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TITLE 175 HEALTH CARE FACILITIES AND SERVICES LICENSURE
CHAPTER 17  INTERMEDIATE CARE FACILITIES FOR THE MENTALLY RETARDED
17-001 SCOPE AND AUTHORITY: These regulations govern licensure of intermediate care

facilities for the mentally retarded. The regulations are authorized by and implement the Health
Care Facility Licensure Act, Neb. Rev. Stat. 8§ 71-401 to 71-459.

17-001.01 These regulations apply to any facility where shelter, food and training or
habilitation services, advice, counseling, diagnosis, treatment, care, nursing care, or
related services are provided for a period of more than 24 consecutive hours to four or
more persons residing at the facility who have mental retardation or related conditions,
including epilepsy, cerebral palsy, or other developmental disabilities.

17-002 DEFINITIONS

Active treatment means treatment that meets the requirements specified in 42 CFR 483.440(a).

Activities of daily living (See definition of “Care”.)

Adjoining means located to allow access without having to enter a general corridor area used or
observed by other facility occupants.

Administrator means the operating officer of an Intermediate Care Facility for the Mentally
Retarded and may include titles such as administrator, manager, chief operating officer, director
or similar designation.

Admission date means the date of the individual’'s arrival at the facility.

Applicant means the individual, government, corporation, partnership, limited liability company
or other form of business organization who applies for a license.

Care means the exercise of concern or responsibility for the comfort, welfare, and habilitation of
persons, including a minimum amount of supervision and assistance with or the provision of
personal care, activities of daily living, health maintenance activities, or other supportive
services. For purposes of this chapter:
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1. Activities of daily living means transfer, ambulation, exercise, toileting, eating, self-
administered medication, and similar activities.

2. Health maintenance activities means noncomplex interventions which can safely be
performed according to exact directions, which do not require alteration of the
standard procedure, and for which the results and individual responses are
predictable.

3. Personal care means bathing, hair care, nail care, shaving, dressing, oral care, and
similar activities.

Caretaker means a parent, foster parent, family member, friend, or legal guardian who provides
care for an individual.

CFER means the Code of Federal Regulations.
Complaint means any expression of concern or dissatisfaction.

Completed application means an application that contains all the information specified in 175
NAC 17-003 and includes all required attachments, documentation, and the licensure fee.

Dementia means the disorders characterized by the development of multiple cognitive deficits,
including memory impairment, that are due to the direct physiological effects of a general
medical condition (not including trauma), to the persisting effects of a substance, or to multiple
etiologies such as the combined effects of cerebrovascular disease and Alzheimer’s disease.
Department means the Department of Health and Human Services Regulation and Licensure.
Director means the Director of Regulation and Licensure.

Developmental disability (See definition of “Related Conditions”.)

Direction and monitoring means, for the purpose of medication administration, the acceptance
of responsibility for observing and taking appropriate action regarding any desired effects, side
effects, interactions, and contraindications associated with the medication. Direction and
monitoring can be done by a:

1. Recipient with capability and capacity to make informed decision about medications
for himself or herself;

2. Recipient-specific caretaker; or

3. Licensed health care professional.

Existing facility means a licensed health care facility or a facility whose construction or
remodeling plans were approved by the Department prior to the effective date of 175 NAC 17.

Facility means an intermediate care facility for the mentally retarded.

Five rights means getting the right drug to the right recipient in the right dosage by the right
route at the right time.
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Food means nourishment or meals directly provided or arranged for the individual by the facility.
Food Code means the Nebraska Food Code as defined in Neb. Rev. Stat. § 81-2,244.01 and as

published by the Nebraska Department of Agriculture, except for compliance and enforcement
provisions.

Foreign when applied to corporations means all those created by authority other than that of the
State of Nebraska.

Grievance means a written expression of dissatisfaction which may or may not be the result of
an unresolved complaint.

Habilitation services (See definition of “Active Treatment.”)

Health care facility means a(n) ambulatory surgical center, assisted-living facility, center or
group home for the developmentally disabled, critical access hospital, general acute hospital,
health clinic, hospital, intermediate care facility, intermediate care facility for the mentally
retarded, long-term care hospital, mental health center, nursing facility, pharmacy, psychiatric or
mental hospital, public health clinic, rehabilitation hospital, skilled nursing facility, or substance
abuse treatment center.

Health maintenance activities (See definition of “Care”.)

Individual means the person served. May also be referred to as person or individual or
individual served.

ICF/MR means intermediate care facility for the mentally retarded.

Licensee means the individual, government, corporation, partnership, limited liability company,
or other form of business organization legally responsible for the operation of the facility and to
whom the Department has issued a license.

Medical practitioner means any licensed physician, osteopathic physician, dentist, podiatrist,
optometrist, chiropractor, physician assistant, certified registered nurse anesthetist, advanced
practice registered nurse, or nurse midwife.

Medication means any prescription or nonprescription drug intended for treatment or prevention
of disease or to affect body function in humans.

Medication administration includes, but is not limited to:

1. Providing medications for another person according to the five rights;

2. Recording medication provision; and

3 Observing, monitoring, reporting, and otherwise taking appropriate actions regarding
desired effects, side effects, interaction, and contraindications associated with the
medication.
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Medication aide means a person who is listed on the medication aide registry operated by the
Department as provided in 172 NAC 95 and 96.

Mental retardation means significantly sub-average general intellectual functioning resulting in
or associated with concurrent impairments in adaptive behavior and manifested during the
developmental period.

NAC means Nebraska Administrative Code.

New construction means a facility or a distinct part of a facility in which services are to be
provided and which is enlarged, remodeled or altered in any fashion or is built from the ground
up on or after the effective date of 175 NAC 17.

New facility means a facility or a distinct part of a facility in which services are to be provided
and which is not currently licensed as a health care facility. New facility also includes those
facilities, which were previously licensed for care and treatment in another licensure category,
that now intend to seek licensure in a different category.

Nurse assistant means any person, other than licensed registered or practical nurse, employed
by the ICF/MR for the purpose of aiding a licensed registered or practical nurse through the
performance of non-specialized tasks related to the personal care and comfort of individuals.

Nursing care means complex nursing interventions which require nursing judgement to safely
alter standard procedures in accordance with the needs of the individual, which require nursing
judgement to determine how to proceed from one step to the next, or which require a
multidimensional application of the nursing process.

Personal care (See definition of “Care”.)

Premises means a facility, the facility’s grounds, and each building or grounds on contiguous
property used for administering and operating a facility.

PRN means an administration scheme, in which a medication is not routine, is taken as needed,
and requires assessment for need and effectiveness.

Qualified inspector means a professional architect or engineer licensed to practice in Nebraska,
an official or employee of a local jurisdiction authorized by that jurisdiction to make inspections
of particular building equipment or systems, or an individual certified by a nationally recognized
organization to make such inspections.

Qualified mental retardation professional or QMRP means a person specified in 42 CFR
483.430(a).

Related conditions means conditions specified in 42 CFR 435.1009. A severe, chronic disability
that meets all of the following conditions:

1. It is attributable to:
a. Cerebral palsy or epilepsy, or
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b. Any other condition, other than mental illness, found to be closely related to
mental retardation because this condition results in impairment of general
intellectual functioning or adaptive behavior similar to that of mentally retarded
persons and requires treatment or services similar to those required for these
persons;

It is manifested before the person reaches the age of 22;

It is likely to continue indefinitely; and

It results in substantial functional limitations in three or more of the following areas

of major life activities:

Ppwn

a. Self care;

b. Understanding and use of language;
C. Learning;

d. Mobility;

e. Self-direction; and

f. Capacity for independent living.

Schematic plan means a diagram of the facility which describes the number and location of
beds, the location of service areas, Life Safety Code construction and occupancy classifications
locations, fire compartments, and Fire Marshal-approved points of safety.

Shelter means lodging directly provided or arranged for the individual by the facility.

Supervision means the daily observation and monitoring of individuals by direct care staff or
oversight of staff by the administrator or administrator’s designee.

Supportive _services means those services which support personal care, provision of
medications, activities of daily living, and health maintenance activities.

Terminally ill means that the individual has a medical prognosis that his or her life expectancy is
six months or less if the illness runs its normal course.

Training _means aggressive implementation of a systematic program of formal and informal
technigques (competent interactions), continuously targeted toward the individual achieving the
measurable behavioral level of skill competency specified in individual program plan objectives,
conducted in all applicable settings, and conducted by all personnel involved with the individual.

Treatment means a therapy, modality, product, device, or other intervention used to maintain
well being or to diagnose, assess, alleviate, or prevent a disability, injury, illness, disease, or
other similar condition.

Unlicensed direct care staff means personnel who are not licensed or certified under the
Uniform Licensing Law or other state laws governing the practice of health care and whose
primary responsibility is to manage, supervise and/or provide direct care of individuals' daily
needs such as bathing, dressing, feeding, toileting, recreation, and reinforcement of active
treatment. Unlicensed direct care staff includes staff qualified as nursing assistants, medication
aides, and other personnel with this responsibility and with job titles designated by the facility.
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17-003 LICENSING REQUIREMENTS AND PROCEDURES: Any person intending to
establish, operate, or maintain an intermediate care facility for the mentally retarded must first
obtain a license from the Department. An entity must not hold itself out as an intermediate care
facility for the mentally retarded or as providing health care services unless licensed under the
Health Care Facility Licensure Act. An applicant for an initial or renewal license must
demonstrate that the facility meets the operational, care, treatment, and physical plant
standards contained in 175 NAC 17.

17-003.01 Initial License: The initial license process occurs in two stages. The first stage
consists of the applicant’s submission of affirmative evidence of the ability to comply with
the operational and physical plant standards contained in 175 NAC 17-006 and 17-007.
The application is not complete until the Department receives documents specified in 175
NAC 17-003.01.

The second stage consists of the Department’'s review of the completed application
together with an inspection of the facility. The Department determines whether the
applicant meets the standards contained in 175 NAC 17 and the Health Care Facility
Licensure Act.

17-003.01A Applicant Responsibilities: An applicant for an initial ICF/MR license
must:

1. Intend to provide shelter, food and training or habilitation services,
advice, counseling, diagnosis, treatment, care, nursing care, or related
services are provided for a period of more than 24 consecutive hours to
four or more persons residing at the facility who have mental retardation
or related conditions, including epilepsy, cerebral palsy, or other
developmental disabilities;

2. Comply with the applicable codes, guidelines, and standards specified
in 175 NAC 17-007;

3. Submit a written application to the Department as provided in 175 NAC
17-003.01B;

4. Receive approval, in writing from the Department, of schematic plans
and, if new construction, of construction plans; and

5. Notify the Department at least 30 working days prior to planned
occupancy.

17-003.01B Application Requirements: The applicant may construct an application
or obtain an application form from the Department. The application must include:

1. Full name of the facility to be licensed, street and mailing address,
telephone number, and facsimile number, if any;

Type of facility to be licensed;

Name of the administrator;

Name(s) and address(es) of the facility owner(s);

Ownership type;

Mailing address of the owner;

oghkwN
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Preferred mailing address for receipt of official notices from the
Department;
List of names and addresses of all persons in control of the facility. The
list must include all individual owners, partners, limited liability company
members, parent companies, and members of boards of directors
owning or managing the operations and any other persons with financial
interests or investments in the facility. In the case of publicly held
corporations, the individual owners listed must include any stockholders
who own 5% or more of the company’s stock;

Legal name of the individual or business organization (government,

corporation, partnership, limited liability company, or other type) to

whom the license should be issued and a statement that the individual

or organization accepts the legal responsibility for compliance with 175

NAC 17;

Applicant’s federal employer identification number, if not an individual;

Applicant’s social security number if the applicant is an individual. (To

ensure social security numbers are not part of public records and are

used only for administrative purposes, applicants may submit social
security numbers in a separate document.);

Number of beds;

Signature(s) of:

a. The owner, if the applicant is an individual or partnership;

b. Two of its members, if the applicant is a limited liability company;

C. Two of its officers, if the applicant is a corporation; or

d. The head of the governmental unit having jurisdiction over the
facility to be licensed, if the applicant is a governmental unit;

Copy of the registration as a foreign corporation filed with the Nebraska

Secretary of State, if applicant is a foreign corporation;

Schematic plans;

For new construction, construction plans completed in accordance with

the Engineers and Architects Regulation Act, Neb. Rev. Stat. 88 81-

3401 to 81-3455. Construction plans and description must include the

following:

a. Project name; description of the project with quantity and floor
area information on bed, bathing, toileting, dining, and activity
locations, and building systems; street address; and contact
person;

b. Site plan, floor plans, elevations, wall and building sections,
construction details, plumbing and electrical diagrams, and
construction component schedules;

C. Complete list of names, titles, and telephone numbers of other
authorities reviewing or inspecting the construction;

d. Upon Department request, any additional information that may be
required for review, such as structural and mechanical
calculations, electrical system calculations, and product and
equipment information; and
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e. Certification, if any, from a licensed architect or engineer that the
construction plan and any revisions thereof meet the requirements
of 175 NAC 17-007;

Planned occupancy date;

Copies of zoning approval from the relevant jurisdiction;

Occupancy certificates issued by the State Fire Marshal or delegated

authority; and

Required licensure fee specified in 175 NAC 17-004.09.

