, in which case the
window nmst be\no more than 36 inches
measured to tha window sill) above
the {loor.

(3) The survey agancy mar grant a
varlance from the UnNt of four clients
per 1oom only 1f a phfglelan who is a
member of the intendisdiplinary team
and who s a qualitisd mental retarda-
tlon professional—

i1) Certiftes that cach clidnt to be
Placed 1n a bedroom housing mire than
four pelasons is a0 seversly medically
impalred as to require direct and\con-
tihuous monitering during sleeping
hours; and

111y Documents the reasons why hous
ing in &4 room of only four or fawer pel-
aons would not e medicallr feasible.

(1) The facility must provids each oli-
ent with—

(1) A separate bed of propelr asize and
helght for the convenience of the ¢li-
ant:

(i1 A clean, comiortable, mattigas:

(ii1y Bedlding appropriate go  the
weather and climate: and

(1) Functional furniture appropriate
to the clients nesds, and/ inlividual
closet space in the <clledt's hedroom
with clothes racks and fhelves acoas-
glble to the cliant.

() Standard: Steragefspace in bedroom
The facility must profide—

(1} Space and gguipment for dailw
out-of-had activity tor all cllents who
are not yet maobile, except thoms who
have a short-tefm illness or those few
clients for whem out-of-bed activity 1s
a thivat to health and safetr; and

(2) Sultalle storage space, accessible
to clients/ for personal possesslons,
such as PVa, radios, prosthetic equip-
ment and clothing,

{d) Stndard: Chient bathrooms, The fa-
cility Anast—

i1)/Provide toilet and bathing facili-
tley appropriate in number. wlze, and
defglen to meet the necds of the clients;

(2) Provide for individual privacr in

oflata, bathtubes, and showers; and

42 CFR Ch. IV (10-1-06 Edition)

(3) In areas of the facility where cl-
gnty who have not been trained to
ulate water temperature are exposgil to
hot water, ensure that the tempeyhturs
of the water does not excead 1107 Fahr-
anhait,

(e} Sfandard: Heating and v
1) Each clisent badroom in #

.
-

rEladion,
e facility

must have—

1) At least ohe windo@ to the out-
slda; and

(11} Direct outside/ ventilation by

means of windows. air conditioning, or
mechanical ventilagon.

12y The facility phust—

(1) Maintain tie temperature and hu-
midity within/d normal comforts rmange
by heating. 4ir conditloning or other
mealg: an

(11) Ensire that the heating appa-
ratus dgles not constitute a lburn or
smoke Dazard to clienta.

'ty Jandard: Floors. The facilitT wmat
havg

1) Floors that have o rsilient, non-

Nasive. and slip-resistant suiface:

(31 Nonabrasive carpeting, if the area
uded by ollents s carpeted and serves
<ligmts who lle on the floor or ambulate
with\parte of thelr bodles. other than
feet. touching ths floor; and

(3} Biposed floor surfaces and floor
coverings\ that promote mobility in
areas used\ by cllents, and promote
malntenancaof aanitary conditlons.

(gl Stendard, Space aond aguipment
The facility muoyt—

(13 Provide anfficient space and
aquipment in diking, living, health
services, recreationl and program areas
(including  adeguately enuipped and
sound treated areas for hearing and
other evaluations if thex are conducted
in the facility) to enabld stalf to pro-
vide cllents with needed skrvices ag re-
quired by this subpart and &s identitied

in sach cllents individ Lrogram
plan.
(2) Furnish, maintain in godd repair.

and teach clientz to use and to make
informed cholces about the use f den-
tures, eveglasses, hearlng and ‘other
communications alds, braces, and dther
devices identified by the interdiscipli-
nary team as needsd by the client.

(31 Provide adequate clean linen akd
dirty linen storage areas.

(h) Standard: Emergency plan and pro-
cediures. (1) The facility must develop
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and\implament detailed written plans
and procedurses to meet all potential
amergelcies and disasters such as firs,
#avere wegther, and missing clients.

2y The Ypeility must communicata,
periodically\ review, malke the plan
avallable, and provide training to the
atalf.

