NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES ) )
Jim Pillen, Governor

TO: Regulations Division
Office of the Secretary of State
Room 1305, State Capitol

FROM: Jaime Hegr, Attorney lI
Department of Health and Human Services
DATE: September 1, 2023
RE: Notice of Emergency Rulemaking under Neb. Rev. Stat. § 84-907.06

The Department of Health and Human Services (DHHS) is requesting emergency rulemaking changes to
the following regulations:

TITLE: 175 Health Care Facilities and Services Licensure
CHAPTER: 9  Hospitals

Pursuant to Neb. Rev. Stat. § 84-907.06, the following items are enclosed for your referral to the chair of
the relevant standing committee of the Legislature:

A letter to the Governor asking for approval of emergency rulemaking;

A copy of the proposed emergency regulations;

A copy of the Policy Pre-Review Checklist; and

The estimated fiscal impact of this rulemaking action on state agencies, political
subdivisions or persons being regulated.
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NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Jim Pillen, Governor

September 1, 2023

Dear Governor Pillen:

Pursuant to Nebraska Revised Statute § 84-901.04, the Division of Public Health is requesting the adoption
of emergency regulations to implement statutes and regulations pertaining to Rural Emergency Hospitals
(REH). We have been made aware of at least one Critical Access Hospital (CAH) in Nebraska that is
wanting to become a REH to receive additional federal funding. Without this funding, the CAH will likely
need to close causing this rural community to no longer have emergency hospital services and requiring
consumers to travel longer distances to receive emergency services. This may impact the health and
safety of consumers in that rural area of Nebraska placing the consumers in imminent peril as consumers
may not receive potential life saving treatment in a timely manner.

The Division of Public Health has already begun the formal rulemaking process for the REH regulations.
The State Board of Health will be reviewing the proposed regulations on September 18, 2023. However,
the REH regulations may not be in effect soon enough for this CAH to obtain the federal funding to meet
its financial obligations and without the regulations, the REH cannot be licensed to operate. Pursuing
emergency regulations will hopefully allow this CAH and potentially other rural hospitals the ability to
continue to operate and meet the needs of their rural communities.

Sincerely,

Chasthy-Honefo2

Charity Menefee

Director

Division of Public Health

Department of Health and Human Services

CM/dt

Helping People Live Better Lives




FISCAL IMPACT STATEMENT

Agency: Department of Health and Human Services

Title: 175 Prepared by: Dan Taylor
Chapter: 9 Date prepared: 3/21/2023
Subject: Hospitals Telephone: 402-471-9207

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public

No Fiscal Impact ( ) ( ) (

Increased Costs

Decreased Costs

Increased Revenue

Decreased Revenue

Ooooox
Ooooox
Ooooox

Indeterminable

Provide an Estimated Cost & Description of Impact: No impact.
State Agency:
Political Subdivision:

Regulated Public:

If indeterminable, explain why: N/A.



PROPOSED REGULATION
POLICY PRE-REVIEW CHECKLIST

Agency: DHHS - Division of Public Health

Title, Chapter of Regulation: Title 175, Chapter 9
Subject: Hospitals

Prepared by: Dan Taylor

Telephone: 402-471-9207

A. Policy Changes and Impacts

1. What does the regulation do and whom does it impact? Provide a brief
description of the proposed rule or regulation and its impacts on state
agencies, political subdivisions, and regulated persons or entities.

175 NAC 9 provides direction to applicants and licensees regarding
specific requirements for licensed hospitals.

This chapter removes all duplicative statutory language from the
regulations; removes any repetitive regulatory language; and moves the
common regulatory requirements for facilities into 175 NAC 1. 175 NAC 1
governs general requirements that apply to the majority of licensed facilities
and services under the Health Care Facility Licensure Act, Neb. Rev. Stat.
§§ 71-401to 71-475. This eliminates the need to repeat this same
language in each set of facility regulations.

175 NAC 9 includes language relating to: specific hospital definitions; fees;
standards of operation, care and treatment; facility administration and
administrative records; off-campus/satellite locations and mobile units;
staffing credentials, staff requirements, background checks, and training;
patient rights and education; physical plant standards; and other specific
requirements based on the type of services the facility provides and the
type of hospital the licensee is operating.

License holders will be impacted due to changes in standards of practice;
updates to statutory requirements; and issues that have been brought to
the Licensure unit’s attention by stakeholders. New additions to the
regulations include endoscopy cleaning and disinfecting requirements due
to the high potential public health risk of an outbreak to the citizens of our
State.

2. Describe changes being proposed to current policy and briefly provide
rationale.



Sections removed. The following provides a summary of the sections that
have been removed from the proposed draft regulations due to duplicative
statutory language or sections that have moved to 175 NAC 1:

1. Section 001 Scope and Authority.
* 9.001.01
o 9.001.02

2. Section 002 Definitions.
Abuse

Activities of Daily Living
Adjoining

Administrator
Ambulatory Surgical Center
Applicant

Bed Capacity

Biological

Care

Chemical Restraint
Complaint

Completed Application
Critical Access Hospital
Department

Designee

Device

Direction and Monitoring
Director

Drug

Existing Facility
Exploitation

Facility

Five Rights

Food Code

Food Service

Foreign

General Acute Hospital
Governing Body
Grievance

Health Care Facility
Health Care Practitioner
Health Care Practitioner Facility
Health Care Service
Health Maintenance Activities
Inpatient




Licensed Health Care Professional
Licensee

Long Term Care Hospital
Medical Practitioner

Medical Staff Bylaws
Medication

Medication Administration
Medication Aide

Medication Provision

Mental Abuse

NAC

Neglect

New Construction

New Facility

Personal Care

Physical Abuse

Physician

Physical Restraint

Premises

PRN

Psychiatric or Mental Hospital
Qualified Inspector
Rehabilitation Hospital
Schematic Plans

Screening Tools

Sexual Abuse

Treatment

Unlicensed Direct Care Staff
Utilization Review Committee
Verbal Abuse

3. Section 003 Licensing Requirements.
e 9-003.01
e 9-003.02
e 9-003.03

4. Section 004 General Requirements.
9-004.01
9-004.02
9-004.04
9-004.06
9-004.07
9-004.08
9-004.09




. Section 005 Inspections.
¢ Entire section

. Section 006 Standards of Operation, Care and Treatment.
9-006.03B1
9-006.04A
9-006.05
9-006.06
9-006.06B1c
9-006.07A2
9-006.07A5
9-006.07A6
9-006.07A7
9-006.07A8
9-006.08
9-006.09C2
9-006.09F2
9-006.14
9-006.14A
9-006.14D
9-006.14E
9-006.14F

. Section 007 Physical Plant Standards.
9-007.01
9-007.01E
9-007.02B2a
9-007.03
9-007.03A
9-007.03A2
9-007.03A3
9-007.03B
9-007.03C
9-007.03D
9-007.03G1
9-007.03G2
9-007.03H2
9-007.03J3
9-007.03M
9-007.04C2
9-007.04C3
9-007.04D2
9-007.04D3
9-007.04D4




9-004.04F2
9-007.04G1
9-007.05
9-007.05A
9-007.05B
9-007.05C

8. Section 008 Denial, Refusal to Renew, or Disciplinary Action.

e [Entire section

Proposed changes. The following provides a summary of proposed

changes to this draft chapter of regulations:

1.

Section 001 Scope and Authority. The statutory reference to the Health
Care Facility Licensure Act was updated to reflect current statutes.

Section 002 Definitions. New definitions were created to clarify
requirements for the consumer, the applicant and/or the licensee,
including:

e Hospital

Hospital Beds

Patient

Inpatient

Medical Staff Bylaws

Medication Error (new)

Outpatient

Section 003. Licensing Requirements. All department processing
references were removed and a reference was added for 175 NAC 1.

Section 004. General Regquirements. All department processing
references were removed and general requirements were moved into
175 NAC 1. Rural Emergency Hospital fee section was added.

Section 005. Inspections. Majority of section was removed, new
reference added for 175 NAC 1.

Section 006. Standards of Operation, Care and Treatment. Any
department processing references were removed. This chapter was
reviewed to clarify the language and make the regulations easier to
understand and more transparent for the consumer, licensee and
applicant. Reference added for 175 NAC 1.

e 006.01 Changed title from Governing Authority to Licensee
Responsibilities. This is to provide clarification to the consumer and
the licensee as to the overall responsibility for the management and




quality of the care provided by the facility including implementation
of written policies and procedures.

006.03 Administration. Added in the responsibility for ensuring
completion, maintenance and submitting of reports and records as
required by statute, regulation and the Department.

006.04 Administrative Records. Retention requirements were added
so the applicant or licensee could ensure records were available to
Department staff during licensure inspections.

006.05 Permanent Patient Index. Patient Index was added so the
applicant or licensee could ensure that there was a permanent record
of the patient with limited identifiable information.

006.06 Consumer _Satisfaction. Added to ensure the facility has a
means of determining customer satisfaction.

006.07 Off-campus, Satellite, and Mobile Units. Added for clarity to
ensure services are not provided in a location that is not licensed and
approved by the Department to ensure public safety in those
locations.

006.08 Mobile Units. Added due to increasing requests for the use
of mobile health clinics used to provide access to care in remote
locations or locations when access to care is limited for the consumer
and to ensure the Department is able to locate such unit to conduct
inspections as necessary.

006.09 Medical Staff. Removed language that wasn’t needed for this
regulation. Combined Medical Staff Responsibilities into the overall
Medical Staff regulation to make the regulation easier to understand
for the applicant or licensee.

006.10 Staffing. Added information regarding staff identification in
order to provide transparency to the customer, public regarding the
credential of the staff providing care and treatment; and to clarify that
staff may not provide care and treatment outside their credential for
public safety purposes.

006.11 Staff Credentials. Added information to provide concise and
clear information regarding requirements to ensure staff are actually
credentialed and that their credentials are current and have not
expired.