17-003.01C Department Responsibilities: The Department will:

1.
2.
3.

4.

5.

Review the application for completeness;

Provide notification to the applicant of any information needed to
complete the application;

Confirm, either by Department review or by accepting certification from
an architect or engineer, that the schematic plans and, if new
construction, the construction plans meet the standards of 175 NAC 17-
007;

Upon receipt of the requested information, conduct an on-site inspection
in accordance with 175 NAC 17-005; and

Issue or deny a license based on the results of the initial inspection.

17-003.01D Denial of License: See 175 NAC 17-008.01 and 17-008.02 for grounds

and procedures for the Department’s denial of an initial license.

17-003.02 Renewal Licenses

17-003.02A

Licensee Responsibilities: The licensee must submit a written

application to the Department. The licensee may construct an application or obtain
an application form from the Department. The application must include:

1.

Noahrwbd

o

Full name of the facility to be licensed, street and mailing address,
telephone number, and facsimile number, if any;

Type of facility to be licensed;

Name of the administrator;

Name(s) and address(es) of the facility owner(s);

Ownership type;

Mailing address(es) of the owner(s);

Preferred mailing address for receipt of official notices from the
Department;

List of names and addresses of all persons in control of the facility. The
list must include all individual owners, partners, limited liability company
members, parent companies, and members of boards of directors
owning or managing the operations and any other persons with financial
interests or investments in the facility. In the case of publicly held
corporations, the individual owners listed must include any stockholders
who own 5% or more of the company’s stock;
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Legal name of the individual or business organization (government,

corporation, partnership, limited liability company, or other type) to whom the

license should be issued and a statement that the individual or organization

accepts the legal responsibility for compliance with 175 NAC 17;

Applicant’s federal employer identification number, if not an individual;

Applicant’'s social security number if the applicant is an individual. (To

ensure social security numbers are not part of public records and are used

only for administrative purposes, applicants may submit social security

numbers in a separate document.);

Number of beds;

Signature(s) of:

a. The owner, if the applicant is an individual or partnership;

b. Two of its members, if the applicant is a limited liability company;

C. Two of its officers, if the applicant is a corporation; or

d. The head of the governmental unit having jurisdiction over the facility
to be licensed, if the applicant is a governmental unit;

Occupancy certificates issued by the State Fire Marshal or delegated

authority dated within the 18 months prior to the license expiration date; and

Required licensure fee specified in 175 NAC 17-004.09.

17-003.02B Department Responsibilities: The Department will:

1.

Send a notice of expiration and an application for renewal to the

licensee’s preferred mailing address not later than 30 days prior to the

expiration date. The licensure renewal notice specifies:

a. Date of expiration;

b. Fee for renewal;

C. License number; and

d. Name and address of the facility;

Issue a renewal license when it determines that the licensee has

submitted a completed renewal application;

Send to each licensee that fails to renew its license a second notice, which

is the final notice and specifies that:

a. The licensee failed to pay its renewal fees or submit an
application, or both;

b.  The license has expired,;

c. The Department will suspend action for 30 days following the date of
expiration;

d.  Upon receipt of the renewal fee and completed renewal application, the
Department will issue the renewal license; and

e. Upon failure to receive the renewal fee and completed renewal
application, the license will be lapsed; and

Place the facility license on lapsed status for nonpayment of fees if the

licensee fails to renew the license. During this time, the facility may not

operate. The license remains in lapsed status until it is reinstated.
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17-003.02C Refusal to Renew: See 175 NAC 17-008.01 and 17-008.02 for grounds and
procedures for the Department’s refusal to renew a license.

17-003.03 Reinstatement from Lapsed Status: A facility requesting reinstatement of its
lapsed license must submit to the Department an application for reinstatement and pay
the required licensure fee specified in 175 NAC 17-004.09. The application must conform
to the requirements specified in 175 NAC 17-003.02.

17-003.03A The Department will review the application for completeness and will decide if
an onsite inspection is needed to determine compliance with the operation, care, treatment,
and physical plant requirements of 175 NAC 17-006 and 17-007. The decision is based on
the following factors:

1. The length of time that has transpired from the date the license was
placed on lapsed status to the date of the reinstatement application; and

2. Whether the facility has provided care or treatment from the site under a
license that is different from the lapsed license.

17-003.03B When the Department decides that a reinstatement inspection is
warranted, it will conduct the inspection in accordance with 175 NAC 17-005.

17-003.03C When the Department decides that a reinstatement inspection is not
warranted, it will reinstate the license.

17-003.03D Refusal to Reinstate: See 175 NAC 17-008.01 and 17-008.02 for
grounds and procedures for the Department’s refusal to reinstate a lapsed license.

17-004 GENERAL REQUIREMENTS

17-004.01 Separate License: An applicant must obtain a separate license for each type
of health care facility or health care service that the applicant seeks to operate. All
buildings in which services are provided must comply with 175 NAC 17-006, and if
applicable, 175 NAC 17-007. A single license may be issued for:

1. A facility operating in separate buildings or structures on the same premises
under one management;

2. An inpatient facility that that provides services on an outpatient basis at
multiple locations; or

3. A health clinic operating satellite clinics on an intermittent basis within a
portion of the total geographic area served by the health clinic and sharing
administration with those clinics.

17-004.02 Single License Document: The Department may issue one license document
that indicates the various types of health care facilities or health care services for which
the entity is licensed.

17-004.03 Effective Date and Term of License: ICF/MR licenses expire on March 31st of
each year.

10
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17-004.04 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
facility remains on the same premises, the inspection in 175 NAC 17-005 is not required.
If there is a change of premises, the facility must pass the inspection specified in 175 NAC
17-005.

17-004.05 Bed Capacity, Usage, and Location: The facility must not use more beds than
the total number of beds for which the facility is licensed. Changes in the use and location
of beds may occur at any time without Department approval for licensure purposes. The
facility must not locate more individuals in a sleeping room/bedroom than the capacity for
which the room was originally approved.

17-004.06 Change of Ownership or Premises: The licensee must notify the Department
in writing ten days before a facility is sold, leased, discontinued, or moved to a new
premises.

17-004.07 Noatification: An applicant or licensee must notify the Department in writing, by
electronic mail, facsimile, or postal service:

1. Atthetime of license renewal, of any change in the use or location of beds;

2. At least 30 working days prior to the date it wishes to increase the number of
beds for which the facility is licensed;

3. Torequest a single license document;

4.  To request simultaneous facility or service licensure inspections for all types of
licensure held or sought;

5. If new construction is planned, and submit construction plans for Department
approval prior to any new construction affecting individual living and service
portions of the facility. The Department may accept certification from an
architect or engineer in lieu of Department review;

6. Within 24 hours of the death of any individual served that occurred due to an
individual's suicide, a violent act, or the individual’s leaving the facility without
staff knowledge when departure presented a threat to the safety of the
individual or others;

7. Within 24 hours if the facility has reason to believe that an individual's death
was due to abuse or neglect by staff;

8. Within 24 hours of any facility fire requiring fire department response;

9. Within 24 hours of an accident or natural disaster resulting in damage to the
physical plant and having a direct or immediate adverse effect on the health,
safety, and security of individuals. This must include a description of the well-
being of the facility’s individuals and the steps being taken to assure
individuals’ safety, well-being, and continuity of care and treatment. The
notification may be made by telephone if the accident or natural disaster has
affected the facility’s capacity to communicate.

11
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17-004.08 Information Available to Public: The licensee must make available for public
inspection upon request, licenses, license record information, and inspection reports. This
information may be displayed on the licensed premises.

17-004.09 Fees: The licensee must pay fees for licensure and services as set forth

below:
1. Initial and renewal licensure fees:
a. 1 to 50 Beds $1,550
b. 51to 100 Beds $1,750
C. 101 or more Beds $1,950
2. Duplicate license: $10
3. Refunds for denied applications:
a. If the Department did not perform an inspection, the license fee is
refunded except for an administrative fee of $25.
b. If the Department performed an inspection, the license fee is not
refunded.

17-005 INSPECTIONS: To determine compliance with operational, care, treatment, and
physical plant standards, the Department inspects each ICF/MR prior to and following licensure.
The Department determines compliance through initial on-site inspections, review of schematic
and construction plans, and reports of qualified inspectors.

17-005.01 Initial Inspection: The Department will conduct an announced initial on-site
inspection to determine compliance with 175 NAC 17-006 and 17-007. The inspection
will occur within 30 working days, or later if requested by the applicant, of receipt of a
completed application for an initial license. The Department will provide a copy of the
inspection report to the facility within ten working days after completion of an inspection.

17-005.02 Results of Initial Inspection

17-005.02A When the Department finds that the applicant fully complies with the
requirements of 175 NAC 17-006 and 17-007, the Department will issue a license.

17-005.02B When the Department finds that the applicant has complied
substantially but has failed to comply fully with the requirements of 175 NAC 17-006
and 17-007 and the failure(s) would not pose an imminent danger of death or
physical harm to individuals ef at the facility, the Department may issue a provisional
license. The provisional license:

1. Is valid for up to one year; and
2. Is not renewable.

17-005.02C When the Department finds the applicant has one or more violations
that create no imminent danger of death or serious physical harm and no direct or
immediate adverse relationship to the health, safety, or security of the individuals at
the facility, the Department may send a letter to the facility requesting a statement
of compliance. The letter will include:

12



EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR

4/3/07 REGULATION AND LICENSURE 175 NAC 17
1. A description of each violation;
2. A request that the facility submit a statement of compliance within ten

working days; and
3. A notice that the Department may take further steps if the statement of
compliance is not submitted.

17-005.02D The statement of compliance must indicate any steps that have been
or will be taken to correct each violation and the estimated time to correct each
violation. Based on the statement of compliance, the Department will take one of
the following actions:

1. If the facility submits and implements a statement of compliance that
indicates a good faith effort to correct the violations, the Department will
issue either a regular license or a provisional license; or

2. If the facility fails to submit and implement a statement of compliance
that indicates a good faith effort to correct the violations, the Department
may deny the license.