(1) Srandard: Evgcuation driils. (1) The
facility must holdN\evacuaticon diills at
least quarterly for ‘each shift of per-
sonhel and undsr variyd conditions to—

1y Ensare that all personnel on all
shifts are trained to pekform assighed
tasks:

{11y Ensure that all persopnel on all
ashifts are familiar with the Wse of the
facility's fire protaction featurka: and

111y EBEvaluate the eoffectiveldess of
emergancy and disaster plans and, pro-
cedures.

{2) The facility must—

1y Actually evacuate cllents during
at least one drill each year on each
shift:

{11y Make special provizions for the
avacuation of clients swith phrsical dis-
abilities;

{1111 Flle a report and evaluation op
anch evacuation drill;

(1vy Imvestigate all prollems with
agvacuation drills. including accldégnts,
and take corrective action: and

(w1 During fire drills, clients nay be
gracuatad to a safe area in fhellitles
certified under the Health Cdre Ocou-
pancies Chaptar of the fo Safety
Code.

(3) Facilities must mee}) the require-
ments of paragraphs (A1) and (2) of
this sectlon {for any e-in and relief
astaft ther utilize.

i1y Standard: Fire grotection—(1) Gen-
orad. Except as otlferwise provided In
this saction—

(1) The facility/must meet the appli-
cable provisiong ol elther tha Health
Care Occupancfes Chapters or the Hesl-
dential Boa and Care Occunpancies
Chapter of fhe 2000 adition of the Life
Safety Cogde of the National Fire Pro-
tactlion Asasoclation. The Director of
the Offide of the Pederal Reglster has
approvéd the NFPA 1010 2000 edition of

the Life Safety Cole, issued January
14, 2000, for ihcorporation by referance

in Aocordance with 5 U.8.C. 55X a) and 1
CFR part 51, A copr of the Code ia
rallable for inspection at the CMS In-

§483.470

formation Rescurce Center, 7500 Secu-
rity Boulevard, Baltimore, MD or af
the Natlonal Archives anl Racords Ad-
ministration (NARA) For informafion
on the avallability of this matepfal at
NARA. call 202-741-6030, or go t@! hEspy
wicw.arehives govfederal _regisper/
code_of  federal regulotions

thr locations huml. Coples /inay e ob-
talned from the Nationgl Pire Protec-
tion Assoclation, 1 Batf&rymarch Parlk,
Quincy. MA 0228, I¥ any changesz in
this edition of the Code ame 1ncor-
porated by referende, CMS will publish
hotice in the FEPERAL REGIETER to an-
nounce the chadees,

(111 Chapter/19.3.6.3.2. exception num-
Per 2 of the glopted LSC does not apply
toa facill

() The' State survey agelcy mMAv
apply 9/single chapter of the LSC to
the eptire facility or may apply dif-
ferept chapters to different buildings
or parts of bulllings as permitted by
thie LisC.

(3) & focility that meets the LSBC def-
InMion of a residential board and care
ocolpancy must have its evacuation
capability evaluated 1n  accondance
with the Evacuation Diffieulty Index of
the Plre‘Bafety Evaluation System for
Board and\Care facilities (PREXBC),

(4 If CM finds that the State has a
fire and safeGy code imposed by State
law that adeduately protects a facili-
ty's cllenta. CMS mar allow the State
arveyr agency td apply the Btate’s five
and safety code inwtead of the LAC,

{61 Beginning Mapch 13, 2005, a facdl-
ity must be in compliance with Chap-
ter 19.2.9. Emergency\Lighting.

(6) Beginning March\18. 2005, Chapter
16.3.6.3.2. exception number 2 does not
apply to a facility.

(T Facilities fhat maet the LIC defini-
ten of a health cave oocupancy. (1) After
consideration of RBtate sulyey agenow
recommendations. CMS may\waiwa, for
appropriate periods, specific provisions
of the Life Safety Code if the following
requirsments are met:

{41 The walver would not adversely
affect the health and safety of the coli-
ants,

(B) Rigld application of specific pro-
vislons would result in ah unreasonalNe
hardship for the facility.