006.12 Staff Health Status. No new information, information
summarized in a more concise manner.

006.13 Criminal Background and Registry Checks. Added
information regarding maintaining documentation of these checks to
ensure public safety and that the Department has access to this
information when conducting licensure inspections and
investigations. Previous requirements only included background
checks on unlicensed direct care staff, due to recent egregious
issues in the state, region and nation regarding abuse of patients, we
have added the requirement to conduct background checks on any
staff who have direct and unsupervised access to or who provide
care and treatment to patients to try to protect patients from abuse
or misappropriation.

006.13(A) Criminal Background Checks. Restructured the sentence
to make the regulation easier to read. No content change.

006.13(B) Registry Checks. Added the requirement for a 10-year
timeframe for the registry checks, as well as the requirement to
obtain a registry check on similar registries in other states where the
individual has resided. This is a matter of public safety to protect the
patients from those individuals who have been convicted of abuse in
other states and who move to Nebraska.

006.13(C) Use of Criminal Background and Registry information.
Written policies and procedures are to be implemented and revised
as necessary related to the use of information obtained through pre-
employment criminal background and registry checks.

006.14 Staff Training. Added requirements for applicants and
licensees to ensure staff are competent to provide their assigned job
duties to ensure public health and safety as well as clarifying
documentation requirements.

006.15 Staff Orientation. Added that staff need to be oriented on the
facility Quality Assurance Performance Improvement program; and
the facility hand hygiene program as these are two areas that are
frequently cited during licensure inspections. Both of these programs
are tied directly to public safety.

006.16 Patient Rights. Added criteria that this information be
provided to the customer ‘in a manner and format they can easily
understand’ as a measure of public safety and increasing consumer
transparency. Also added that the customer has the right to refuse
care and treatment options while being free of repercussions from




the facility to encourage patient's being able to make informed
decisions regarding their care and treatment and to not feel
pressured to accept treatment they do not want.

006.17 _Abuse. Neglect and Exploitation. Added information
regarding reporting and investigating abuse, neglect and
expoloitation. Due to recent egregious issues in the state, region and
nation regarding abuse of patients, we have added a specific section
to address the need to report and investigate abuse, neglect and
exploitation to ensure patients are safe and that the licensee knows
their responsibility to report and investigate these situations as well
as protect the patient during the investigation.

006.18 Advanced Directives. Added to ensure the public, customer,
applicant and licensee have a choice regarding advanced directives.

006.19 Patient Education Record Keeping Requirements. Added to
ensure the customer is provided with education regarding their

health condition and treatment options in a manner and format they
are able to easily understand; and added the requirement to maintain
this information in the patient's medical record due to issues in the
past several years with customers reporting they did not receive
information or not receiving information in a manner and format they
can understand.

006.20 Discharge Planning. Moved all regulatory requirements
regarding discharge and transfer requirements into this one area to
make it easier for the consumer and licensee to find and understand.
Added the requirement that qualified health clinic personnel will
remain with the patient until the patient’s status is stable due to
reports in the state, region and nation that some facilities have been
leaving patients unattended with a phone number to call if they need
help, or patients have been left post-surgery or post-procedure in the
care of office staff who then have to call the physician or nurse if the
patient has complications.

006.21 Personal Possessions. Added to ensure patient possessions
are safe and accounted for upon admission and discharge of the
hospital. This ensures that patient property is not misappropriated.

006.22 Plan of Care. Added clarification to ensure the plan of care
addresses the patient's needs including on the method of
communication with the patient.

006.23 Laboratory Services. Added clarification of the laboratory
services required and the hospital needs to identify a physician who



meets the qualifications as a laboratory director. Sub-sections of
006.23 include the record keeping requirements for laboratory
services as well as the physical plan requirements for laboratory
services.

006.24 Nutritional Services. Added clarification for nutritional
services provided in the hospital. The licensee is required to assess
the patient's nutritional status by a licensed medical nutrition
therapist, have diet orders and who can write the diet orders. The
licensee needs to ensure there are sufficient number of qualified
dietary staff to meet the patient’s needs.

006.25 Pharmacy Services. Clarified that the practice of pharmacy
needs to be in accordance with the Pharmacy Practice Act.
Information also summarized in a more concise manner.

006.26 Medications, Biologicals and Devices. Medications and the
administration of medications was already outlined in current
regulations and was moved to this new section. This section was
then outlined in a format that is easier to read and understand.

7. Section 007. Physical Plant Standards. Any department processing

references were removed. This chapter was revised to clarify the
language and make the regulations easier to understand and more
transparent for the consumer, licensee and applicant to ensure public
safety. Reference added for 175 NAC 1. Added in references to the
Life Safety Code requirements.

007.01 Laundry Services. Added requirements for the use of
sanitizer or disinfectants for laundry processing to provide options for
the applicant or licensee while continuing to provide for public safety
during the processing of linens and laundry. When laundry is
contaminated with bodily fluids, and then washed, the potential for
cross-contamination is extremely high unless high heat or
sanitizer/disinfectant is added to the wash.

007.02 Waste Processing. Language changed to be in line with
current standards of practice for the handling and processing of
waste material.

007.03 Housekeeping and Janitorial Services. Language added to
ensure that the service sink and storage of supplies was in a
dedicated room.

007.04 Medication Station. Language added to ensure that the
medication station is a dedicated room.




007.06 Equipment and Supplies. Added in the requirement for
testing and calibration of equipment and the maintenance of
documentation of these tests to ensure the Department has access
to review this information during licensure inspections.

007.07 Sterile Processing and 007.08 Endoscope Cleaning and
Reprocessing. Added both of these requirements as a measure of
public health and consumer safety due to recent and ongoing issues
in the region and nation with sterility and proper cleaning and the
high potential for devastating public health outbreaks related to
breaches in sterile processing and endoscope
cleaning/reprocessing.

007.15 Isolation Rooms. Added this requirement in to ensure a safe

environment for the public, based on the licensee’s risk assessment
of the individual facility needs.

007.22(A) Call Systems. Added clarity and provisions for wireless

call systems for those licensed facilities as of the date of this chapter.
This addition is to ensure public safety while customers are receiving
care and treatment within a facility.

. Section 008. Optional Services and Requirements. This section was

added to provide one place in this chapter outlining specific regulatory
requirements for licensees and applicants regarding optional services
that are not required for all licensed hospitals as a matter of clarity for
the public and licensee.

008.03 Hemodialysis Services. Added language to ensure that if

hemodialysis services are provided by the licensee that the services
meet the conditions of coverage as an End-State Renal Disease
facility.

008.04 Obstetrical and Newborn Services. Moved all obstetrical and
newborn services requirements in this regulation chapter to this one
section to provide clarity for optional services to the consumer,
applicant and licensee.

008.05 Pediatric Services. Moved all pediatric services requirements
in this regulation chapter to this one section to provide clarity for
optional services to the consumer, applicant and licensee.

008.06 Surgical Services. Moved all surgical service requirements in
this regulation chapter to this one section to provide clarity for
optional services to the consumer, applicant and licensee.

10



e 008.07 Anesthesia Services. Moved all anethesia service
requirements in this regulation chapter to this one section to provide
clarity for optional services to the consumer, applicant and licensee.

e 008.08 Rehabilitation Services. Added this section to provide clarity
and regulatory requirements for the consumers, public, applicants
and licensees as more and more clinics are providing rehabilitation
services. This regulation will ensure public safety.

e 008.09 Respiratory Care Services. Moved all respiratory care
service requirements in this regulation chapter to this one section to
provide clarity for optional services to the consumer, applicant and
licensee.

e 008.10 Outpatient Services. Moved all outpatient service
requirements in this regulation chapter to this one section to provide
clarity for optional services to the consumer, applicant and licensee.

e 008.11 Alzheimer's, Dementia and Related Conditions Services.
Moved all anethesia service requirements in this regulation chapter
to this one section to provide clarity for optional services to the
consumer, applicant and licensee.

e 008.12 Social Work Services. Moved all social work service
requirements in this regulation chapter to this one section to provide
clarity for optional services to the consumer, applicant and licensee.

o 008.13 Psychiatric or Mental Health Services. Moved all psychiatric
or mental health service requirements in this regulation chapter to
this one section to provide clarity for optional services to the
consumer, applicant and licensee.

e 008.14 Inpatient Hospice Services. Moved all inpatient hospice
service requirements in this regulation chapter to this one section to
provide clarity for optional services to the consumer, applicant and
licensee.

9. Specific Hospital Requirements. Moved information regarding the
specific types of hospitals outlined in the Health Care Facilities
Licensure Act (General Acute Hospital, Critical Access Hospital,
Psychiatric or Mental Hospital, Long Term Care Hospital and Rural
Emergency Hosptial) in one section of the regulations to make the
regulations easier to navigate for the public, consumer, applicant and
licensee.

11



e 009.06 Rural Emergency Hospital Requirements. LB 697
required the Department to promulgate regulations establishing
minimum standards for the operation of rural emergency
hospitals. Language added to address the need for this
regulation.

B. Why is the rule necessary? Explain and provide an identification of

authorizing statute(s) or legislative bill(s).

175 NAC 9 is necessary in order to provide direction to applicants and
licensees regarding the minimal expectations for the facility in order to provide
public safety.

1.

8.

0.

10.

Update of regulation (repeal of obsolete statutes, reflect current policy,
editing or technical language changes, etc.)

Yes, repeal of duplicative statutory language and editing of current
language.

. Annual changes — cost of living, hunting season schedules, etc.

No annual changes.

. Law was changed — federal ____ or state _X__ [Cite authorizing statute(s)

or legislative bill(s)]

LB697 was approved during the 2022 legislative session and is
incorporated into this draft related to Rural Emergency Hospital licensure
requirements.

Extension of established policy or program, new initiatives or changes in
policy (within statutory authority) No.

Constituent initiated No.

Financial needs — increases/decreases in fees No.

. Litigation requires changes in rules No.

Addresses legal or constitutional concerns of Attorney General’s office No.
Implements federal or court mandate No.