17-005.02E When the Department finds the applicant fails to meet the requirements
of 175 NAC 17-006 and 17-007 and the failure(s) would create an imminent danger
of death or serious physical harm, the Department will deny the license.

17-005.03 Physical Plant Inspections: The Department will conduct inspections for
conformity with construction plans and compliance with 175 NAC 17-007 for new
construction in accordance with the following:

17-005.03A On-site progress inspections of the physical plant by qualified
inspectors for conformity to construction documents and compliance with code
requirements may occur at any time after construction has begun and prior to the
concealment of essential components.

17-005.03B The Department will conduct an on-site final inspection of the physical
plant prior to use or occupancy. In lieu of an on-site final inspection by the
Department, the Department may accept a certification from a licensed architect or
engineer that the physical plant meets the requirements of the Health Care Facility
Licensure Act and 175 NAC 17, and that the facility is complete and ready for
occupancy in accordance with Department-approved plans. The architect or
engineer may construct a certification form or obtain a certification form from the
Department.

17-005.03B1 The certification must state:

Name of the architect or engineer;

Name of the professional entity with which s/he is affiliated, if any;
Address and telephone number;

Type of license held, the state in which it is held, and the license
number;

pwpnPE
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Name and location of the facility;

Name(s) of the owner(s) of the facility;

New construction had the building structure and plumbing rough-in

inspected by a qualified inspector prior to the time these would be

concealed and preclude observation;

8. All new construction, service areas, bedroom sizes, handrails,
grab bars, hardware, building systems, protective shielding,
privacy curtains, and other safety equipment are completed in
accordance with approved construction plans; and

9. The facility is furnished, cleaned, and equipped for the care and

treatment to be performed in compliance with 175 NAC 17-006,

and approved for use and occupancy.

No o

17-005.03B2 The certification must have attached to it:

1. Copies of documents from other authorities having jurisdiction
verifying the facility meets the codes specified in 175 NAC 17-
007.02A, and is approved for use and occupancy;

2. Copies of certifications and documentation from equipment and
building system installers verifying that all equipment and systems
installed are operating and approved for use and occupancy; and

3. Schematic floor plans documenting actual room numbers and
titles, bed locations, capacity, and life safety information.

17-005.04 Compliance Inspections: The Department may, following the initial licensure of

an intermediate care facility for the mentally retarded, conduct an unannounced onsite
inspection at any time it deems necessary to determine compliance with 175 NAC 17-006
and 17-007. The inspection may occur based on random selection or focused selection.

17-005.04A Random Selection: Each year the Department may inspect up to 25%

of the intermediate care facilities for the mentally retarded based on a random
selection of licensed intermediate care facilities for the mentally retarded.

17-005.04B Focused Selection: The Department may inspect a facility when the

Department is informed of one or more of the following:

1.
2.

3.

An occurrence resulting in individual death or serious physical harm;

An occurrence resulting in imminent danger to or the possibility of death
or serious physical harm to individuals;

An accident or natural disaster resulting in damage to the physical plant
and having a direct or immediate adverse effect on the health, safety,
and security of individuals;

4, The passage of five years without an inspection;

A complaint alleging violation of the Health Care Facility Licensure Act
or 175 NAC 17,

Complaints that, because of their number, frequency, or type, raise
concerns about the maintenance, operation, or management of the
facility;
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Financial instability of the licensee or the licensee’s parent company;
Outbreaks or recurrent incidents of physical health problems such as
dehydration, pressure sores, or other ilinesses;

9. Change of services, management, or ownership; or

10. Any other event that raises concerns about the maintenance, operation,
services, or management of the facility.

7.
8.

17-005.05 Results of Compliance Inspections

17-005.05A When the inspection reveals violations that create imminent danger of
death or serious physical harm or have a direct or immediate adverse effect on the
health, safety, or security of individuals, the Department will review the inspection
findings within 20 working days after the inspection. If the evidence from the
inspection supports the findings, the Department will impose discipline in
accordance with 175 NAC 17-008.03.

17-005.05B When the inspection reveals one or more violations that create no
imminent danger of death or serious physical harm and no direct or immediate
adverse effect on the health, safety, or security of individuals, the Department may
request a statement of compliance from the facility. The statement of compliance
must indicate any steps that have been or will be taken to correct each violation and
the estimated time to correct each violation. Based on the statement of compliance,
the Department will take one of the following actions:

1. If the facility submits and implements a statement of compliance that
indicates a good faith effort to correct the violations, the Department will
not take any disciplinary action against the license; or

2. If the facility fails to submit and implement a statement of compliance,
the Department will initiate disciplinary action against the facility license
in accordance with 175 NAC 17-008.

17-005.06 Re-Inspections

17-005.06A The Department may conduct re-inspections to determine if a facility
fully complies with the requirements of 175 NAC 17-006 and 17-007. Re-inspection

occurs:
1. After the Department has issued a provisional license;
2. Before a provisional license is converted to a regular license;
3. Before a disciplinary action is modified or terminated; or
4. After the Department receives a statement of compliance for cited

violations.
17-005.06B Following a re-inspection, the Department may:
1. Convert a provisional license to a regular license;

2. Affirm that the provisional license is to remain effective;
3. Modify a disciplinary action in accordance with 175 NAC 17-008.02; or
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4, Grant full reinstatement of the license.

17-006 STANDARDS OF OPERATION, CARE AND TREATMENT: In addition to the
requirements that follow in this section, the Department incorporates by reference in these
regulations:

1. 42 CFR 483.410 — 483.480 (attached); and

2. Appendix J to the State Operations Manual, Survey Procedures and Interpretative
Guidelines for Intermediate Care Facilities for Persons with Mental Retardation.
This publication is available from the Department or on the Internet at:
http://cms.hhs.gov/manuals/downloads/som107ap | intermcare.pdf

17-006.01 Licensee Responsibilities: The licensee of each ICF/MR must assume
responsibility for the total operation of the facility. The licensee responsibilities include:

1. Monitoring policies to assure the appropriate administration and management
of the ICF/MR;

2. Ensuring the ICF/MR is in compliance with all applicable state statutes and
rules and regulations;

3.  Ensuring quality services are provided to all individuals whether services are
furnished directly by the facility or through contract with the facility;

4, Periodically reviewing reports and recommendations regarding the Quality
Assurance/Performance Improvement program and implementing programs
and policies to maintain and improve the quality of services;

5. Designating an administrator who is responsible for the management of the
ICF/MR and defining the duties and responsibilities of the administrator in
writing;

6. Notifying the Department in writing within five working days when a vacancy in
the administrator position occurs including who will be responsible for the
position duties until another administrator is appointed; and

7. Notifying the Department in writing within five working days when the vacancy
of the administrator position is filled including the effective date and name of
the person appointed.

17-006.02 Administration: The administrator is responsible for planning, organizing, and
directing the operation of the ICF/MR. The administrator must report in all matters related
to maintenance, operation, and management of the ICF/MR to the licensee and be
responsible to the licensee. The administrator’s responsibilities include:

1. Ensuring that the facility protect and promote the health, safety, and well-

being of the individuals;

Maintaining staff appropriate to meet individuals’ needs;

Designating a substitute, who is responsible and accountable for management

of the ICF/MR, to act in the absence of the administrator;

4, Developing procedures which require the reporting of any evidence of abuse,
neglect, or exploitation of any individual served by the facility in accordance
with Neb. Rev. Stat. § 28-372 of the Adult Protective Services Act or in the
case of a child, in accordance with Neb. Rev. Stat. § 28-711.

2.
3.

16


http://cms.hhs.gov/manuals/downloads/som107ap_j_intermcare.pdf

EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR
4/3/07 REGULATION AND LICENSURE 175 NAC 17

17-006.03 Staff Requirements: The facility must ensure all persons who provide a
service to individuals meet applicable state laws. The facility must ensure that all persons
for whom a license, certification or registration is required hold the license, certification or
registration in accordance with applicable state laws.

17-006.03A Administrator: The ICF/MR must develop and implement policies and
procedures to specify the responsibilities and qualifications of the administrator in
accordance with Neb. Rev. Stat. 88 71-6053 to 71-6068. The administrator of an
ICF/MR must meet the requirements to be either a qualified mental retardation
professional (QMRP) or a licensed nursing home administrator in the state of
Nebraska.

17.006.03A1: To be a qualified mental retardation professional, the
administrator must meet the qualifications specified in 42 CFR 483.430(a).

17-006.03A2: To be a nursing home administrator, the administrator must
meet the requirements and hold a current license in accordance with Neb.
Rev. Stat. 8§ 71-6053 to 71-6068.

17-006.03B Nursing Assistant: The ICF/MR must develop and implement policies
and procedures to specify the responsibilities and qualifications of the nursing
assistant, and development and approval of a basic care course in accordance with
Neb. Rev. Stat. 8§ 71-6038 to 71-6039.

17-006.03B1 A nursing assistant may be utilized to perform the duties of
aiding a licensed registered or practical nurse through the performance of
non-specialized tasks related to the personal care and comfort of individuals.

17-006.03B2 A nursing assistant must have the following qualifications:

1. Be at least 16 years of age;

2. Cannot have been convicted of a crime rationally related to his or
her practice involving moral turpitude;

3. Be able to speak and understand the English language or a
language understood by a substantial portion of the facility's
individuals; and

4, Successfully complete 20 hours of training in basic care within 120
days of initial employment in the capacity of a nursing assistant.

17-006.03B3 Basic Care Course: The provider must develop a basic care
course, and submit it to the Department for approval. The course must be no
less than 21 hours in duration and include at least 15 hours of basic personal
care training, five hours of basic therapeutic and emergency procedure
training and one hour of instruction on the responsibility to report suspected
abuse or neglect in accordance with state law. The training must be
administered by a licensed registered nurse.
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17-006.03C Paid Dining Assistants: When the facility utilizes persons other than a

licensed registered or practical nurse or a nursing assistant for the feeding of
individuals, the facility must follow 172 NAC 105. Each facility must establish and
implement policies and procedures:

1.

5.

To ensure that paid dining assistants providing assistance with feeding
to individuals in the facility meet the qualification, training and
competency requirements specified in 172 NAC 105;

To ensure that competency assessments and/or courses for paid dining
assistants have been completed in accordance with the provisions of
172 NAC 105;

That specify how the facility will meet the role requirements at 172 NAC

105-004, which state that paid dining assistants must:

a. Only feed individuals who have no complicated feeding problems
as selected by the facility based on the individual's latest
assessment, individual program plan, and determinations by the
licensed nurse that the individual’s condition at the time of such
feeding meets that plan and that the paid dining assistant is
competent to feed that particular individual;

b.  Work under the supervision of a licensed registered nurse or
practical nurse who is on duty, physically present in the facility,
and immediately available; and

C. Call a supervisor for help in an emergency;

That specify how the facility will meet the requirements at 172 NAC 105-

007, which state that the facility must maintain:

a. A listing of all paid dining assistants employed at the facility and
the number of hours worked; and

b. For each individual paid dining assistant:

(1) Verification of successful completion of an approved paid
dining assistant training course and competency evaluation;
and

(2) Verification that the facility has made checks with the Nurse
Aide Registry, the Adult Protective Services Central
Registry, and the central register of child protection cases
maintained by the Department of Health and Human
Services if applicable; and

That address how supervision of paid dining assistants will occur and
how paid dining assistants will be identified as single-task workers.

17-006.03D Criminal Background and Regqistry Checks: Each ICF/MR must

complete and maintain documentation of pre-employment criminal background and
registry checks on each unlicensed direct care staff member.
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17-006.03D1 Criminal Background Checks: The ICF/MR must complete
criminal background checks through a governmental law enforcement agency
or a private entity that maintains criminal background information.