{113 Notwithatanding any provisions
of the 2000 edition of the Life Safetr
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Cody to the contrary. o facility may in-
stall ®loohol-lvizad hand rub dspensors
if—

(A) Usaof alecohol-barad hand rub dis-
penegers ddgs not conflict with any
Btate or lodgl coldes that prohibit or
otherwise restrict the placement of al-
cohol-based halul rub dispensers 1n
lhealth care facilithen:

(By The digpensers are lnstalled in a
mannear that minimizag leaks and apille
that could lead to falls;

(C) The dispensers areNnstalled in o
manner that adeqguately protacte
agalnst acceas by valner3ble popu-
lationsa: and

(D) The diepensers are installad in ac-
cordance with chapter 18.3.2.7 ol\chap-
tor 19.3.2.7 of the 2000 elition of the
Life Bafety Code, as amended hy NFPA
Temporary Interim Amendment 08
1{101). issued by the Standards Counctl
of the National Fire Protection Asgo-
clation on April 15, 3004, The Director
of the Office of the Federal Register
has approved NFPA Tempolary In-
terim Amendment 00-1(101) for incorpo-
ration by reference in accordance with
5 U.R.C. 652(a) and 1 CFR part 61. 2
copy of the amendment 1& available fgr
inepection at the CMS Information Re-
source Center, 7600 Security Bouleyard,
Baltimore, MD and at the Office 4f the
Pederal Regileter. 800 North [Lapitol
Streot NW., Suite 700, Washington, DC.
Coples may le obtained trom the Na-
tHHonal Flre Protection Assbcolation. 1
Batterymarch Park. Quingf, MA 02260,
If any additional changeg are made to
this amendment, CMS will publish no-
tice in the FEDRRAL KECISTER to an-
nounce the changes.

(k) Standard: Pgin:
must—

(1) Uge lead-fred paint ineide the fa-
cllity: and

(2) Remove o) covar Interior palnt or
plaster contalfiing lead so that it 18 not
acceaslble to/cliente.

(1) Standgfd: Infection controi. (1) The
facility mGst provide a sanitary envi-
ronment/to avold sources ahnd trans-
misglon/of infections. There muat be an
active/program for the preventien, con-
trol, And investigation of infection and
comymunicable digeases.

(Z2) The facility must implement suac-
cgsaful corrective action in affected

‘oblem areas.

The {facility

42 CFR Ch. IV (10-1-06 Edilion)

(3) The facility must maintain/a
record of incldents and corrective /ac-
tione related to infectionsa.

(4) The facility must prohibit om-
ployees with symptome or sighs of a
communicable disease from ditect con-

tact with clients and their tohd.

{08 FR 3%, June &, 1988, Radésignatal at 26
FR 49918, Sept 326, 1991, as amended at 68 FR
1337, Jomn. 10, 3003; &0 FR 40271, Aug. 11, 2004,
70 FE. 15230, Mar. 25, 2005

BEFFECTIVE DaTE Nofe At 71 FR 055340,
Sept. 22, 2008, §483 470/was amended by revie-
ing paragraph (j)7)ii)), by removing the
lant sentence of pafasraph (Jy'7yii)iD), by re-
moving tha peridd st ths end of the pars-
graph (7P and adding in its place *;
and”, and sdding peragraph (jNiiinE), of-
fective Cct. L3, 3006, For the conveniencs of

the uear, the revissd and added text is mat
forth as fpllowa:
#483.470 Condition of partvicipation: Phys-
icil environment.
* * * * *

|:} T E W

(65 Gl

(].l) ¥

({C) The dispensere are installed in & man-

ner that\adsquataly protecte against inap-
Propriats Agcass,

* ” * *

(E) The dispapsers are maintained in ec-
copdanes with digp=nasr mapufactursr guids-
linsa

* * * * *

§483.480 Condition
Dictetic services.

(a) Standard: Food and nutrition seri-
ices. (1) BEach client st recelve a
nourighing, well-balanced\ diet includ-
ing modifted and spectally-prescribed
dlets.
(2) A qualified detitian must be am-
ployed eitheyr full-time. partitime, or
on a consultant bagls at the theility's
discretion.
(3) If a gualified dietitian is ndg em-
ployed full-time. the facility musb, dos-
ignate a person to serve as the direptor
of food sarvices.
{4) The cllents interdiscipling
team. including a qualified dietitis
and phreician, must preacribe all modi
fled and special diets including thoss

of participation:

3
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a palt of a program to manage
opriate client behawior.

lor are evaluwted in leght of the client's
nutritional status and neads.