Other (explain)

C. What happens if these rules are not adopted?

12



If these rules are not adopted, the Department would not be providing clear
direction relating to the public, consumer, applicant or licensee regarding care
and treatment provided in health clinic facilities. It would not eliminate
unnecessary processes and duplication of statutory language, it would not
assist with mobility for those who are unable to understand what is being told
to them; it would not ensure public safety regarding infection control issues;
public health issues and public health concerns about these facilities.
Additionally, without the regulations, the consumer would not know what to
expect when getting care and treatment from these facilities; and the public
would not have safety measures in place to protect them from infections and
other issues regarding public safety. Without these rules, the regulations
required to be promulgated for Rural Emergency Hospitals will not be created.

By setting the standards in regulation, this provides safety for the public and

applicants and licensees are provided with information necessary to maintain
compliance with the statutes and regulations.

D. Policy Checklist

1. Is this an update or editorial change reflecting essentially no change in
policy? Yes. There is no change in policy.

2. Does the policy in the proposed regulation reflect legislative intent?
Yes.

3. Is the policy proposed in the regulation a state mandate on local
government? N/A. Is it funded? N/A.

4. Is the policy proposed in the regulation a federal mandate on local
government? N/A. Is it funded? N/A.

E. Fiscal Impact. In addition to completing the required Fiscal Impact
Statement (a copy must be attached to this document), the agency
must address the following:

1. Will the proposed regulation reduce, increase, or have no change in
resources — funds, personnel or FTE? No change in fees or resources.

2. Have initial contacts been made with citizens or organizations that may be
impacted by the proposed regulation?

Yes, proposed regulations have been shared with citizens interested in:
e Hospital Association so they are aware of potential changes;

13



e The Commission on the Deaf and Hard of Hearing;
e Pharmacy Groups; and
e Medical Nutritional Therapy Groups.

3. Does the proposed regulation impact another agency? Explain the impact.
No, the regulations do not impact another agency.

4. Will the proposed regulation reduce, increase, or have no change on
reporting requirements of businesses? No change.

5. What is the agency’s best estimate of the additional or reduced spending?
If there is none, please note. If receipt of federal funds is contingent upon
approval of the proposed regulation, then indicate the amount and nature
of the federal funds affected, and enclose laws or correspondence from
federal officials substantiating the information.

No change in spending.

6. Include a description of the impact that the proposed regulation will have on
the number of state employees and how the agency intends to address
proposed increases or decreases in FTE.

No impact.

F. Unique problems or issues and recommendations.

G.

H.

There are no unique problems or issues and recommendations

Who is expected to be affected, or to oppose or support the proposed
requlation? Explain what initial informal contacts have been made with

organizations or citizens who may be affected by the requlation prior to
the public hearing.

We are not aware of any individuals, associations, or agencies that have
voiced opposition and we have been in contact with stakeholders for their
input.

DHHS will solicit public comment on the proposed regulations before the
public hearing.

Are these proposed rules a likely candidate for negotiated rulemaking?
Explain. Has the process been completed? If so, explain how the
issues were addressed.

No.

14



DHHS Division Director’s Verification of Review

| have reviewed these proposals and verify that, at this stage of the regulation’s
development, these questions have been accurately addressed.

C o cbnALanfee 411/33

Charity Menefee [/ V Date
Director, Division of Public Health
Department of Health and Human Services

15
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EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9
TITLE 175 HEALTH CARE FACILITIES AND SERVICES LICENSURE
CHAPTER 9 HOSPITALS
9-001. SCOPE AND AUTHORITY:. These regulations govern the licensure licensing of hospitals-

under Theregulations-are-autherized-by-and-implement the Health Care Facility Licensure Act,
Nebraska Revised Statutes (Neb. Rev. Stat.) §§ 71-401 to 71-4569789.

9-002. DEFINITIONS. The definitions set out in the Health Care Facility Licensure Act, Uniform
Credentialing Act, 175 Nebraska Administrative Code (NAC) 1, and the following apply to this

chapter.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

002. 01 HOSPITAL Heseltalf means—a—ﬁae#ﬂy—where—dm%e%—tpeatmem—medwa#eare—

tvpe of licensed hospltal W|th the exception of a licensed long term care hospltal

002.02 HOSPITAL BEDS. The total number of licensed adult and pediatric beds which can
be set up and used for a patient within 24 hours. Beds used in emergency rooms, stretchers,
labor and recovery rooms, and bassinets for newborn infants are excluded from the total
licensed bed count.

consumer who has medlcal practltloner orders admlttlnq them to the hospital for 24 hour care
and treatment.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

A set of rules and requlations adopted by the medical staff governing the medical staff
activities at the facility.

002.05 MEDICATION ERROR. Any variance between the chart order or prescription, the five
rights, and administration of the medication.

on—taeotiont A consumer who receives care for Iess than 24 continuous hours in_an

emergency department, outpatient department, or other licensed hospital location who does
not have medical practitioner orders admitting them to the facility.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

9-003. LICENSING REQUIREMENTS. AND-PROCEDURES: Any-person-intendingto-establish;

the requirements for a license set out in statute, 175 NAC 1, and in this chapter. All standards
referenced in this chapter can be obtained at Department of Health and Human Services,
Licensing Unit, 301 Centennial Mall South, Lincoln NE 68509 or be viewed on the Department’s
website.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

application;




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

9-004. GENERAL REQUIREMENTS. The following requirements are applicable to all hospital
licenses.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

9-004-03 004.01 EFFECTIVE DATE AND TERM OF LICENSE. Effective Date-and Term-of
License: A hospital license expires annually on December 31ef-each-year.

9-004.024 License-NotTransferable: LICENSE NOT TRANSFERABLE. A license is issued
only for the premises and persons named in the application and is not transferable or
assignable. Change of ownership (sale, whether of stock, title, or assets, lease,
discontinuance of operations) or change of premises terminates the license. If there is a
change of ownership and the hospital remains on the same premises, the inspection in 175
NAC 9-005 is not required. If there is a change of premises, the hospital must pass the
inspection specified in 175 NAC 9-005.




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9




EFFECTIVE NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES 175 NAC 9

9-004-10 004.03 FEES. Fees:Thelicensee-mustpayfeesforlicensure-as-setforth-below:

The fees for a hospital license are based on the number of licensed beds plus the number of
outpatient surgeries reported in accordance with the Outpatient Surgical Procedures Data Act,
Neb. Rev. Stat. § 81-6,114.

4- 004.03(A) INITIAL AND RENEWAL FEES. Initial-and Renewal-Licensure-fees:
Following are initial and renewal fees for hospitals:

a.(i) 1to 50 Beds $1,750
b.(ii) 51 to 100 Beds $1,850
¢.(iii) 101 or more Beds $1,950

004.03(B) OUTPATIENT SURGICAL FEES. Following are outpatient surgical fees for

hospitals:
(i) 500 or fewer outpatient surgeries per year $275
£)(ii) 501 to 2,000 outpatient surgeries per year $350
£3)(iii) More than 2,000 outpatient surgeries per year $425

004.04 FEES. The fees for a rural emergency hospital license are based on the following plus
the number of outpatient surgeries reported in accordance with the Outpatient Surgical
Procedures Data Act, Neb. Rev. Stat. § 81-6,114.

004.04(A) INITIAL LICENSURE FEE.

(i) Initial Licensure Fee $650
004.04(B) RENEWAL LICENSURE FEES.

(i) 1to 50 unduplicated patient admissions in the past year $650

(i) 51 to 200 unduplicated patient admissions in the past year $850

(i) 201 or more unduplicated patient admissions in the past year $950

004.04(C) OUTPATIENT SURGICAL FEES. Following are outpatient surgical fees for

hospitals:
(i) 500 or fewer outpatient surgeries per year 275
(i) 501 to 2,000 outpatient surgeries per year 350

(iii) More than 2,000 outpatient surgeries per year 425
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9-005. INSPECTIONS:. Inspection requirements for licensed hospitals are outlined in the Health
Care FaC|I|tv Llcensure Act and 175 NAC 1. Ie—dete#nme—eemphanee—m%h—epemnenai—eam—
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hospital is to be organized, managed, and administered by the licensee to ensure each patient
receiving services at the facility receives necessary care and treatment in a safe manner, and in
accordance with current standards of practice, the Health Care Facility Licensure Act, 175 NAC
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1, and this chapter. Each hospital offsite location and mobile unit must meet the standards except
where specified otherwise.

9-006.01. Gevermaq—Au%heﬂ%v— LICENSEE RESPONSIBILITY The responS|b|I|t|es of the
Ilcensee mclude M ;
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(A) Implementing policies and procedures to govern the total operation and maintenance
of the facility;

(B) Maintaining hospital compliance with all applicable state and federal statutes, codes,
Rules, and regulations;

(C) Ensuring the quality of all services, care and treatment provided a patient whether
those services, care or treatment are furnished by hospital staff or through contract
with an outside entity;

(D) Designating an administrator in writing who is responsible for the day to day

management of the hospital;

(i) Defining the duties and responsibilities of the administrator in writing;

(i) Notifying the Department in writing within 5 working days if:

(1) A vacancy in the administrator position occurs including the name of who is
responsible for the position until another administrator is appointed; and

(2) A vacancy in the administrator position is filled including the effective date and
name of person appointed to that position;

Determining which categories of practitioners are eligible candidates for appointment

to the medical staff;

Ensuring that medical staff membership or clinical privileges in the hospital does not

depend solely upon certification, fellowship or membership in a specialty body or

society although board certification can be one permissible criterion;

Appointing _and reappointing medical staff members and delineating clinical

privileges, according to credential review procedures established by the medical staff

and approved by the governing authority;

Establishing criteria for membership on the medical staff or clinical privileges, in

collaboration with the medical staff;

(i) Making final decisions regarding medical staff recommendations for denial of
appointments and reappointments, and for the denial limitation, suspension or
revocation of privileges, ensuring the practitioner has a right to be heard upon
request;

Ensuring the medical staff is accountable to the licensee for the quality of medical

care and treatment provided;

Ensuring a medical staff committee and a utilization review committee are formed and

operated for the purpose of reviewing care and treatment provided to provide a high

standard of medical care and promote the efficient use of the hospital;

(L) Ensuring that any person working at and having any information or knowledge relating
to the medical and hospital care provided or the efficient use of the hospital facilities,
provides all related facts and information to the hospital medical staff committee or
utilization review committee upon request by the committee or committees;

(M) Reviewing reports and making recommendations regarding all Quality Assurance
Performance Improvement, Medical Staff, and Utilization Review Committee
activities. Ensuring these reports are utilized to implement programs and policies to
maintain and improve the quality of patient care and treatment;

(N) Establishing and promoting effective communication and coordination between the
governing authority, the medical staff, administration, and the hospital departments;

(O) Approving the organization, bylaws, rules, and regulations, and policies and
procedures of the medical staff and departments in the hospital; and

E B
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(P) Establishing visitation policies which are in the best interest of patients to ensure their
health and safety, and provide protection from communicable diseases, exposure to
dangerous substances, and hazardous equipment.