17-006.03D2 Reqistry Checks: The ICF/MR must check for adverse findings
on the following registries:

1 Nurse Aide Registry;

3 Adult Protective Services Central Registry;

4.  Central Register of Child Protection Cases; and
5 Nebraska State Patrol Sex Offender Registry.

17-006.03D The facility must comply with 42 CFR 483.420 (d) (1) (iii) and
Appendix J to the State Operations Manual, specifically interpretive guideline
W152, in its hiring decisions. The facility must not employ staff with a
conviction or prior employment history of child or vulnerable adult abuse,
neglect, or mistreatment

17-006.03D4 The facility must also:

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

2. Decide whether employment can begin prior to receiving the
criminal background information; and

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

property.—

17-006.03D4 The facility must not employ staff with adverse findings on the
Nurse Aide Registry regarding abuse or neglect of individuals served, or
misappropriation of the property of individuals served.

17-006.04 Administration of Medication: The facility must establish and implement

policies and procedures to ensure individuals receive medications only as legally
prescribed by a medical practitioner in accordance with the five rights and prevailing
professional standards.

17-006.04A Methods of Administration of Medication: When the facility is

responsible for the administration of medication, it must be accomplished by the
following methods:

17-006.04A1 Self Administration: The facility must allow individuals to self-
administer medications if desired, with or without supervision, when the
interdisciplinary team has determined the individual is capable to do so.
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17-006.04A2 Licensed Health Care Professional: When the facility utilizes
licensed health care professionals for whom medication administration is
included in their scope of practice, the facility must ensure the medications are
properly administered in accordance with prevailing professional standards.

17-006.04A3 Persons Other Than a Licensed Health Care Professional:
When the facility utilizes persons other than a licensed health care
professional in the provision of medications, the facility must follow 172 NAC
95 and 96. Each facility must establish and implement policies and
procedures:

1. To ensure that medication aides who provide medications are
trained and have demonstrated the minimum competency
standards specified in 172 NAC 95-004;

2. To ensure that competency assessments and/or courses for
medication aides have been completed in accordance with the
provisions of 172 NAC 96-005;

3. That specify how direction and monitoring will occur when the
facility allows medication aides to perform the routine/acceptable
activities authorized by 172 NAC 95-005 and as follows:

a. Provide routine medication; and
b. Provide medications by the following routes:

(1) Oral, which includes any medication given by mouth,
including sublingual (placing under the cheek and
tongue) and buccal (placing between the cheek and
gum) routes and oral sprays;

(2) Inhalation, which includes inhalers and nebulizers,
including oxygen given by inhalation;

(3) Topical application of sprays, creams, ointments, and
lotions and transdermal patches; and

(4) Instillation by drops, ointments, and sprays into the
eyes, ears, and nose;

4. That specify how direction and monitoring will occur when the
facility allows medication aides to perform the additional activities
authorized by 172 NAC 95-007 which include but are not limited
to:

a. Provision of PRN medications;

b. Provision of medications by additional routes including but
not limited to gastrostomy tube, rectal, and vaginal; and/or

C. Participation in monitoring;

5. That specify how competency determinations will be made for
medication aides to perform routine and additional activities
pertaining to medication provision;

6. That specify how written direction will be provided for medication
aides to perform the additional activities authorized by 172 NAC
95-009;

7.  That specify how records of medication provision by medication
aides will be recorded and maintained; and
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8. That specify how medication errors made by medication aides and
adverse reactions to medications will be reported. The reporting

must be:
a. Made to the identified person responsible for direction and
monitoring;

b. Made immediately upon discovery; and
C. Documented in the individual’s records.

The facility is responsible to review, follow up and take appropriate
action regarding medication errors and adverse reactions to
medications.

17-006.04A4 When the facility is not responsible for medication
administration or provision of medication, the facility must maintain
responsibility for the overall supervision, safety and welfare of the individual.

17-006.04A5 Disposal of Medications: Medications that are discontinued by
the medical practitioner, and those medications which are beyond their
expiration date, must be destroyed. The facility must identify who will be
responsible for disposal of medications and the method to dispose of
medications in a timely and safe manner.

17-006.05 Admission and Retention: The facility must develop and implement admission
and retention policies and procedures to ensure admission only of individuals who have
mental retardation or related conditions and are in need of an active treatment program
and retention only of those individuals who have mental retardation or related conditions
and are receiving and benefiting from active treatment unless the following exception
applies to the individual.

17-006.05A Exception: If the facility chooses to participate in providing services to
individuals who meet the exception to the retention requirements, the facility must
develop and implement policies and procedures to address the retention of
individuals who have been receiving and benefiting from active treatment in the
ICF/MR and who have developed conditions where they no longer can benefit from
an active treatment program. These conditions are associated with aging,
dementia, decline in health, and terminal illness. The facility must ensure the
following:

1. Documentation from the individual's attending physician that the transfer
or discharge of the individual would be harmful to their physical,
emotional, or mental health;

2. Current and accurate assessments relevant to the individual’s condition
and needs;

3. The individual program plan or plan of care must document:

a. The continued stay is in the best interest of the individual, and that
transfer or discharge would be harmful to the individual;
b.  The interdisciplinary team rationale for the decision for continued
stay;
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C. The specific current needs of the individual; and
d. The plan and treatment approach to address the individual's
current needs and conditions;
4. The facility must provide services to meet the individual's current needs
and condition(s); and
5. The ICF/MR must primarily serve individuals who are receiving and
benefiting from an active treatment program.

17-006.06 Quality Assurance/Performance Improvement: The facility must develop and
implement a quality assurance/performance improvement program that is an ongoing,
comprehensive, and proactive internal review of the facility to ensure and improve quality,
appropriateness, efficiency, and effectiveness of services and supports to individuals.
The program must maintain documentation of activities and include the following, but is

not limited to:
1. Identification of responsible party;
2. Identification of problems, recommendations, and actions;
3. Identification of resolution; and
4, Recommendations for improvement.

17-006.07 Complaints and Grievances: The facility must establish and implement
procedures for addressing complaints and grievances from individuals, employees and
others.

17-006.07A The facility must have a procedure regarding submission of complaints
and grievances available to individuals, employees and others.

17-006.07B The facility must document efforts to address complaints and
grievances received in a timely manner.

17-006.08 Pets: The facility must assure that a facility-owned pet does not negatively
affect individuals. The facility must establish and implement policies and procedures
regarding pets that include:

1. An annual examination by a licensed veterinarian;

2. Current vaccinations as recommended by the licensed veterinarian which
must include rabies for dogs, cats, and ferrets;

3. Provision of pet care necessary to prevent the acquisition and spread of fleas,
ticks, and other parasites; and

4, Primary responsibility for care and supervision of the pet by facility staff.

17-006.09 Disaster Preparedness and Management: The facility must establish and
implement disaster preparedness plans and procedures to ensure that individuals’ care
and treatment, safety, and well-being are provided and maintained during and following
instances of natural (tornado, flood, etc.) and other disasters, disease outbreaks, or other
similar situations. The plans and procedures must address and delineate:
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How the facility will maintain the proper identification of each individual to
ensure that care and treatment coincide with the individual's needs;

How the facility will move individuals to points of safety or provide other
means of protection when all or part of the building is damaged or
uninhabitable due to natural or other disaster;

How the facility will protect individuals during the threat of exposure to the
ingestion, absorption, or inhalation of hazardous substances or materials;

How the facility will provide food, water, medicine, medical supplies, and other
necessary items for care and treatment in the event of a natural or other
disaster; and

How the facility will provide for the comfort, safety, and well-being of
individuals in the event of 24 or more consecutive hours of:

a. Electrical or gas outage;

b. Heating, cooling, or sewer system failure; or

C. Loss or contamination of water supply.

17-007 PHYSICAL PLANT STANDARDS: The facility must be designed, constructed and

maintained in a manner that is safe, clean, and functional for the type of services to be provided.
The physical plant standards, which include support services, construction standards, building
systems, and waivers, are set forth below.

17-007.01 Support Areas: The facility may share the following support service areas

among detached structures, and with other licensed facilities.

17-007.01A Dietary: If food preparation is provided on site, the facility must

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

For facilities licensed for 16 or fewer individuals or for areas of the facility used only
for training or activity purposes may follow the food code or must develop policies
and procedures to ensure the following:

1.  Automatic dishwasher final rinse cycle temperature of not less than 150
degrees Fahrenheit;

2. Foods are stored, prepared, transported, and served at proper
temperatures. Temperatures of potentially hazardous foods must be 45
degrees Fahrenheit or below or 140 degrees Fahrenheit or above at all
times;

3. Food preparation and eating areas are maintained in a sanitary manner;
and

4.  All equipment and utensils, including dishes, glassware, and silverware
used in the serving or preparation of food or drink for individuals is
thoroughly cleaned after each use and stored in a manner to assure
they are kept free of dust, insects, and contamination.

17-007.01B Laundry: The facility must provide laundry services. Laundry service

may be provided by contract or on-site by the facility.
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17-007.01B1 Contract: If contractual services are used, the facility must have
areas for soiled linen awaiting pickup and separate areas for storage and
distribution of clean linen.

17-007.01B2 On-Site: If on-site services are provided, the facility must have
areas dedicated to laundry.

17-007.01B2a Laundry areas must be provided and equipped with a
washer and dryer.

17-007.01B2b When the facility launders items for more than one
individual together, the bulk laundry area must be divided into separate
soiled (sort and washer areas) and clean (drying, folding, and mending
areas) areas. In new construction, the facility must provide a
conveniently located sink for soaking and hand washing of laundry and
a housekeeping room.

17-007.01C Waste Processing: The facility must provide areas to collect, contain,
process, and dispose of waste produced within the facility in a manner to prevent
the attraction of rodents, flies, and all other insects and vermin, and to minimize the
transmission of infectious diseases.

17-007.01D Cosmetology and Barber: When provided, cosmetology and barber
services must be in conformance with the Nebraska Cosmetology Act, Neb. Rev.
Stat. §8 340 to 3,238 and the Barber Act, Neb. Rev. Stat. 8§ 71-201 to 71-248.

17-007.01E Pharmaceutical: If the facility provides pharmacy services as defined
in Neb. Rev. Stat. 88 71-1,142 to 71-1,147.61, the services must be provided in
conformance with that law.

17-007.02 Construction Standards: The facility must be designed, constructed, and
maintained in a manner to provide ICF/MR services. The standards are set forth below:

17-007.02A Codes and Guidelines

17-007.02A1 New Construction: New construction must comply with the
following:

1.  Building: Building Construction Act, Neb. Rev. Stat. 88 71-6401 to
71-6407;

2. Plumbing: Plumbing Ordinance or Code, Neb. Rev. Stat. § 18-
1915;

3. Electrical: State Electrical Act, Neb. Rev. Stat. 8§ 81-2101 to 81-
2143;

4, Elevators: Nebraska Elevator Code, Neb. Rev. Stat. § 48-418.12
and Department of Labor Regulations, 230 NAC 1;

5. Boiler: Boiler Inspection Act, Neb. Rev. Stat. 88 48-719 to 48-743;
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6.  Accessibility: Nebraska Accessibility Requirements, State Fire
Marshal Regulations, 156 NAC 1 to 12; and

7. Energy: Nebraska Energy Code, Neb. Rev. Stat. 8§ 81-1608 to
81-1626, for construction initiated on or after July 1, 2005.

17-007.02A2 All Facilities: All faciliies must comply with the following
applicable codes and standards to provide a safe environment:

1. Fire Codes: Nebraska State Fire Code Regulations, State Fire
Marshal, 153 NAC 1; and

2. The Food Code, Neb. Rev. Stat. § 81-2,244.01, as published by
the Nebraska Department of Agriculture, except for compliance
and enforcement provisions, and except as noted in 175 NAC 17-
007.01A.