(6) Unleas othéywise apecified by med-
ical needs. the Jiaf must be prepared at
leagt in accordance with the latest odi-
tlon of the recommended dietary allow-
ances af the Food and Nutrition Board
of the National Reseaivh Council, Na-
tlonal Academy of Sciences. adjusted
for age, gox. dleabllity and activity.

(h) Standard: Meal serviks. (1) Each
client must recelve at lsast three
meals daily. at regular tines com-
parabls to normal mealtimed in the
communi ty with—

(1) Not more than 14 hours betwgen a
substantial evening moal and breakfast
of the following day. except on week-
ends and holldays when a nourishing
ahack 1s provided at bedtimes, 16 hour’y
may elapse botween a mubstantial
evening meal and breakfast: and

(11) Not less than 10 hours hetween
brealkfast and the evening meal of the
same day, except as provided under
paragraph (b)(1)i1) of this gection.

(2) Food must be served—

(1) In appropriate quantity:

(i1) At appropriate temparature;

(i11) In a form consistent with the de-
velopmental level of the client; aid

(1¥) With appropriate utensils

3) Food served to clienty individ-
nally and aneaten must he decarded,

(¢) Sandard: Menus. (1) Menus must—

(1) Be prepared in advands:

(1) Provide a variety of foods at sach
meal;

(1i1y Be different fop'the same daxys of
each week and adpsted for seasonal
changes; and

(iv}) Include the/average portion elzes
for menu items.

{2) Menue for food actually served
must be kept 4n file for 30 days.

(1) Stendayd: Dining areas and service.
The facility must—

(1) Servg meals for all clients, includ-
ing persins with ambulation deficits,
in dinide areas, unless otherwise speoci-
flad Ly the lnterdisciplinary team or a
rhysician:

(d) Provide table service for all cli-
eute who can and will eat at a table. In-
Auding clients in wheelchaire:

enlers for Medicare & Medicaid Services, HHS

Pt. 484

(3) Equip areas with tables, chalrs
aating utensils. and dishes designed to
meat the developrental needs of egch
client:

(4) Supervise and staff dining fooms
alequately to direct self-help/dining
procadure, to assure that eagh client
recelves snough food and to géeure that
sach client eats 1n & mannet consistent
with his or her developpiental level:
and

{5} Engure that each £lient sats in an
upright position, unleds otherwiss spec-
ified by the Interdisdiplinary team or a
phy=ician.

PART 484-~HOME HEALTH
ERVICES

Subpgit A—General Provisions

Sec.
464 1
484 3
484 4

Bgais and ecope.
Pefinitions
Peracnns] qualifications.

Subpart B—Administration

8 10 Conditicn of participation: Patisnt

righta,

484 Condition of participation: Relsase of

ptisnt identifiable CABSLSE information,

484 12\ Condition of participation: Compli-
ande with Faderal, Stats, and local laws,
disclpours and owmership information,
and egcspied profsssicnal standards and
principles

484 14 Condition of participation: Organiza-
Gion, ser¥icse. snd sdminietration,

484 16 Conditign of participation: Group of
profassionakpersonnel

484 183 Condition, of participation: Accept-
ance of patients, plan of cars, snd med-
ical supervisicg

484 20 Condition of\participation: Reporting
DASIS informatidn.

Subpar C—Furnishing of Services

48420 Condition of pakticipation: 8killed
nureing services,

48432 Condition of pertisipeticn: Therapy
peTrvicse.

484 34 Condition of participation: Medical
gocial servicee

404 36 Condition of participation
health aids sarvicea.

48438 Condition of participationy Qualifying
to furnieh cutpatient physical\thsrapy or
epeach pathology ssrvicea

484 48 Condition of participavion) Clinical
racords,

484 92 Condition of participetion:
tion of the agency’'e program,

Home

alua-
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