006.02 GOVERNING AUTHORITY RECORDKEEPING. If a licensee has a governing
authority, it must hold reqularly scheduled meetings and minutes of the meetings must be
retained for a minimum of 7 years.

9-006.04B3. ADMINISTRATION. Administration: The administrator is respensible for to plan
planning, erganizing organize, and direct directing the day to day operations of the hospital.
The administrator mustreportand-be is directly responsible to the licensee and the governing
authority, if any, in all matters related to the maintenance, operation, and management of the
hespital facility. The administrator’s responsibilities include:
4-(A) Being on the premises a sufficient number of hours to permit ensure adequate
attention to the management of the hospital;
2-(B) Providing for the protection of patients’ health, safety, and well-being;
3:(C) Maintaining-staff-appropriate-to-meetpatient-needs; Ensuring staffing in numbers
and qualifications to meet patlent care and treatment and operatlon needs;
4-(D) Designating a substitute;—w
the—ﬁaerhty—te—aet—m—me—abseneeef—theadmlmstmtep in wrltlnq to act in their absence

as needed

5(E

aeeeFdanee—Mth-Neb—Rev—Stat—§—28-744— Belng ava|IabIe dunnq aII hours of faC|I|ty

operation; and
6.(F) Ensuring

and—that—steps—a#e—taken—te—prevent—at%—p#eteet—pattents— the completlon

maintenance, and submission of reports and records as required by federal or state
statute, requlation, and the Department.

006.04 ADMINISTRATIVE RECORDS. Accurate and complete administrative records of
each facility’s operation, including an annual report that summarized the scope and volume
of services provided by the facility must be maintained and kept for 2 minimum of 7 years.

006.05 PERMANENT PATIENT INDEX. A permanent patient index must be maintained that
includes:

(A) Name and identification numbers of each patient;

(B) Dates of admission and discharge;

(C) Name of admitting physician or health care practitioner; and

(D) Location to which patient was discharged.

006.06 CONSUMER SATISFACTION. A written process to measure consumer satisfaction
with the services being provided by the facility must be established, implemented, and revised

as nhecessary.
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OFF-CAMPUS, SATELLITE LOCATIONS AND MOBILE UNITS. All off-campus,

satellite locations or mobile units are to be approved by the Department and listed on the

license prior to patient care and treatment being provided at a location.

006.08

MOBILE UNITS. Each mobile unit must have a designated location schedule available

to the

public at all times, identifying where the unit will be located so that unannounced

inspections can occur as required in 175 NAC 1.

9-006-02 006.09 Med+ea4—8taf—ﬂ MEDICAL STAFF Each hospltal mest is to have a medlcal
staff that ope d g

and—mast—iunenen—m—a—manner consistent with the size, needs and resources of the hospital
and-of-the-medical-staff facility. The medical staff responsibilities are:

(A)
(B)
(C)
(D)
(E)

Participating in the Quality Assurance Performance Improvement meetings;

Abiding by hospital and medical staff policies;

Establishing a disciplinary process for violation of a policy;

Reviewing the background, experience, training, and credentials of applicants for
initial medical staff membership; and

Recommending criteria and procedures for appointment and reappointment, and to
delineate clinical privileging to ensure the provision of quality patient care and
treatment.

9-006-62B006.09(i) MEDICAL STAFF  APPOINTMENT. Medical—Staff
Appointment: Membership on the medical staff must will be limited to those disciplines
specified in the medical staff bylaws, rules and regulations or other similar governance
document. Criteria for appointment and reappointment must include,—at-a-minimum;
continuing licensure or authority to practice in Nebraska. Fhe-medical-staffmust:
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9-006-026006.09(ii) CLINICAL PRIVILEGES. ClinicalPrivileges: The medical staff
must is to establlsh a wr|tten process for the dellneatlon of cI|n|caI pr|V|Ieges +he

includes:
(1): Fhedisciplines-and-the-proceduresftasks Each discipline and the procedures

or tasks for which medlcal staff in that d|SC|pI|ne must be pr|V|Ieged to perform
(2) ;

A process for the review of cllnlcal pr|V|que requests |nclud|nq a competencv

component;
(3)- Fhe A process for notification of clinical privilege decisions; and

(4): The A process for appealing decisions to deny, limit, or otherwise modify
privileges.

9-006-02D 006.09(iii) MEDICAL STAFF BYLAWS. Medical Staff Bylaws: The medical
staff must recommend and adhere to the medlcal staff bylaws fo—ooppe ot e
¢. Medical staff bylaws

must mclude buta%qephmttedte—theﬂfeuewmg

(1)- A description of how the medical staff is organized;

(2)- The time frame for medical staff meetings and the rules for conducting
business;

(3)- Methods for evaluating clinical practice in the hospital,

(4)- Criteria and procedures for membership and clinical privileges;

(5)- The procedure for medical staff adoption and amendment of medical staff

bylaws; and
Provision for establishing a utilization review committee.

(6)-
9-006.03006.10 STAFFING. Staff Reguirements: Each-hospital A licensee must maintain a

sufficient number of staff with the qaahfteatlensrtramwgand—sklm}eeessapy—temeet—pahent

3 - required
experience, orientation, training, and competencv necessary to meet the care and treatment

needs of patients and the operational needs of the hospital. Each hospital must be staffed 24
hours per day. All staff are to wear visible identification to identify them to patients or their
designee by name and title. A written job description is to be on file outlining the minimum
qualifications and job duties for each position. Any unlicensed staff who assist in the provision
of care and treatment provided to patients, must be supervised by a health care professional.
Staff cannot provide care or treatment that is outside the scope of practice permitted by the
credential held by the individual.
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006.11 STAFF CREDENTIALS. Staff credentials are to be verified prior to staff assuming
assigned job duties, and the licensee must maintain evidence that such status is checked and
maintained throughout the entire time of employment.

006.12 STAFF HEALTH STATUS. A health history screening for all staff must be completed
prior to staff assuming job duties. A licensee must make sure staff health status is maintained
in @ manner to prevent the potential transmission of disease to patients, visitors, and other
staff.

006.13 CRIMINAL BACK GROUND AND REGISTRY CHECKS. Criminal background and
registry checks must be completed on any staff members who have direct and unsupervised
access to or who provide care and treatment to patients at the facility. These checks must be
completed prior to the staff having unsupervised contact with any patients at the facility.
Documentation of such checks is to be maintained for as long as the staff member is employed

at the facility.

9-006-03A3a006.13(A) CRIMINAL BACKGROUND CHECKS. CGriminal-Background

Checks: The-hospitalmustcompletea A criminal background check must be completed
through a governmental law enforcement agency or a private entity thatmaintains-eriminal

boe cmpmd o Lo

9-006-03A3b006.13(B) REGISTRY CHECKS. Registry Checks: Fhe-hospitalmustecheck
foradversefindings-with-each-of the followingregistries: A check for adverse findings must

include these Nebraska registries and similar registries in states where the individual has
resided in the past 10 vears:
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4:(i) Nurse Aide Registry;

2-(ii) Adult Protective Services Central Registry;
3-(iii) Central Register of Child Protection Cases; and
4.(iv) Nebraska-State-Patrol Sex Offender Registry.

006.13(C) USE OF CRIMINAL BACKGROUND AND REGISTRY INFORMATION.
Written policies and procedures are to be implemented and revised as necessary related
to the use of information obtained through pre-employment criminal background and
reqgistry checks. These are to include the following:
(i) Staff with adverse findings on the registries regarding abuse, neglect or
misappropriation must not be employed at the facility;
(ii) How information will be used in making hiring decisions;

i) Whether employment can begin prior to receiving the results of the checks, how
the safety or property of patients will be safeguarded until the results are available;
what happens if the results have adverse findings; and

(iv) How to maintain documentation of this information.

006.14 STAFF TRAINING. Staff must receive initial and ongoing training and demonstrate
competency before being assigned to independently perform job duties and assigned tasks.
Training must be provided by a person qualified by education, experience, and knowledge in
the subject area provided. The facility is to maintain the following documentation in each staff
member’s personnel file:

(A) Date and time training was provided:;

(B) Summary of the information provided to staff;

(C) Instructor name;

(E) Staff sign in documentation; and

(F) Results of competency or other testing completed as a result of each training.
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9-99&9384006 15 STAFF ORIENTATION Qnentatm Eaeh—hespﬁal—meﬁt—prewde—ané

An orlentatlon program must be prowded for all new staff and for eX|st|nq staff who are qwen

new assignments. Documentation of this training must be maintained in each staff member’s

personnel file. The initial orientation program is to include the following:

+(A)
2(B)
3:(C)
4-(D)
5+(E)
6-(F)
+(G)
&(H)
9-(1)

Job duties and responsibilities;

Hespital's The facility sanitation and infection control programs;

Organizational structure within-the-hospital;

Patient rights;

Patient care policies and procedures;

Personnel policies and procedures;

Emergency preparedness and disaster procedures;

Disaster preparedness plan; and

Reporting requirements for abuse, neglect er and exploitation in accordance with
the Adult Protective Services Act, Neb. Rev. Stat. § 28-372, or in the case of a
child in accordance with Neb. Rev. Stat. § 28-711, and with hespital facility policies
and procedures:; and