17-007.02A3 Existing and New Facilities: Existing and new facilities must
comply with the physical plant standards contained in 175 NAC 17-007. The
facility must maintain all building materials and structural components so that
total loads imposed do not stress materials and components more than one
and one-half times the working stresses allowed in the building code for new
buildings of similar structure, purpose and location.

17-007.02B Conflicts in Standards: In situations where the referenced codes and
guidelines conflict with 175 NAC 17, the adopted rules and regulations of the
Department and the Nebraska State Fire Marshal will prevail.

17-007.02C Floor Area: Floor area is the space with ceilings at least seven feet in
height and excludes enclosed storage, toilet and bathing rooms, corridors, and halls.
The space beyond the first two feet of vestibules and alcoves less than five feet in
width is not included in the required floor area. In rooms with sloped ceilings, at
least half of the ceiling must be at least seven feet in height. Areas less than five
feet in height are not included in the required floor area.

17-007.02D Dining/Activity Areas:  The facility must provide adequate space for
dining, socialization, and leisure activities.

17-007.02D1 The space must provide a minimum of 15 square feet per
individual in existing facilities and 20 square feet per individual in new
construction.

17-007.02D2 Dining/activity areas must not be used for sleeping, offices, or
corridors.

17-007.02E Bathing Rooms: The facility must provide a bathing room consisting of
a tub and/or shower equipped with hand grips or other assistive devices as needed
or desired by the individual. The facility must have one bathing fixture per 20
licensed beds in existing facilities, and one fixture per eight licensed beds in new
facilities and new construction.
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17-007.02F Toilet Rooms: The facility must provide a room with a sink and toilet for
individuals’ use with one fixture per eight licensed beds in existing facilities, and one
fixture per four licensed beds in new facilities and new construction.

17-007.02G Bedrooms: The facility must provide bedrooms that provide for
sleeping, afford privacy, provide reasonable access to furniture and belongings, and
accommodate the needs of the individual. All bedrooms must:

1. Not be accessed through a bathroom, food preparation area, laundry,
office, or another bedroom;

2. Be located on an outside wall with an operable window with a minimum
glass size of six square feet per individual in new construction and new
facilities;

3. Contain at least 35 cubic feet of storage volume per individual in
dressers, closets, wardrobes, or other similar types of storage;

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

5. Not exceed four beds per room in existing facilities and two beds per
room in new construction and new facilities.

17-007.02H Corridors: The facility’s corridors must be wide enough to allow
passage and be equipped as needed by the individuals with safety and assistive
devices. All stairways and ramps must have handrails.

17-007.021 Doors: The facility’s doors must be wide enough to allow passage and
be equipped as needed by the individuals for privacy and safety.

17-007.02J OQutdoor Areas: The facility must provide an outdoor area for
individuals’ use. It must be equipped and situated to provide for safety and the
abilities of the individuals.

17-007.02K Emergency Telephone: The facility must provide non-coin operated
telephone(s) in working order, accessible to individuals based on their needs,
located on the premises for local calls and emergencies. Emergency numbers must
be easily accessible near the telephone.

17-007.02L Privacy: The facility must provide window coverings to ensure visual
privacy of the individuals.

17-007.03 Building Systems: The facility must have building systems that are designed,
installed, and that operate in a manner to provide for the safety, comfort, and well being of
the individuals.

17-007.03A Water and Sewer Systems: The facility must have and maintain an
accessible, adequate, safe, and potable supply of water. Where an authorized
public water supply of satisfactory quantity, quality, and pressure is available, the
facility must be connected to it and its supply used exclusively.
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17-007.03A1 The system for collection, treatment, storage, and distribution of
potable water of a facility that regularly services 25 or more individuals must
be constructed, maintained, and operated in accordance with all provisions of
the Nebraska Safe Drinking Water Act and Title 179, Regulations Governing
Public Water Systems.

17-007.03A2 The system for collection, treatment, storage and distribution of
potable water in a facility that 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 179 NAC 2-002, 3 and 4. These facilities must report to the
Department the result of all tests that indicate the water is in violation of the
standards set out in 179 NAC 2-002 or 3. These facilities must construct all
water wells in accordance with 178 NAC 12, Water Well Construction, Pump
Installation, and Water Well Decommissioning Standards.

17-007.03A3 The water distribution system must have anti-siphon devices
and air-gaps to prevent potable water system and equipment contamination.

17-007.03A4 The facility must provide continuously circulated, filtered, and
treated water systems as required for the services provided.

17-007.03A5 The facility must maintain a sanitary and functioning sewage
system.

17-007.03B Hot Water System: The facility must maintain hot and cold water to all
handwashing and bathing locations with water temperatures for the comfort and
safety of each individual. Hot water temperatures must not exceed 120 degrees
Fahrenheit.

17-007.03C Heating and Cooling Systems: The facility must provide a heating and
air conditioning system for the comfort of the individuals and capable of maintaining
temperatures of at least 70 degrees Fahrenheit during heating conditions and that
does not exceed 85 degrees Fahrenheit during cooling conditions.

17-007.03D Ventilation System: The facility must provide exhaust and clean air to
prevent the concentrations of contaminants which impair health or cause discomfort
to individuals and employees.

17-007.03D1 Existing and new facilities must have adequate ventilation.

17-007.03D2 New construction must provide a mechanical exhaust
ventilation system for windowless toilets, baths, and kitchens that provides five
air changes per hour.

17-007.03E Electrical System: The facility must have an electrical system that has
sufficient capacity to maintain the services that are provided and that provides
proper grounds.
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17-007.03E1 New construction and new facilities must have outlets that are
ground fault circuit interrupter-protected in wet areas and within six feet of
sinks.

17-007.03E2 All facilities must provide the minimum illumination levels as follows:

General purpose areas — 5 foot candles;

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

e

Light levels are measured at 30 inches above the floor in multiple areas in the room
being evaluated and the readings are averaged.

17-007.03F Emergency Power System: If the facility provides services to
individuals who need electrical life support equipment, the facility must maintain an
emergency power system.

17-007.04 Waivers: The Department may waive any provision of 175 NAC 17 relating to
construction or physical plant requirements of a licensed facility upon proof by the
licensee satisfactory to the Department that:

1. The waiver would not unduly jeopardize the health, safety, or welfare of the
persons residing in the facility,

The provision would create an unreasonable hardship for the facility, and

The waiver would not cause the State of Nebraska to fail to comply with any
applicable requirements of Medicare or Medicaid so as to make the state
ineligible for the receipt of all funds to which it might otherwise be entitled.

2.
3.

17-007.04A Unreasonable Hardship: In evaluating the issue of unreasonable
hardship, the Department will consider the following:

1. The estimated cost of the modification or installation;

2. The extent and duration of the disruption of the normal use of areas
used by persons residing in the facility resulting from construction work;

3. The estimated period over which the cost would be recovered through
reduced insurance premiums and increase reimbursement related to
costs;

4. The availability of financing; and

5. The remaining useful life of the building.

17-007.04B Waiver Terms and Conditions: A waiver may be granted under terms
and conditions and for a period of time as are applicable and appropriate to the
waiver. Terms and conditions and period of waiver include but are not limited to:

1. Waivers granted to meet the special needs of an individual remain in
effect as long as required by the individual;
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Waivers may be granted for a period of time that ends at the time the

conditions of approval no longer exist;

Waivers may be granted to permit a facility time to come into
compliance with the physical plant standards for a period of one year.
Upon submission of proof of ongoing progress, the waiver may be
continued for an additional year; and

An applicant or licensee must submit a request for waiver of any
construction or physical plant requirements set forth in 175 NAC 17. An
applicant for a waiver may construct a request for waiver form or obtain
a form from the Department.

17-007.04C Denial of Waiver: If the Department denies a facility’s request for

waiver, the facility may request an administrative hearing as provided in the
Administrative Procedure Act and the Department’s rules and regulations adopted
and promulgated under the APA.

17-008 DENIAL, REFUSAL TO RENEW, AND DISCIPLINARY ACTION

17-008.01 Grounds for Denial, Refusal to Renew, or Disciplinary Action

17-008.01A The Department may deny or refuse to renew an ICF/MR license for
failure to meet the requirements for licensure, including:

1.
2.

3.

Failing an inspection specified in 175 NAC 17-005;

Having had a license revoked within the two-year period preceding an
application; or

Any of the grounds specified in 175 NAC 17-008.01B.

17-008.01B The Department may take disciplinary action against an ICF/MR
license for any of the following grounds:

1.

2.

Violation of any of the provisions of the Health Care Facility Licensure
Act or 175 NAC 17,

Committing, permitting, aiding, or abetting the commission of any
unlawful act;

Conduct or practices detrimental to the health or safety of an individual
or employee;

Failure to allow an agent or employee of the Department of Health and
Human Services, the Department of Health and Human Services
Finance and Support, or the Department of Health and Human Services
Regulation and Licensure access to the facility for the purposes of
inspection, investigation, or other information collection activities
necessary to carry out the duties of the departments;

Discrimination or retaliation against an individual or employee who has
submitted a complaint or information to the Department of Health and
Human Services, the Department of Health and Human Services
Finance and Support, or the Department of Health and Human Services
Regulation and Licensure;
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6. Discrimination or retaliation against an individual or employee who has
presented a grievance or information to the office of the state long-term
care ombudsman;

7. Failure to allow a state long-term care ombudsman or an ombudsman

advocate access to the facility for the purposes of investigation

necessary to carry out the duties of the office of the state long-term care

ombudsman as specified in 15 NAC 3;

Violation of the Emergency Box Drug Act;

Failure to file a report of payment made or action taken due to a liability

claim or an alleged violation, as required by Neb. Rev. Stat. § 71-

168.02;

10. Violation of the Medication Aide Act; or

11. Failure to file a report of suspected abuse or neglect as required by
Neb. Rev. Stat. 88 28-372 and 28-711.

© x

17-008.02 Procedures for Denial, Refusal to Renew, or Disciplinary Action

17-008.02A If the Department determines to deny, refuse renewal of, or disciplinary
action against a license, the Department will send a notice to the applicant or
licensee by certified mail to the last address shown on its records. The notice will
state the determination, including a specific description of the nature of the violation
and the statute or regulation violated, and the type of disciplinary action pending.

17-008.02B The denial, refusal to renew, or disciplinary action becomes final 15
days after the mailing of the notice unless the applicant or licensee, within the 15-
day period, makes a written request to the Director for an informal conference or an
administrative hearing.

17-008.02C Informal Conference

17-008.02C1 At the request of the applicant or licensee, the Department will
hold an informal conference within 30 days of the receipt of the request. The
conference may be held in person or by other means, at the request of the
applicant or licensee.

If the pending action is based on an inspection, the Department’s
representative at the conference will not be the individual who did the
inspection.

17-008.02C2 Within 20 working days of the conference, the Department
representative will state in writing the specific reasons for affirming, modifying,
or dismissing the notice. The representative will send a copy of the statement
to the applicant or licensee by certified mail to the last address shown in the
Department’s records and a copy to the Director.

17-008.02C3 If the applicant or licensee successfully demonstrates at the
informal conference that the deficiencies should not have been cited in the
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notice, the Department will remove the deficiencies from the notice and
rescind any sanction imposed solely as a result of those cited deficiencies.

17-008.02C4 If the applicant or licensee contests the affirmed or modified
notice, the applicant or licensee must submit a request for hearing in writing to
the Director within five working days after receipt of the statement.