(J) The facility hand hygiene program.
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A A - Each patient is to
be afforded the opportunlty to exerC|se his or her rlqhts Documentation that all patients or
designee, when appropriate, have been informed of their rights in a manner and format they
can understand must be kept in the medical record for each patient. Each patient must-have

has the right to:
+(A) Respectful, and safe care given by trained and competent persennel staff;
2-(B) Be informed of patient their rights during the admission process in a manner and
format they can understand;

4»(_) Part|0|pate in the development and |mplementat|on of a plan of care and any
changes to that plan;

5:(D) Make informed decisions regarding care and treatment options and te-reeeive be
provided W|t |nformat|on necessary to make assist |n making those deC|S|ons

6-(E)
freatment Be |nformed of the possible consequences of refusing care and treatment
to freely make a choice, and to be free from retaliation from the facility and staff for
choosing to refuse care and treatment options;

+(F) Formulate advance directives and to have the hespital facility comply with the
directives unless the hospital-neotifiesthe-patientof the-inability to-do-se facility notified
the patient or designee in writing they are unable to comply and the reasons the
facility is unable to comply;

8.(G) Personal privacy and confidentiality of their medical records;
9-(H) Be#ee Freedom from abuse neglect and epr0|tat|0n

the#apeutrereasens V|ew mformatlon contalned in_their own medlcal record W|th|n a
reasonable time when requested, excluding limited circumstances where the
attending physician determines and documents that disclosure to the patient would
be harmful;

()
Freedom from restralnts or seclu3|on used for staff convenience and not utlllzed to
treat medical conditions;

12.(K) Receive hespital services without discrimination based upon race, color, religion,
gender, national origin, or payer source;- however, Hhospitals are not required to
provide uncompensated or free care and treatment unless otherwise required by law;
el

43.(L) Voice complaints and file grievances without discrimination or reprisal and have
those complaints and grievances addressed within a reasonable period of time;- and

(M) Receive visitors. The hospital may refuse access to any person for any of the
following reasons:

(i) The patient refuses to see the visitor;

(ii) The presence of the visitor may be injurious to the health and safety of the
patient;

(ii) The visitor’s behavior is unreasonably disruptive to the facility and the behavior
is documented by the facility;
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(iv) The presence of the visitor threatens the security of patients, staff, or facility
property; or

(vi) The visitor is restricted by court order, the patient’'s guardian or legal
representative or designee.

006.17 ABUSE, NEGLECT AND EXPLOITATION. A licensee must address any situation

where there is reason to believe that abuse, neglect, or exploitation of a patient has occurred
by a staff member, volunteer, family member, visitor, or any other person as provided in the
Adult Protective Services Act or Child Protective Services Act.

006.17(A) REPORTING. Any suspected abuse, neglect or exploitation of a patient must
be 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.

006.17(B) INVESTIGATION. Any incident of suspected abuse, neglect, or exploitation of
a patient must be thoroughly investigated and a written report of the investigation must be
submitted to the Department within 5 working days of the occurrence.
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006.17(C) PROTECTION. All patients must be protected throughout the investigation of
any suspected abuse, neglect or exploitation. Actions must be implemented as a result
of the investigation to ensure patient safety and to prevent the potential for recurrence.

006.18 ADVANCED DIRECTIVES. Each licensee must comply with the requirements of the
Health Care Power of Attorney Act and the Rights of the Terminally Il Act. Patients or
designees must be informed in a manner and format they can understand upon admission of
the facility policies and procedures, and at the time of any change to the policies and

procedures.
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006.19 PATIENT EDUCATION RECORD KEEPING REQUIREMENTS. Documentation of all
education provided to a patient or their designee is to be retained in each patient’s medical
record. This information needs to include:
(A) The name of the persons who were provided education and their relationship to the
patient;
(B) Information provided; and
(C) The date the education was provided, along with the name and title of the person
providing the education.

Ihe—d+seharge—plannmg—pregran+melaees—but—r5449t—hm4ted—te— Dlscharqe plannlnq must be

provided for all patients and his or her de3|qnee whlch is to |ncIude

Development of a dlscharqe plan WhICh includes input from the patient or

designee;
2-(B) Identification of the staff responS|bIe for the dlscharqe planning program

3+(C)

+elent|£red Educatlon reqardlnq |dent|f|ed dlaqnoses, treatment provrded,

medications, and follow up needed in a manner and format the patient or designee
can understand;

4.(D) Maintenance—of-a A complete and accurate list of community-based services,
resources, and facilities to—which—patients—can—bereferred for the patient or

designee to choose from to meet their post-hospltal care needs and

S+(E)

necessary Any transfer of necessary medlcal |nformat|on to facrlltate contlnwtv of

care upon discharge.

9—996—0—7 006 20(i) DISCHARGE PLANNING RECORD KEEPING REQUIREMENTS

manner—te—ensure—aeeuraey—and—easy—reme»tak Documentatlon of aII dlscharqe pIannlnq

and education provided to a patient or his or her designee must be retained in each
patient’'s medical record. This needs to include:
(1) The name of the persons who were involved in the discharge planning process
and their relationship to the patient;
(2) Information provided; and
(3) Date and time the discharge information was provided to the patient or designee
along with the name and title of the person providing the education.

006.21 PERSONAL POSSESSIONS. Patient personal possessions or belongings brought
into the facility at the time of admission must be safequarded. The facility must maintain
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documentation of patient personal items upon admission and must reconcile them with the
patient and or designee upon discharge from the facility.

006.22 PLAN OF CARE. A plan of care is to be established according to each patient’s
individual needs which must be kept current throughout the hospital stay. The plan of care
must include a communication component which encompasses methods and interventions
outlining how facility staff need to communicate with the patient and their designee in a
manner and method the patient and designee can comprehend. The plan of care may be
interdisciplinary when appropriate to meet a patient’s needs.
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9-006.09E006.23 LABORATORY SERVICES. Laberatory Services: Each-hospital A licensee
must prowde cllnlcal Iaboratory services and—these—sewwqqay—be—mlable—en—me—memrses
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whetherprovided either directly by-the-hospital or through agreement, or contract, must which
comply with the federal Clinical Laboratory Improvement Amendments of 1988 as amended
{CLA),  Laboratory services must-be-under-the direction—of a—physician—preferably—a
patholegist: are to include:

(A) Identification of a physician who meets the qualifications for laboratory director,
preferably a pathologist;:

(B) Necessary laboratory services and testing as determined by the medical staff;

(C) Emergency laboratory services, including urinalysis, complete blood counts, blood
typing and cross matching, and other necessary emergency laboratory services and
tests as determined by the medical staff;

(D) Receipt and reporting of tissue specimens; and

(E) Which tissue specimens require macroscopic examination and which tissue
specimens require both macroscopic and microscopic examination as determined by
the medical staff.

006.23(i) LABORATORY SERVICES RECORD KEEPING. All laboratory testing reports
and results must be maintained in the individual patient records to whom they apply.

006.23(ii) LABORATORY SERVICES PHYSICAL PLANT REQUIREMENTS. A licensee
is to have dedicated laboratory areas for sample collection, protection, analyzing, testing

and storage.

006.24 NUTRITIONAL SERVICES. Nutritional services must include:

(A) Assessment of a patient’s nutritional status by a licensed medical nutrition therapist;

(B) A therapeutic diet order for a patient may be written by the following professions, if
approved by the medical staff and credentialed by the licensed hospital, in
accordance with state and federal law:
(i) Medical Practitioner; or
(i) Licensed Medical Nutritional Therapist in accordance with Neb. Rev. Stat. § 38-

1813-;

(C) Education on diet and nutrition in a language and format the patient or designee can
understand;

(D) A sufficient number of qualified and competent dietary and nutritional staff as
determined by each individual hospital needs on duty;
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(E) Menus to be planned, written, and followed;
(F) Meals are to be served to patients at appropriate times and intervals; and
(G) The Nebraska Food Code must be met at all times.

006.24(i) NUTRITIONAL SERVICES PHYSICAL PLANT REQUIREMENTS. If food
preparation is provided onsite, a licensee is to have dedicated space and equipment for
the preparation, storage, and processing of meals. Food service physical environment
must comply with the Nebraska Food Code, except when used exclusively for activities or
training purposes.

006.24(ii)) DINING AREAS. If provided, dining areas for patients must have an outside
wall with windows for natural light and ventilation and must not be in spaces used for
sleeping, offices or corridors. Each dining area needs to:
(1) Be furnished with tables and chairs that accommodate or conform to patient
needs;
(2) Have a floor area of 15 square feet per patient in existing facilities; and
(3) Allow for group dining at the same time in either separate dining areas, or a single
dining area, dining in 2 shifts or dining during open dining hours.

Medlcatlons dewces and _any bloloqwals must be under the superV|S|on of a Ilcensed

Nebraska pharmacist licensed-in-Nebraska or licensed Nebraska physician. The storage,
control, handling, compounding, and dlspensmg of drugs dewces and blologlcals must be in
accordance with Neb-—R
thereunder state and federal Iaw Anv Ilcensee that has a pharmacv or engages in the practice
of pharmacy must do so in accordance with the Pharmacy Practice Act. Each licensee must
identify a qualified, competent Nebraska licensed pharmacist designated as the pharmacist-

in-charge.
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006.25(A) HOSPITAL PHARMACY QUALITY ASSURANCE REPORT. All hospital
pharmacies must complete and submit a Hospital Pharmacy Quality Assurance Report
form and annual inventory of controlled substances to the Division of Public Health for
review.

006.25(A)(i) DUE DATE. The Hospital Pharmacy Quality Assurance Report and
inventory must be submitted no later than May 1 annually.

006.25(A)(ii) PLAN OF CORRECTION. If deficiencies are found in either the Hospital
Pharmacy Quality Assurance Report or the inventory the licensee must submit a plan

of correction.

006.26 MEDICATIONS, BIOLOGICALS AND DEVICES. Medications, biologicals, and
devices may only be provided to patients as legally prescribed by a medical practitioner and
administered by a health care professional who has medication administration included in their
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scope of practice and may only be dispensed by a Nebraska licensed pharmacist or a

Nebraska licensed physician with a dispensing permit. Pharmacy services are to include:

(A)

EEB EE Eb GRERE

2

8

A current policy and procedure manual regarding the administration and handling of
all medications and biologicals in the facility available to all staff at all times;

A documented count of all controlled substances completed every shift;

Authorized personnel permitted access to medications and biologicals;

Written procedures for the self-administration of medication, if applicable;
Medication error and adverse reaction reporting and documentation;

Information related to interactions, contraindications, side effects, toxicology, dosage,
indications for use, and routes of administration available to staff at all times;
Emergency medications and biologicals;

Checking for expired, mislabeled or otherwise unusable medications, devices or
biologicals on a reqgular basis, and method of keeping them from being used for
patients;

Dispensing of medications and biologicals;

If performed, compounding of medication must be done by personnel trained to
compound, in compliance with written procedures for the process of compounding
and in accordance with state and federal law;

The use, storage of, and provision of sample medications and biologicals;
Recording, reporting, and investigating the abuse or loss of any drugs and biologicals;
Storage of all drugs, devices, and biologicals in secured areas, and in accordance
with the manufacturer’s, distributor’'s, packager’s, or dispensing pharmacist’s
instructions regarding temperature, light, humidity, and other storage instructions;
Information regarding all drugs, devices, and biologicals administered, provided or
dispensed to a patient must be recorded and maintained in the patient’s medical
record. The record must contain the date of administration or provision; the
identification of the person who administered or provided the medication, device or
biological to the patient; the patient's medication allergies and sensitivities; any
refusal of medication by the patient or the patient’'s designee; and any time a drug,
device, or biological ordered by a medical practitioner has not been provided to the
patient in accordance with the medical practitioner’s order;

A complete and accurate record of all medications, devices, and biologicals received,
stored, administered, provided, dispensed or disposed of by the hospital must be kept
and maintained for a minimum of 7 years; and

Drugs, devices, and biologicals used as part of a clinical investigation must be
maintained in a locked and separate area from all other drugs, devices, and
biologicals, and must only be administered in_accordance with the clinical study

protocol.
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9-007. PHYSICAL PLANT STANDARDS:. Allhospitals-must-be-desighed;constructed-and Each

building must be maintained in a manner that is safe, clean, and functional for the type of care

and treatment el prowded ll%—ehyaeat—platet—stande#ds#epﬁaeﬂmes—wmeh—melude—euppeﬁ

set—feFth—betew— AII hospltal buﬂqus must complv with the Health Care FaC|I|tv Llcensure Act
175 NAC 1, the Nebraska State Fire Code, 2012 Edition Life Safety Code requirements, and this
chapter. Each building must comply with the following physical plant requirements unless
otherwise specified:

9—99-7—94—8—007 01 LAUNDRY SERVICES l:aeﬂelw— #—the—hespttal—preweleyaemdty—eewees—

, . - Laundry service may be
prowded on- S|te bv the fac:llltv or via contract and is to be prowded in accordance with current,
standards of practice, and in @ manner to reduce any risk of cross-contamination or infection.
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A separate clean laundry supply storage area that is conveniently located to care and
treatment locations is to be provided.

9-007.0182007.01(A) ON-SITE LAUNDRY. On-Site: H{-on-site-services-are-provided;the
hospital-must-have—areas—dedicated—to—taundry- When on-site laundry services are

provided, water temperatures in laundry equipment must exceed 160 degrees Fahrenheit;
or the facility must use an acceptable sanitizer or disinfectant in accordance with the
manufacturer’s instructions.

007.01(B) CONTRACTED LAUNDRY. If contract services are used for laundry, separate
dedicated areas for soiled laundry awaiting pickup and for clean laundry are to be

provided.

007.01(C) BULK LAUNDRY. In new construction, if bulk laundry is performed, the facility
is to have separate soiled areas for sorting and washing and separate clean areas for
drying, folding and mending with separate soaking sinks. Hand washing sinks must be
located in the laundry area.

007.01(D) LINENS. An adequate supply of clean linens in good repair, with no holes,
visibly worn areas, or stains must be maintained for patient use. Storage areas are to be
conveniently located near patient care and treatment areas.
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and#emmn—and%mm&e—ﬂm—transms&en—ef—mﬁeeﬂeus—dsease& Medlcal and qeneral
waste must be handled in accordance with current standards of practice to reduce the risk of
cross-contamination or infection. This is to include separate areas to collect, contain, process,
and dispose of waste produced within the facility; and keeping all facility areas free of vermin.

heusekeepmg—eqmpment— A dedlcated room W|th a_service smk and space for storaqe of
supplies, housekeeping, and janitorial equipment must be provided.

9-007.02A2007.04 MEDICATION STATION. Medication-Station: The-hospital A dedicated
medication station must have-a-medication-station be provided for the storage and distribution
of drugs-and-reutine medications, biologicals, and devices. Distribution may be done from a
medicine preparation room or unit, from a self-contained medicine-dispensing unit, or by
another system. If used, a medicine preparation room or unit must be under visual control of
nursing staff and must contain a work counter, sink, refrigerator, and double-locked storage
for controlled substances.

9-007.02A3007.05 UTILITY AREA. Utility Areas: Fhe-hospital-must-have-a A work area is to
be provided where clean materials are assembled. The work area must contain a work
counter, a handwashing fixture, and storage facilities for clean and sterile supplies. If the area
is used only for storage and holding as part of a system for distribution of clean and sterile
supply materlals the work counter and handwashing flxtures may be omltted ArhesertaLmHst
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9-007.02B007.06 EQUIPMENT AND SUPPLIES. Equipment-and-Supplies: Equipment and
supplies required for care and treatment must be provided at the facility. The hespital facility
must have space to store, services—and-space-to distribute, maintain, clean, and sanitize
durable medical instruments, equipment, and supplies out of the path of normal traffic required
for-the—care—and-treatment-performed-in—thehospital. Durable medical equipment is to be
tested and calibrated in accordance with manufacturer's recommendations.  The
documentation of testing results and calibrations are to be maintained for a minimum of 7

years.

sterlle processing is completed onsite, it must be done in accordance with current standards
of practice.

007.08 ENDOSCOPE CLEANING AND REPROCESSING. Cleaning and reprocessing of
contaminated endoscopes must be completed in accordance with current standards of
practice, in a room dedicated for this function, which is separate from the area where
endoscopic procedures are performed

007.09 INPATIENT ROOMS. Inpatient rooms are to have sufficient space for sleeping,
privacy, furniture, and belongings, and to provide inpatient care and treatment. These rooms
must:

Not be located in any garage, storage area, shed or similar detached building;

Not be accessed through a bathroom, food preparation area, laundry or another
patient room;

Be located on an outside wall or atrium with a window with a minimum glass size of
8 square feet per patient. The window is to provide an unobstructed view of at least
10 feet;

Contain at least 25 cubic feet of storage volume per patient; and

Have a minimum floor area of 100 square feet for single patient rooms and 80 square
feet per bed for multiple patient rooms, with a maximum of 2 beds in new
construction:; and

Have doors that provide privacy yet not create seclusion or prohibit staff access for
routine or emergency care.

e BE
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007.10 TOILET ROOMS. Toilet rooms with hand washing sinks must be provided for patient
use. Existing facilities must have a toilet and sink adjoining each bedroom or may have one
shared toilet fixture per 4 licensed beds. Doors for toilet and bathing rooms must provide
privacy yet not create seclusion or prohibit staff access for routine and emergency care as
needed. In new construction, all toileting and bathing rooms used by patients with less than
500 square feet must not have doors that swing solely inward.
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007.11 BATHING ROOMS. A bathing room consisting of a tub or shower must be provided
adjacent to each bedroom or as a central bathing room on each floor where inpatient rooms
are located. Tubs and showers are to be equipped with hand grips or other assistive devices
as needed to meet patient needs.

9-007.03F007.12 ACTIVITY AREAS. Activity-Areas: If provided, activity areas must are to
have dedicated space for patient socialization and leisure time activities that must not be used
for sleeping, offices or as a corridor. The area may be combined with dining areas. The area
is to:

(A) Have furnishings to accommodate group and individual activities;

(B) Have a floor area of at least 15 square feet per patient; and

(C) Be available for all patients.
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007.13 CUBICLES. Patient care and treatment cubicles must have a minimum floor area of
60 square feet with at least 3 feet between bedsides and adjacent side walls or curtains.

007.14 EXAMINATION ROOMS. Each examination room must have a minimum floor area of
80 square feet and a minimum of 3 feet clear dimension around 3 sides of the examination
table or chair.

9-007.03J007.15 ISOLATION ROOMS. iselation-Reems: The number and type of isolation
rooms in a hospital must are to be determined by the hespital-and licensee based upon an
infection control risk assessment and individual facility needs. Each facility must have at least
one room capable of isolating patients which has an adjoining toilet room.

9-007.03K007.16 OBSERVATION AREAS. Observation—-Areas: If thehospital-provides
medical observation, extended recovery or behavior intervention methods—the-hospital is
provided, the licensee must provide one or more appropriately equipped rooms for patients
needing requiring close supervision based on the needs of the patient and the care and
treatment provided. Each room must is to:

Ensure patient privacy;

Have a system in place for the patient to call or summon for assistance if needed;
Have appropriate temperature control, ventilation, and lighting;

Be void of unsafe wall, ceiling fixtures, and area with sharp edges;

Have a way for staff to observe the patient from outside the room, so that all areas of
the room are observable; and

Be equipped to minimize the potential of the patient’s escape, injury, suicide or hiding
of restricted substances.

@ mElkE

007.16(i) OBSERVATION AREA DOORS. Doors may be used to prevent escape and
create seclusion where therapeutically required, such as for emergency protective
custody, detoxification and in psychiatric locations.
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9-007.035007.17 CORRIDORS. Cerriders: Fhe-hespital Building corridors must be wide
enough to allow passage and be equipped as needed by for the patient with safety and
assistive devices to minimize injury. All stairways and ramps must have handrails.
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9-007.034U007.18 OUTDOOR SPACES. Outdeor-Areas: Any outdoor area for patient usage

provided-by-the-hospital is to must be equipped and situated to allow for patient safety and
abilities.