17-008.02D Administrative Hearing

17-008.02D1 When an applicant or a licensee contests the notice and
requests a hearing, the Department will hold a hearing in accordance with the
Administrative Procedure Act (APA) and the Department's rules and
regulations adopted and promulgated under the APA. Either party may
subpoena witnesses, who must be allowed fees at the rate prescribed by Neb.
Rev. Stat. 8§ 33-139 and 33-139.01.

17-008.02D2 On the basis of evidence presented at the hearing, the Director
will affirm, modify, or set aside the determination. The Director’s decision will:

1. Be in writing;

2. Be sent by registered or certified mail to the applicant or licensee;
and

3. Become final 30 working days after mailing unless the applicant or
licensee, within the 30-day period, appeals the decision.

17-008.02D3 An applicant or a licensee’s appeal of the Director's decision
must be in accordance with the Administrative Procedure Act.

17-008.03 Types of Disciplinary Action

17-008.03A The Department may impose any one or a combination of the following
types of disciplinary action against the license:

1. A fine not to exceed $10,000 per violation;

2. A prohibition on admissions or re-admissions, a limitation on enrollment,
or a prohibition or limitation on the provision of care or treatment;

3. A period of probation not to exceed two years during which the facility
may continue to operate under terms and conditions fixed by the order
of probation;

4. A period of suspension not to exceed three years during which the
facility may not operate; and

5. Revocation, which is a permanent termination of the license. The
licensee may not apply for a license for a minimum of two years after the
effective date of the revocation.

17-008.03B In determining the type of disciplinary action to impose, the Department
will consider:
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1. The gravity of the violation, including the probability that death or
serious physical or mental harm will result;

The severity of the actual or potential harm;

The extent to which the provisions of applicable statutes, rules, and
regulations were violated;

4, The reasonableness of the diligence exercised by the facility in
identifying or correcting the violation;

Any previous violations committed by the facility; and

The financial benefit to the facility of committing or continuing the
violation.

wn

o u

17-008.03C If the licensee fails to correct a violation or to comply with a particular
type of disciplinary action, the Department may take additional disciplinary action as
described in 175 NAC 17-008.03.

17-008.03D Temporary Suspension or Temporary Limitation: If the Department
determines that individuals are in imminent danger of death or serious physical
harm, the Director may:

1. Temporarily suspend or temporarily limit the facility license, effective
when the order is served upon the facility. If the licensee is not involved
in the daily operation of the facility, the Department will mail a copy of
the order to the licensee, or if the licensee is a corporation, to the
corporation’s registered agent;

Order the immediate removal of individuals; and

Order the temporary closure of the facility pending further action by the
Department.

wnN

The Department will simultaneously institute proceedings for revocation,
suspension, or limitation of the license, and will conduct an administrative hearing
no later than ten days after the date of the temporary suspension or temporary
limitation.

17-008.03D1 The Department will conduct the hearing in accordance with the
Administrative Procedure Act and the Department’s rules and regulations
adopted and promulgated under the APA. Either party may subpoena
witnesses, who must be allowed fees at the rate prescribed by Neb. Rev. Stat.
88 33-139 and 33-139.01.

17-008.03D2 If a written request for continuance of the hearing is made by
the licensee, the Department will grant a continuance, which may not exceed
30 days.

17-008.03D3 On the basis of evidence presented at the hearing, the Director
will:

1. Order the revocation, suspension, or limitation of the license; or
2. Set aside the temporary suspension or temporary limitation.
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If the Director does not reach a decision within 90 days of the date of the
temporary suspension or temporary limitation, the temporary suspension or
temporary limitation will expire.

17-008.03D4 Any appeal of the Department’s decision after the hearing must
be in accordance with the APA.

17-008.04 Reinstatement from Disciplinary Probation or Suspension, and Re-Licensure

After Revocation

17-008.04A Reinstatement at the End of Probation or Suspension

17-008.04A1 Reinstatement at the End of Probation: A license may be
reinstated at the end of probation after the successful completion of an
inspection, if the Department determines an inspection is warranted.

17-008.04A2 Reinstatement at the End of Suspension: A license may be
reinstated at the end of suspension following:

1. Submission of an application to the Department for renewal that
conforms to the requirements of 175 NAC 17-003.02;

2. Payment of the renewal fee as specified in 175 NAC 17-004.09;
and

3. Successful completion of an inspection.

The Department will reinstate the license when it finds, based on an
inspection as provided for in 175 NAC 17-005, that the facility is in compliance
with the operation, care, treatment and physical plant requirements of 175
NAC 17-006 and 17-007.

17-008.04B Reinstatement Prior to Completion of Probation or Suspension

17-008.04B1 Reinstatement Prior to the Completion of Probation: A licensee
may request reinstatement prior to the completion of probation and must meet
the following conditions:

1. Submit a petition to the Department stating:
a. The reasons why the license should be reinstated prior to
the probation completion date; and
b. The corrective action taken to prevent recurrence of the
violation(s) that served as the basis of the probation; and
2. Successfully complete any inspection the Department determines
necessary.

17-008.04B2 Reinstatement Prior to Completion of Suspension: A licensee
may request reinstatement prior to the completion of suspension and must
meet the following conditions:

33



EFFECTIVE: NEBRASKA HEALTH AND HUMAN SERVICES ICF/MR
4/3/07 REGULATION AND LICENSURE 175 NAC 17

1. Submit a petition to the Department stating:
a. The reasons why the license should be reinstated prior to
the suspension completion date; and
b. The corrective action taken to prevent recurrence of the
violation(s) that served as the basis of the suspension;
2. Submit a written renewal application to the Department as
specified in 175 NAC 17-003.02;
3.  Pay the renewal fee as specified in 175 NAC 17-004.09; and
4.  Successfully complete an inspection.

17-008.04B3 The Director will consider the petition submitted and the results
of any inspection or investigation conducted by the Department and:

1. Grant full reinstatement of the license;
2.  Modify the probation or suspension; or
3.  Deny the petition for reinstatement.

17-008.04B4 The Director’s decision is final 30 days after mailing the decision
to the licensee unless the licensee requests a hearing within the 30-day
period. The requested hearing will be held according to rules and regulations
of the Department for administrative hearings in contested cases.

17-008.04C Re-Licensure After Revocation: A facility license that has been revoked
is not eligible for re-licensure until two years after the date of revocation.

17-008.04C1 A facility seeking re-licensure must apply for an initial license
and meet the requirements for initial licensure in 175 NAC 17-003.01.

17-008.04C2 The Department will process the application for re-licensure in
the same manner as specified in 175 NAC 17-003.01.

The Department will reinstate the license when it finds, based on an inspection as
provided for in 175 NAC 17-005, that the facility is in compliance with the operation,
care, treatment, and physical plant requirements of 175 NAC 17-006 and 17-007.

Approved by the Attorney General on February 28, 2007
Approved by the Governor on March 29, 2007

Filed with the Secretary of State on March 29, 2007
Effective Date: April 3, 2007
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5§483.400

abllity to recognize ard respond to
slgns of physical distress in residents
who are restrained or in ssclusion.

by Certification in  the usae of
cardiopulmonary resuscitation. includ-
ing periodic recertification, iz reguired.

() Individuals who are gualified by
adncation, ftraining, and sexperlencs
must provide staff traininge.

(d) Btaff training muat include train-
ing ezercises in which staff membara
ancoasafully demonstrate in practice
the technigues they have learned for
manazing emergency safety sltunations.

() Btaff must be trained and dem-
onstrate competency before partici-
patinge in an emergency safety inter-
vention.

(fi Staff must demonstrate thelr
competencies as apecified in paragraph
i) of this section on a semiannual
basls and thelr competencies as speci-
flad in paragraph (1) of thia section on
an annnal basls.

() The facility musat document in the
ataff personnel records that the train-
lng and demonstration of competency
were succesafully  completed. Docu-
mentation mnst inelude the date train-
ing wasa completed and the name of par-
aons cartifving the completion of train-
ing.

(hi All training programs and mate-
riale used by the facility must be avall-
able for review by CME. the State Mead-
icald agency, and the Btate survey

AOenOY,
Subpart H [Reserved]

Subpart I—Conditions of Parficipa-
tion for Infermediate Care Fa-
cilities for the Mentally Re-
tarded

SoURCE: 532 FE AMOE, Junes 3 1028, uanlses
otherwise notsd. Redesisnated at 06 FE 43018,
Hepo, 26, 1991,

2458%. 40} Basis and purpose.

This subpart implementas section 1905
(o) and (d) of the Act which gives the
Secretary anthority to prescribe regu-
lationa for intermediate care facility
sarvices in facilities for the mentally
retarded or persorns with related condi-
tlons.

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

483405 Relationship to other HHS

regulations.

In addition to compliance with the
regulations 2ot forth in this subpart.
facilities are obliged to meet the appli-
cable provisions of other HHS recula-
tions, includine but not limited o
those pertaining to nondiscrimination
o the basgls of race, color., or natiornal
origin (46 CFR Part 80), nondiscrimnirna-
tion on the basia of handicap (45 CFR
Part 84), nondiscrimination on the
basls of age (45 CFR Part 91), protec-
tion of human subjecta of resesarch (45
CFERE Part 46), and fraund and abuse (42
CFERE Part 455). Although those recula-
tions are not in themselves considered
conditions of participation under this
Part, thelr violation may result in the
termination or suspension of, or the re-
fuzal to grant or continue, Federal fi-
nanecial asalstance.

481410 Condition of participation:
Governing body and management.

(o) Standaerd: Governing body. The fa-
cllity muat identify an individual or
individuals to constitute the govertine
body of the facility. The governdng
body muast—

(1) Ezxercise general policy, budget.
and operating direction over the facil-
ity:

(2 Bet the gualifications (in addition
to those already set by SBtate law, 1f
any) for the administrator of the facil-
1ty: and

(3 Appoint the adminiatrator of the
facility.

(b)) Standard: Compliance with Federal,
State, and local lgws. The facility muat
e in compliance with all applicable
provisions of Federal. State and local
laws, reculations and codes pertainine
to health, safety, and sanitation.

(o) Mondard: Clieng records. (1) The fa-
cllity must develop arnd maintain a rec-
ordkeeping ayatem that includes a sap-
arate record for each client and that
documents the client's health care, ac-
tive treatment, soclal information, and
protection of the cllent’s rights.

(2% The facility must keep confiden-
tial all information containsd in the
clients’ records, regardlesa of the form
o atorage method of the records,
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(3} The facility musat develop arnd im-
plement policles and procedures sov-
erning the release of any client infor-
mation, includinge consents necessary
from the client, or parents (1f the <oli-
ant 1s a minor) or legal gunardian.

4y Any individual who makes an
entry in a cllent’s recomrd musat mala it
legibly, data 1t, and sien 1t.

(53 The facility must provide a legeand
to explain any svmbol or abbreviation
usad in a client's record.

(5} The facility musat provide each
identified residential living unit with
appropriate aspecta of each client's
racord.

() Standard: Services provided under
agresments with ouwtside sources. (1) If a
sarvice reguired under this subpart is
not provided directly., the facility must
have a written agreement with an ont-
alde program. reacnrca, o sarvice to
furnish the neceasary service, Including
emergency and other health carea.

(2} The agreament must—

(1) Contain the responsibilities, furc-
tlons, oblectives, and other terms
acrraad to by bath parties; and

(113 Provide that the facility 1= re-
aponeible for assuringe that the outelde
sarvices meet the standards for quality
of parvices contalined in this subpart.

(31 The facillty must assure that ont-
glde services meet the needs of each
client.

(43 If living guarters are not provided
in a facility owned by the ICF/ME. the
ICFME remalins directly responsible
for the standards relating to phrysical
environment that are aspecified in
§483.470 (a) through (g, (1) and (k).

(e} Standard: Licensure. The facility
must  be  licensed under applicalble
2tate and local law.

[53 FER 20455 Juns 2 1868 Redesipnatsd at 56
FE 48018, Septc. 26, 1881, and amendsd at 457
FE 43020, S=pc, 23, 190%)

2481420 Condition of participation:
Chent protections.

(a) Standord: Protection of clients’
rights. The facility must ensure the
Hghte of all clients. Therefors, the fa-
cllity muast—

(1) Inform each client, parent (if the
client is a minor), or lagal guardian., of
the client's rights and the rules of the
facility;

£483.420

(2 Inform each client, parent (1f the
clisnt 1s a minor), or legal guardian, of
the client’s medical condition, develop-
mental and behavioral statns, attand-
ant rieks of treatiment, and of the right
to refuse treatiment;

(37 Allow and enconrage individual
clients to eXxercise thelr rights as cli-
enta of the facility, and as citizens of
the Trndted States, lncludinge the right
to file complainta, and the right to due
Dprocasa;

4y Allow individual clients to man-
aca thelr financial affaire arnd teach
them to do ao to the extent of thelr ca-
pabilitiea:;

(5) Ensure that cliente are not sub-
Jectad to phyvsical. werbal. sezual or
rerchologlcal abuss or punizhmment:

(6) Ensuare that clients are free from
nmeceszaly  druge and physical re-
atraints arnd are provided active treat-
ment to redoce dependency on drogs
arnd phvsical reatrairts;

(") Provide each client with the op-
portunity for peracnal privacy and en-
aure privacy durihg treatment arnd care
of personal neeads;

(83 Ensure that cliente are not comm-
pelled to parform services for the facil-
ity and ensure that clients who do
work for the facility are compensated
for thelr efforta at prevalling wages
and commensurate with thelir abilitisa:

(1) Enenre clienta the opportunity to
comimunicats, asaociate and meet pri-
vataly with individuals of their cholce,
and to saend and receive nnopened mail:

(107 Ensure that clienta have acceas
to telephones with privacy for inconi-
ing and outsolng local and longs dis-
tance calls except as contraindicated
by factors identified within thedr indi-
vidual program plais:

(11 Ensure clisnta the opportunity to
participate in social, religlons, arnd
cominuanity group activities:;

(12) Emnsure that cllents have the
richt to retain and nse appropriate per-
aonal possessione and clothing, and ern-
aure that each client is dressad in his
ot her own clothing each day: and

(137 Permit a hushband and wife who
bkoth reside in the facility to share a
T,

(b Sfanderd: Cliend: fnances. (1) Thea
facility must establish and maintain a
aystem that—
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(1) Assures a full and complets ac-
connting of clienta” peracnal funds en-
trusted to the facility on behalf of cli-
anta; and

11y Precludea any commmingling of
client funda with facility funds or with
the funds of any person other than an-
ather client.

(23 The client's financial record must
e avallable on regunest to the client,
parenta (if the client is a minor) or
legal guardian.

(o) Standaerd: Communication with cli-
enids, parends, and guardions. The facil-
ity mnat—

i1y Promote participation of parenta
{if the client i= a minor) and lecal
guardians in the process of providing
actlive treatment to a client unleas
thelr participation is unobtainalble or
inappropriate:;

(2) Anawer communications from cli-
anta’ families and friends promptly ard
appropriataly:

(33 Promote visite by individuale with
a relationship to the client (such as
family, close friends, legal gunardians
and advocatea) at any reasonable houar,
without prior notice, consistent with
the right of that client's and other cli-
ante” privacy, unless the Interdiscipli-
nary team determines that the wialt
would not be appropriate:;

4y Promote wvisita by parents or
guardians to any area of the facility
that provides direct cllent care serv-
leces to the client, conslstent with the
right of that client’s and other clients’
privacy:

(5) Promota frequent and informmal
leaves from the facility for viel ts, tripe,
ar vacations: arnd

(6 Motify promptly the client's par-
anta or gunardian of any significant in-
cldents, or changes in the client's con-
dition including, but not limitad to, se-
rions 1llness, accident, death. abuss, or
unanthorized absencea,

() Srandard: Staff freasment of cliends.
(1) The facility must develop and im-
plemeaent written policies and proce-
dures that prohibit mistreatment, ne-
glect or abues of the cliant.

(1) Staff of the facility must not asa
phyeical. verbal, =exzunal or paycho-
logical abuse or punishiment.

(11 Ataff must not panish a clisnt by
withholding food or hydration that
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contributes to a nutritionally adeguate
diat.

{111y The facility must prohibit the
employment. of individuals with a con-
viction or prior employment history of
child or client abuse, neglect or mia-
treatinent.

(2% The facility must ensure that all
allagations of mistreatment. neglact or
abues, as well as injuries of unknown
sonlce, are reportad immediately to
the administrator or to other officials
in accordance with State law throuch
aatablished proceduras.

(31 The facility must have evidence
that all allered wviolations are thor-
oughly inveatigated and must prevent
further potential abuse while the inves-
tiration is in progress.

(4} The results of all investigatiorns
must be reported to the administrator
or designated representative or to
other officlals in  accordance with
Btate law within five working davs of
the incident and, if the alleged viola-
tion 1a verified, appropriate corrective
action mnat be taken.

2483430 Condition
Facility staffing.

(a) Standard. Qualified mental retarda-
ton professional. Bach cllent's active
treatiment program muset be Intecrataed.
coobdinated and monitored by a guali-
fled mental retardation professional
who—

(1) Ha=s at least one vear of experl-
ence working directly with persons
with mental retardation or other deveal-
opmental disablilities: and

(2 Is one of the followlinge:

1y A doctor of medicine or osteop-
athy.

(11) A registerad nurssa.

(111} An individual who holde at least
a bachelor’s degree in a professional
catecory spacified in paragraph (b S)
of this section.

(b  Standard: Professional program
services. (1) Each client must recelve
the profesaional prograim services nead-
ad to implement the active treatmernt
program defined by each client’s indi-
vidnal program plan. Professional pro-
gratn staff must work directly with cli-
enta and with paraprofesaional, non-
professional and other profeasional pro-
eratn ataff who work with clients.

of participation:
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(23 The facility musat have available
enongh gualified professional staff to
carry out and monitor the various pro-
fesaional interventions in accordance
with the atated soals and objectives of
avary lndividual procram plan.

(3} Professional program staff muet
participate azs membera of the inter-
disciplinary team in relevant aspacta
of the active treatment procaasa,

4y Professional programm staff must
participate in on-golng staff develop-
ment and trainine in both formal and
informal settings with other profes-
slonal, paraprofesaional. and nonprofes-
slonal staff members.

(51 Professional program staff muset
be llocensed, certified, or reglatered, as
applicable. to  provide profesaional
sarvices by the State in which he or
she practices. Those professional pro-
gram 2taff who do not fall under the ju-
risdiction of State licensure, certifi-
cation, or reglatration requirements,
gpecified in §483.4100b), must meet the
following qualificatiorns:

(1) To = designated az an ocoupa-
tional therapist, an individual must ba
alizible for certification as an occupa-
tional therapist by the Amerdican Ooou-
pational Therapy Assoclation or an-
ather comparable bady.

(11} To be deslgnated as an occupa-
tional therapy asslstant, an individual
must be eligible for certification as a
cartified occupational therapy assist-
ant by the American Occupational
Therapy Assoclation or another com-
parable body.

(111 To be designated as a physical
theraplat, an individual mnst be eligi-
ble for certification as a phvaical ther-
aplat by the American Physical Ther-
apy Assaclation or another comparable
body.

(iv) To be designated az a phrsical
therapy asslstant. an individual must
be eligible for regiatration by the
American Physical Therapy Asaocia-
tion or be a graduate of a two year col-
lege-leval program approved by the
American Physical Therapy Asaoccia-
tion or another comparable body.

ivi To be deslenated as a paycholo-
gizt, an individual muet have at least a
master’as degree in peychology from an
accredited schaool.

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

£483.430

(A Hold a graduate degres from a
achool of aocial work accredited or ap-
proved by the Council on SBocial Work
Education or ancther comparable body:
or

By Hold a Bachelor of Bocial Worlk
degres from a college or unlveraity ac-
cradited or approved by the Council on
Boclal Workk HEducatlon or another
comparabla bhody.

ivily To be designated as a speech-
langnagre pathologist or andiologiat, an
individual muost—

(A} Be elizible for a Certificate of
Clinical Competetice 1n Spesch-Lian-
cuage Pathology or Aundiology grantad
by the American =Speech-Langnase-
Hearinge Assocciation or another ocom-
parable body; or

(B} Meast the educational reguire-
ments for certification and be in the
procasa of accurmulating the aupervized
experience required for certification.

(viily) To be desirnated azs a profes-
gilonal recreation staff member, an in-
dividual muat have a bachelor's degres
in recreation or in a specialty area
siich as art, dance, mnsic or physical
aducaticn.

i1z} To be designated az a profes-
sional dietitian, an individuoal must be
alizrible for registration by the Amer-
ican Metetica Assoclation.

(%) To be designated as a human sarv-
lces profesaional an individual muat
have at leaat a bachelor's degres in a
human services fleld (includinge, bat
not lindted to: soclology. speclal eda-
cation. rehabilitation counseling. arnd
erchology.

(=) If the client’s individual program
plan is belng successfully implemented
by facility ataff., professional prograin
ataff meeting the gualifications of
paragraph (b5 (1) through (¥ of this
asagction ara not requirad—

(&) Excaept for gualified mental retar-
dation profeasionala:

(B) Except for the reguirements of
paragraph (b2l of this section oon-
carninge  the facllity's provislon of
enourh gualified professional program
ataff; and

() TUnlesa otherwisze specified by
Btate llcensure and certification re-
guirements.

(o) Standard. Facility staffing. (1) The
facility must not depetnd upon clients
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or wvoluntesera to perform direct care
sarvices for the facility.

(23 Thers muet be responsible direct
care staff on duty and awake on a 24-
hour basis, when cliente are presant, to
take prompt. appropriate action in
cazas of injury. illnesa, fire or other
amergency, In each defined residential
liwing unit housing—

(1) Cliente for whom a phyelclian has
orderad a medical care plan:
11y Cllenta who are
assanltive or securlity rialks;

(111 More than 16 clienta: or

(iv) Fawer than 16 clienta within a
multi-unit buildine.

(23 There must be a respornsible direct
care staff person on duty on a 24 hour
basis (when clienta are present) to e-
apond to injuries ard symptoms of 111-
nesz, and to handle emergencies, in
aach defined residential living uanit
honsing—

(1) Cliente for whom a phyelclian has
not orderad a medical care plan;

(11} Clients who are not agcreasaive,
assanltive or security rieks; and

111y Sixtean or fewer clients,

(4y The facility muet provide suaffi-
clent support staff so that direct care
ataff are not regquired to perform sup-
port services to the extent that these
duties interfere with the exerciss of
their primary direct client care duties.

(dy Standard: Dhrvect care {residensial
living wnit) sftaff. (1) The facility must
provide sufficient direct care ataff to
manage and supsrvies cllents in ac-
cordance with thelir individual program
plans.

(2) Direct care ataff are defined as the
present on-duty staff calculated over
all shifta in a 24-hour period for each
defined residential livinge nnit.