9-007-03¥007.19 HANDWASHING SINKS. Handwashing-Sinks: The-hospital-must-provide
a- A handwashing sink equipped with towels and soap dispenser must be provided in close
proximity of all examination, treatment, isolation, and procedure rooms; available to every four
care and treatment cubicle locations; and a twe scrub sinks must be provided near the
entrance of each operating room

9-007.03\W007.20 PRIVACY. Privaey: In multiple bed patient rooms, visual privacy, and
window curtains must be provided for each patient. In new facilities and new construction,
the curtain layout must totally surround each care and treatment location which-will and not
restrict access to the entrance to the room, lavatory, toilet, or enclosed storage facilities.

9-007.03Xx007.21 FINISHES. Einishes:
finishes: Special room finishes must be provided, including:

4(A) Washable room finishes provided in procedure rooms, existing isolation rooms,
sterile processing rooms, workroom, laundry, and food-preparation areas must have
smooth, non-absorptive surfaces which are not physically affected by routine
housekeeping cleaning solutions and methods. Acoustic and lay-in ceilings, if used,
must not interfere with infection control. Perforated, tegular; serrated cut, or highly
textured tiles are-not-acceptable cannot be used.

2-(B) Scrubbable reem finishes provided in all operating rooms and new isolation rooms
must have smooth, non-absorptive, non-perforated surfaces that are not physically
affected by harsh germicidal cleaning solutions and methods.

9-007.04007.22 BUILDING SYSTEMS. Building-Systems: Hospitals—must-have bBuilding
systems that-are are to be designed, installed and operated in sueh a manner as to provide
for the safety, comfort, and well-being of the patient and must include the following:-

007.22(A) CALL SYSTEMS. Call systems must be operable from procedure, treatment,
operating rooms, recovery areas, toilet rooms, and bathing rooms. The system must
transmit a receivable signal to on-duty staff which readily notifies staff and identifies the
locations where the call was activated. The type of call system utilized must be able to be
modified to meet individual patient needs. If patients are unable to activate the call, there
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must be a device the patient, designee or staff can utilize to summon other staff for
assistance as needed.

007.22(B) ELECTRICAL SYSTEM. An electrical system must have the capacity to
maintain the care and treatment services that are provided.

007.23 ESSENTIAL POWER SYSTEM. A licensee must maintain an emergency power
system for all essential care and treatment areas, lighting, medical gas systems, nurse call
systems, and any area that utilizes general anesthetics or electrical life support systems.

007.23(A) FUEL SOURCE. Electrical support equipment must maintain essential power
systems and must have an on-site fuel source. The minimum fuel source capacity must
allow for non-interrupted system operations.

9-0074.04C6007.24 HEATING AND COOLING SYSTEMS. Heatingand-CoelingSystems: Fhe

heospital A licensee must provide a heating and air conditioning system ferthe-comfort-of-the
patient-and-capable-of to maintaining thetemperature-in-patient-care-and-treatment areas-as
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follows: inpatient room temperatures at a level comfortable for each patient. Floors in
operating, procedure, and other locations subject to wet cleaning methods or body fluids must
not have openings to the heating or cooling system.

9-007.04C4007.24(A) SURGICAL AREAS HEATING AND COOLING SYSTEM. Surgical
areas must have heating and cooling systems that are capable of producing room
temperatures at a range between 68 and 73 degrees Fahrenheit and humidity at a range
between 30 and 60% relative humidity.

9-007.04C5007.24(B) AIRFLOW. Airflow must move from clean to soiled locations. In
new construction, air movement must be designed to reduce the potential of contamination
of clean areas.
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9-007.04E2007.25 ILLUMINATION LEVELS. All—faciliies—must—provide mMinimum
illumination levels which are measured at 30 inches above the floor in multiple areas in the
room must be provided as follows:

General purpose areas: 5 foot candles;

General corridors: 10 foot candles;

Personal care and dining areas: 20 foot candles;

Reading and activity areas: 30 foot candles;

Food preparation areas: 40 foot candles;

Hazardous work surfaces: 50 foot candles;

Care and treatment locations: 70 foot candles;

Examination task lighting: 100 foot candles;

Procedure task lighting: 200 foot candles; and

Surgery task lighting: 1000 foot candles.and

BEELE5ERE
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9-007.04H007.26 MEDICAL GAS SYSTEMS. MedicalGas-System: The-hospital-mustsafely
provide mMedical gas and vacuum by means of portable equipment or building systems as
required by-patientreceiving for the type of care and treatment provided at the facility must
be provided safely. The hospital must identify portable and system components and
periodically test and approve all medical gas piping, alarms, valves, and equipment used for
patient care and treatment. Documentation of such testing and approval must be retained for
a minimum of 7 years. All medical gas systems must comply with the requirements of 153
NAC 1, the Nebraska State Fire Code, and Life Safety Code requirements.

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

(A) The collection, treatment, storage, and distribution potable water system of a facility
that reqularly serves 25 or more individuals must be constructed, maintained, and
operated in_accordance with The Nebraska Safe Drinking Water Act, and its
implementing requlations;

(B) The collection, treatment, storage, and distribution potable water system of a facility
that reqularly serves less than 25 individuals on a regular basis must be maintained
and operated as if it were a public water system in accordance with The Nebraska
Safe Drinking Water Act, and its implementing regulations; and

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

007.28 VENTILATION SYSTEM. Exhaust and clean air must be provided to prevent the
concentrations of contaminants which could impair health or cause discomfort to patients and

employees.
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007.28(A) MECHANICAL EXHAUST VENTILATION. Buildings with new construction
must have a mechanical ventilation system which provides minimum air exchanges per
hour at the following rates:

(i) Care and treatment areas, 5 exchanges per hour;

(i) Procedure and isolation areas, 15 air exchanges per hour; and

(iii) Operating rooms, 20 air exchanges per hour.
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9-008. OPTIONAL SERVICES AND REQUIREMENTS. BENIALREFUSAL TO-RENEW._OR

PISCIPLINARY-ACHON A licensee may choose to provide any of the optional services outlined
below. Services must be provided in accordance with current standards of practice and directed

by a medical practitioner as determined by the facility unless specified otherwise. If these services
are provided, the following are applicable:
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008.01 CRITICAL CARE SERVICES. Critical care services such as intensive care, coronary
care, intensive newborn nursery, burn unit, transplant center, or wound treatment center are
to include:

(A) Supervision of each unit by a qualified and competent registered nurse;

(B) Qualifications and competency needed for each person assigned to work in the unit;

(C) Medical and nursing staffing coverage for each unit; and

(D) Written admission and discharge criteria for each unit.

008.02 EMERGENCY SERVICES. Emergency services provided must be in compliance with
the Emergency Medical Treatment and Labor Act; 42 CFR § 489.24: 42 CFR § 489.20 (I),
(m), (q), and (r), on the effective date of this chapter. This service must be provided under
the direction of a practitioner who is trained in emergency care and management and is to
include:
(A) 24 hour per day medical and nursing staff coverage, with medical staff and
registered nurses on call;
(B) Personnel qualifications and competency needed to carry out the written emergency
procedures and anticipated needs of the hospital; and
(C) Emergency drugs, devices, biologicals, equipment, and supplies must be on hand
and immediately available for use in the emergency area to treat life-threatening
conditions.
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008.02(i) EMERGENCY SERVICES RECORDKEEPING REQUIREMENTS. An

emergency log must be maintained that includes:

BRRERRE

Patient full name and date of birth;

Date, time, and method of patient’s arrival to the Emergency Room;

Physical findings;

Name of treating practitioner;

Disposition, including time, and location patient was discharged to;
Documentation of assessments and any testing completed; and

Documentation of any medications, biologicals, or devices provided to the

patient.

008.02(ii)) NOTIFICATION. If the facility ceases to provide emergency services, the

Division of Public Health Licensure Unit needs to be notified in writing as soon as possible.

008.02(ii) EMERGENCY SERVICES PHYSICAL PLANT REQUIREMENTS. Dedicated

space for emergency care and treatment must be provided which includes:

@)
2)
3)

“)

A well-marked, illuminated, covered, and grade level entrance for both emergency
vehicle and pedestrian access;

A waiting area for patients and visitors that is in the direct observation of the
reception, triage, or control station;

Storage areas for general medical and surgical emergency supplies, medications,
and equipment which are under staff control and out of the path of normal traffic;
and

A toilet room with hand washing sink that is convenient to treatment or procedure
rooms.

008.03 HEMODIALYSIS SERVICES. Hemodialysis services must satisfy all the elements of

the Conditions of Coverage as an End-Stage Renal Disease facility 42 CFR § 405.2101,

Subpart U, and 42 CFR § 494.62 on the effective date of this chapter and 175 NAC 1.

008.04 OBSTETRICAL AND NEWBORN SERVICES. Obstetrical and newborn services

provided are to include:

(A) Written policies and procedures outlining the care and treatment for prenatal,

postnatal, and newborn patients;

Appropriate attire to be worn during labor, delivery, and in the nursery;

Staffing, including on call availability;

Supervision of nursing care provided in labor, delivery, and in the nursery by a

qualified reqistered nurse;

m Sl

Written directions outlining the use of oxytocic drugs and the administration of

anesthetics, sedatives, analgesics, and any other drugs, devices, and biologicals in

accordance with state and federal law;

The flow of staff between the obstetric and newborn units, and other patient care

areas;
Staff responsibilities during induction or augmentation of labor;

Visitation and attendance during the birth process;

Required laboratory testing;

cEER B

Written transfer criteria for both mother and newborn;
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(K) Discharge criteria, including written discharge instructions in a manner_and format
which the mother or their designee can understand:;

(L) Reporting requirements;

(M) Emergency care, treatment, and equipment needed to be immediately available; and

(N) Written procedures outlining the identification and safequarding of the newborn
immediately after birth until discharge.

008.04(i) PERMANENT OBSTETRIC ADMISSION AND DISCHARGE PATIENT INDEX.
An index must be maintained that includes:

Full name and date of birth of the patient;

The patient identification number assigned by the facility;

Date and time of admission and discharge;

Name of admitting physician or certified midwife;

Type of anesthesia provided:;

Time of birth;

Gender of newborn; and

Place to which mother and newborn were discharged or transferred.

ERREERRE

008.04(ii) OBSTETRICAL AND NEWBORN PHYSICAL PLANT REQUIREMENTS.
Dedicated space and equipment for the provision of obstetrical and newborn services
must be available.

008.05 PEDIATRIC SERVICES. Pediatric services provided is to include:

(A) Location of pediatric patients must be in an area apart from adult patients and
newborn infants;

(B) Drugs, devices, biologicals, equipment, and supplies suitable for the treatment of
pediatric patients;

(C) Methods to safequard pediatric patients while they are under care and treatment in
the facility; and

(D) Conditions under which parents may stay or ‘room in’ with pediatric patients.

008.06 SURGICAL SERVICES. Surgical services is to include:
(A) Surgical services are provided only by medical practitioners who are privileged at the

facility to conduct the specific surgical care and treatment they are privileged to
provide;

Restrictions on access to the surgical suite and recovery room areas;

Attire worn by staff in the surgical suite and recovery room areas;

Sterilization and disinfection of equipment and supplies;

Aseptic surveillance and practice;

Responsibility for the supervision of the surgical suite and recovery room;
Immediate availability of an emergency call system, cardiac_monitor; defibrillator,
suction and emergency airway supplies;

Availability of blood and blood products;

The requirement for patient history and physical examination;

The requirements for testing and disposal of surgical specimens;

The circumstances that require the presence of an assistant during surgery;
Discharge criteria;

Reporting requirements;

EEBEEE BREBERE
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(N) The procedures for handling infectious cases;
(O) Immediate post-surgical care; and
(P) Requirements for operative and surgical reports.

008.06(i) SURGICAL SERVICES RECORD KEEPING REQUIREMENTS. A roster must

be maintained in the surgical suite which delineates the surgical privileges granted to each

medical practitioner; and an up to date operating log must be maintained that includes:

BRRERRE

Full name, date of birth, and identification number of each patient;

Date, starting and ending times for each surgical procedure;
Surgical procedure or procedures performed;

Name of the surgeon and any assistants;

Name of nursing personnel, both scrub and circulating;
Type of anesthesia utilized during the procedure; and

The name and title of the person administering anesthesia.

008.06(ii)) SURGICAL SERVICES PHYSICAL PLANT REQUIREMENTS. Dedicated

space and equipment for the types of surgical procedures provided by the facility must be

available, which includes:

(1)

(2)

[=

e B

)

A preoperative patient area with sufficient space and equipment to accommodate
both ambulatory and non-ambulatory patients under the direct visual control of
the nursing staff;

Operating rooms for major surgical procedures that require general or regional
block anesthesia and support of vital bodily functions with a minimum floor area
of 300 square feet and a minimum of 16 feet of clear dimension;

Procedure rooms for invasive and minor surgical procedures performed in
conjunction with oral, parental, or intravenous sedation or under analgesic or
dissociative drugs have a minimum floor area of 200 square feet and a_minimum
of 14 feet clear dimension;

Treatment rooms for procedures performed under topical, local, or regional
anesthesia without pre-operative sedation have a minimum floor area of 120
square feet and a minimum of 10 feet clear dimension;

A recovery area containing a medication station, hand washing sink, charting
area, and equipment and supply storage space;

A dressing area must be provided when the hospital provides outpatient surgeries
which has patient dressing and toilet rooms separate from staff gowning areas;
and

Housekeeping and soiled utility areas exclusively for the surgical suite.

008.07 ANESTHESIA SERVICES. Anesthesia services is to include:

(A)

mEloR

Provision of anesthesia by medical or nurse anesthetist students under the

supervision and direct oversight of an individual qualified to administer anesthesia in

their scope of practice;

Equipment maintenance;

Safety measures to guard against hazards;

Infection control measures; and

The maintenance, cleaning and use of equipment to ensure patient safety and to

minimize the risk of the transmission of infection.
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008.08 REHABILITATION SERVICES. Rehabilitation services is to include:
(A) The scope and care of services provided at the facility;
(B) Staff qualifications, competency, and credentialing requirements;
(C) The provision of therapy in accordance with written medical practitioner orders;
(D)
(E)
(F)

Coordination with other services in the hospital;

Treatment plan documentation and record keeping requirements; and

The maintenance, cleaning, and use of therapy equipment, to ensure patient safety
and to minimize the risk of the transmission of infection.

008.09 RESPIRATORY CARE SERVICES. Respiratory care services is to include:
(A) Supervision by a qualified respiratory care practitioner;
(B) The provision of respiratory care services by qualified personnel, acting within their
scope of practice;
(C) Coordination with other services in the facility;
(D)
(E)

Treatment plan documentation and record keeping requirements; and
Types of equipment needed to provide the scope of care provided in the facility, along
with cleaning, maintenance, and calibration requirements.

008.10 OUTPATIENT SERVICES. Outpatient services is to include:
(A) The provision of outpatient services in accordance with medical practitioner orders;
(B) Staffing to meet the needs of the patients as determined by the facility;
(C) Documentation and record keeping requirements to integrate the outpatient medical
record with the patient’s existing inpatient record, if applicable; and
(D) Equipment needed to provide the scope of care provided in the facility, along with
cleaning, maintenance and calibration requirements.

008.11 ALZHEIMER’'S, DEMENTIA, AND RELATED CONDITIONS SERVICES. Licensees
that provide inpatient services for patients with these conditions in a distinct unit must ensure
personalized patient rooms, activity areas, separate dining areas, and must include features
that support patient orientation to their surroundings; areas for specialized treatment and care;
hand washing sinks; secured storage for equipment and supplies; call and security systems
and an area for medication storage and distribution.

008.12 SOCIAL WORK SERVICES. Social work services provided are to be directed by a
master's-degreeprepared certified social worker. Services must include:
(A) The scope and care of patients receiving social work services, including the role in
intervention, discharge planning and referral for patients;
(B) Assessment of personal and social functioning of patients;
(C) Record keeping and retention requirements; and
(D) Coordination with other services provided to patients in the hospital.

008.13 PSYCHIATRIC OR MENTAL HEALTH SERVICES. Psychiatric or mental health
services in a distinct unit are to ensure a therapeutic environment that provides for both patient
and staff safety. Patient rooms must have:
(A) Tamper-resistant air distribution devices, lighting fixtures, sprinkler heads, and safety
devices;
(B) Ventilation, exhaust, heating and cooling components that are inaccessible to

patients;
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(C) Bedroom, toilet, and bathing room doors that are not lockable or capable of being
obstructed from within; and
(D) Electrical outlets protected by ground fault interrupting devices.

008.14 IN PATIENT HOSPICE SERVICES. Inpatient hospice services provided in a distinct
unit must have private patient rooms, space to accommodate overnight stays, dining, and
visiting spaces for family and visitors.

009. SPECIFIC HOSPITAL REQUIREMENTS. Each licensee must choose which type of hospital
they wish to operate, with specific requirements as set out in the Health Care Facility Licensure
Act and this chapter.

009.01 CRITICAL ACCESS HOSPITAL REQUIREMENTS. A licensee of a critical access
hospital must satisfy all of the elements of the Conditions for Participation for Critical Access
Hospitals as set out in C.F.R § 485 Subpart F, and C.F.R. § 485.625 on the effective date of
this chapter. Critical access hospitals must:
(A) Have 25 acute inpatient beds or less;
(B) Ensure the average length of stay for acute inpatients does not exceed 96 hours;
(C) Provide emergency services on a 24-hour basis;
(D) Have a formal agreement with at least one licensee of an acute care hospital; and
(E) Have formal agreements for:
(i) Emergency and nonemergency transportation; and
(ii) Back up medical and emergency services.

009.02 GENERAL ACUTE HOSPITAL REQUIREMENTS. Each licensee of a general acute
hospital must satisfy all the elements of the Conditions of Participation for Hospitals as set out
in42 C.F.R § 482 and 42 C.F.R § 482.15 on the effective date of this chapter.

009.03 LONG-TERM CARE HOSPITAL REQUIREMENTS. Each licensee of a psychiatric or
mental hospital must satisfy the Conditions of Participation for Psychiatric Hospitals as set out
in 42 C.F.R §§ 482.60 through 482.62, and C.F.R. § 482.15 on the effective date of this

chapter.

009.04 PSYCHIATRIC OR MENTAL HOSPITAL REQUIREMENTS. Each licensee of a
psychiatric or mental hospital must satisfy the Conditions of Participation for Psychiatric
Hospitals as set outin 42 C.F.R § 482.60 through 482.62, and C.F.R. § 482.15 on the effective
date of this chapter.

009.05 REHABILITATION HOSPITAL REQUIREMENTS. Each licensee of a rehabilitation
hospital must satisfy all the elements of the Conditions of Participation for Hospitals as set out
in 42 C.F.R §482, and C.F.R. § 482.15 on the effective date of this chapter and the following:

(A) The direction and supervision of all rehabilitation services is provided by a fulltime
physician member of the medical staff who is trained in rehabilitation medicine;

(B) Physical therapy, occupational therapy, speech pathology, and audiology, social
work, psychological, and vocational services must be organized and supervised by
qualified professional personnel credentialed in Nebraska when required and who
have been approved by the licensee;
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A written preadmission screening procedure is implemented to review each
prospective patient’s condition and medical history to determine whether the patient
is likely to benefit significantly from an intensive inpatient rehabilitation program prior
to accepting the patient for treatment;

A plan of treatment for each inpatient is established, implemented, reviewed, and
revised as needed by a physician in consultation with other professional personnel
who provide services to the patient; and

There _must be a multidisciplinary team approach in the rehabilitation of each
inpatient, as documented by periodic clinical entries made in the patient’'s medical
record to note the patient’'s status in relationship to goal attainment. Team
conferences must be held at least every 2 weeks to determine the appropriateness
of treatment.

RURAL EMERGENCY HOSPITAL REQUIREMENTS. A licensee of a rural

emergency hospital must satisfy all of the elements of the Conditions for Participation for Rural

Emergency Hospitals as set out in C.F.R 8§ 485.500 to 485.546 on the effective date of this

chapter.
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