(3 Direct care staff muat be provided
by the facility in the followings niin-
imum ratios of direct care staff to cli-
alta:

(1) For each defined residential living
unit serving children under the age of
13, meversaly and profonndly retarded
clienta, cliente with severe physical
dizabilities, or cllents who are aggros-
glve, assaultive, or security risks, or
who manifest severely hyperactive or
rechotle-like behavior., the ataff to
client ratio 1s 1 to 3.2,

(11} For each defined residential liv-
ing unit ssrving moderately retardsd

agoraasiva,

42 CFR Ch. IV (10-1-04é Edition)

clisnta, the staff to client ratio 1a 1 to
4,

(1113 For each defined reaidential liv-
ing unit serving clients who function
within the ranse of mild retardation,
the staff to client ratio 1a 1 to 6.4,

(47 When there are no clienta present
in the living unit, a responsible staff
member must be avallable by tele-
rhonea.

(e) Sfandard: Sfaff fraining progrom.
(1) The facillty muat provide each em-
ploves  with initial and continming
training that enablea the emploves to
perform his or her doties effectively.
efficlently, and compeatantly.

(2 For emplovess who worls with cli-
enta, tralning muat focus on akilla ard
competencies directad toward clients”
developmental, behavioral, and health
neada,

(3 Staff muet be able to demonstrate
the skillse and techrigues necessary to
administer nterventione to manage
the inappropriate bahavior of clienta,

(4) Btaff mnet be able to demonstrate
the skills and techridgues necessary to
implement the individual prograin
plans for each client for whom they are
reaponaible,

483440 Condition of participation:
Active treatment services.

(o) Sfandard: Active freatment. (1)
Each client mmat recelve a continnous
active treatment program, which in-
cludes agesressive, conslatent imple-
mentation of a program of apeclalized
and generic training. treatment, health
services and related services described
in thiz subpart. that is directed to-
warid—

(1) The acquisition of the behaviors
necessaly for the client to function
with as much self determination and
independence as poasible: and

11y The prevention or deceleration of
regresaion or lopa of current optimal
functional atatus.

(2) Active treatment does not ineclude
sgrvices to maintaln generally inde-
penident clienta who are able to func-
tion with little supervision or in the
abaonce of a continuous active treat-
ment progratn.

by Srandord: Admissions, fransfers,
and discharge. (1) Cliente who are ad-
mittad by the facllity must be in need

oe



Cenfters for Medicare & Medicaid Services, HHS

of and recelving active treatment serv-
locas.

2} Admission decisions must  be
based on a preliminary evaluation of
the client that is conducted or updated
by the facility or by ontsldse sources.,

2y A preliminary evaluation must
contaln  background information as
wall as currently valld asssssmenta of
functional developmental, behavioral,
aoclal, health and natritional statas to
deternine 1f the facility can provide
for the clisnt's neads and if the client
il likely to bonefit from placement in
the facility.

i4y If a client 1s to be elther trane-
ferred or discharged. the facility
must—

i1y Have documentation in the <li-
ant’'s record that the client was trans-
farred or discharged for cood cause; arnd

i1y Provide a reasonable time to pre-
pare the client and his or her parenta
o gunardian for the transfer or dis-
charge {except ln emerganclies).,

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

i1y Develop a filnal summary of the
client’s developmental, behavioral, so-
clal, health arnd nutritional status and,
with the consent of the client, parenta
(if the client 1s a minor) or legal gunard-
lan, provide a copy to aunthorized per-
aons and agencles: and

i1y Provide a post-discharge plan of
care that will assist the client to ad-
Juat to the new living environiment.

o) Standard: Individual program plan.
(1) Each client minat have an individual
rrogram plan developed by an inter-
disciplinary team that represents the
profesaions,. disciplitnes or service areas
that are relevant to—

i1y Identifvinge the client’s needs, az
describaed by the comprehensive furic-
tlonal assessments reguired in para-
graph (c)i3) of this section; and

i11) Designing prograims that
the cllent’'a naada.

(2} Appropriate facility staff must
participate in interdisciplinary team
mestinga, Participation by other agen-
clea serving the client is enconraged.
Participation by the client. his or her
parent iif the client iz a minor), or the
client’s legal guardian is reguired un-
lega that participation is unobtainable
o ilhappropriate.

Imeat
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(3) Within 30 daye after adnmdssion,
the interdisciplinary team must per-
form accurate asssssments o reasaoas-
ments as neadeaed to enpplement the pre-
liminary evaluation conducted prior to
admission. The comprehensive func-
tional asscasment must talze into con-
alderation the client's age (for exam-
ple, child, yveoung adualt, elderly peracn)
and the implications for active treat-
ment at each stage, as applicable, and
must—

(1) Identify the presentinge prolblernns
and disabilities and where possible,
thelr canseos;

(11) Identify the client's apecific de-
velopmental atrengths;

(111 Identify the client's apecific de-
velopmental and behavioral manase-
ment neeads;

(1v) Identify the client's need for
agrvices without regard to the actual
avallability of the services needead; ard

(v) Inclunde phyelcal development ard
health, nutritional atatua,
aensorimotor development, affective
development, speach and language de-
velopment and aunditory functioning,
cognitive development. aocial develop-
ment, adaptive behaviors or inde-
pernident living akills necessary for the
client to be able to funetion in the
community, and as applicable, vooa-
tional akills,

{4y Within 30 daye after admissiorn.
the interdisciplinary team must pre-
parae for each client an individual pro-
eram plan that states the specific ob-
Jectives necessary to meet the client's
neada, as ldentified by the comprehen-
alve assespment reguired by parasraph
(2i3) of this section, and the plantied
aggunence for dealing with those objec-
tives. Thess objectives must—

(1) Be stated separately, in terms of a
alfrle behavioral ontoeome;

(11) Be assigned projected completion
datea:

(111 Be expreasead in behavioral terms
that provide measurable Indices of per-
formanae;

i1v) Be organized to reflact a develop-
mental progression appropriate to the
individnal: and

(Vi Be asslgned priorities.

(51 Each written training prograin de-
alened to implement the objectives 1n
the individual program plan muat
apacify:
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(1) The methods to be used:

(11} The achednle for use of the meth-
oid;

(1117 The person responsible for the
Prograln;

(1¥) The trpe of data and fregquency of
data collection necessary to be able to
assess progreas toward the desired ob-
Jectives;

(w1 The inappropriate client behav-
loria). if applicable: and

(v1) Proviaion for the appropriate az-
ression of behavior and the replace-
ment of inappropriate behavior, if ap-
Plicable, with behavior that ie adaptive
o appropriate.

1;6} The individual program plan must
also:

(1) Describe relevant interventions to
support the individuoal toward inde-

pendence.
(11) Identify the location where pro-
gram atratesy Information (which

must be acceszalble to any person re-
sponeible for implementation) can be
fourd.

111y Imeclade, for those clients who
lack them, training in peracnal skills
agaantial for privacy and independence
{including, but not ldmited to, toilet
training, personal hrgiens, dental hy-
glone, salf-feoding, hathine, dresaing,
grooming, and comniunication of basic
neada), until it has been demonstratad
that the client iz developmentally in-
capable of acquiring them.

(1v) Identifsy mechanical supports, if
neadad., to achleve proper body posi-
tion, balance, or alignment. The plan
must specify the reason for sach sup-
port, the sitnations in which sach is to
e appliad, and a schedule for the nae of
aach support.

vy Provide that clients who have
multiple disabling conditions spend a
major portion of each walking day ont
of bed and ontaide the bedroom area,
moving about by varions methods and
devices whenever possible.

ivi) Imclude opportunitiss for client
cholea and sslf-managamert.

(71 A copy of each cllent’s individual
prograim plan must b2 made avallalble
t all relevant staff, including staff of
other agencies who work with the cli-
ant, and to the client, parenta (1f the
client 1s a minor) or legal gnardian.

(1) Standard: Program implementation.
ily As soon as the interdisciplinary

42 CFR Ch. IV (10-1-04& Edition)

tealm has formulataed a client’s indi-
vidual program plan., each client muat
recalve a contimaous active treatiment
prograim consistine of neaded interven-
tiona and services in sufficient nunmber
and fregquency to support the achieve-
ment of the oljectives Identified in the
individual program plan.

(27 The facility must develop an ac-
tive treatment achedule that ontlines
the current active treatment prograin
and that 1a readily avallable for review
Iy relevant staff.

(3 Excapt for those facets of the indi-
vidunal program plan that must be im-
plemeaentad only by licensad personmnal.
aach client's individual program plan
must be implemented by all ataff who
work with the client. including profes-
alonal, paraprofessional and nonprofes-
alonal staff.

(&) Stfandard: Program documendaéion.
(1) Data relative to accomplishment of
the oriteria specified in client indi-
vidual program plan objectives muat bhe
documentad in measureablsa terms.

(27 The facility must document sig-
nificant events that are related to the
client’s individnal program plan and
assepameants and that contribuate to an
ovarall understanding of the client’s
ongoinge  level and guality of fuane-
tloning.

(f) Bfandard; Program monitoring and
change. (1) The individual program plan
must be reviewed at least by the guali-
fledd mental retardation profesaional
and revised as necoasary, inclunding, bat
not limitad to situations in which the
cliant—

(1) Has succeasfully complataed an ob-
Jective or objectives ldentified in the
individual program plan;

11y Is regressing or losing slkills al-
ready calned;

(1i1y Is falling to progress toward
identified oljectives after reazonable
efforta have been mads; or

(1v) I= belng consldered for tralndnge
towalds new objlactives.

(23 At least annnally, the compraehen-
alve functional assesament of each eli-
ant must be reviewed by the inter-
disciplinary team for relevancy and up-
datad as needed, and the ndividual
prograim plan must be revised, as ap-
propriate, repeatinge the process set
forth in paragraph (c) of this section.
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(37 The facility must designate and
uesas o spacially constituted committes
aor committess consiating of membears
of facility ataff, parents, lecal gnard-
lans, clienta jas appropriate), gualified
persons who have either experience or
training in contemporary practices to
change lnappropriate client behawior,
and peracons with no ownerahip or cor-
trolling interest in the facility to—

(1) Review, approve, arnd monitor in-
dividual programs desighed to managa
inappropriate behavior and other pro-
grams that, in the opinion of the com-
mittes, involve risks to client protec-
tlon and rights;

(i1} Imsure that thess programs are
conducted only with the written in-
formed consent of the client, parent (if
the client iz a minor), or legal gnard-
ian: and

(111} Review, monitor and malke sug-
geationa to the facility about its prac-
tleee and programs as they relate o
drugy usage, physical restraints, tinme-
out rooms, application of painful or
noxioua stimuali, control of inappro-
priate behavior, protection of client
righte and funds, and any other area
that thes committes belleves nead to ba
addressead.

4y The provisions of paragraph (£fi3)
af this section may be modified only 1f,
in the udgment of the State aurvey
agency, Court decrees, State law or
regulations provide for eguivalent cli-
ant protection and consaltation.

2482450 Condition of
Chient hehawvior and
tices.

rilcipation:
acility  prac-

(a) Standard: Facility proacéices—Con-
duct toward cliengs. (1) The facility
must develop and implement written
policies and procedures for the man-
agament of corndnct betwesn ataff and
clienta. These policles and procedures
must—

(1) Promota the growth, development
and indepandence of the client:

(11} Address the extent to which <li-
ant cholce will be accommodatad in
dally decilslon-making, emphasizing
aalf-determination and self-manase-
ment, to the extent posaiblea:

(111 Specify client conduct to be al-
lowead or not allowead: and
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(iv) Be avallable to all staff, cliente.
parenta of minor children, and legal
suardians.

(23 To the extent possible, clients
must participate in the formulation of
these policies and procedureas.

(3) Clients must not discipline other
clients, except as part of an organized
aystenm of self-governnmient, as set forth
in facility policy.

(b Swanderd: Monagement of inappro-
prigte client behawior. (1) The facility
must develop and implement written
policies and procedures that covern the
managament of lnappropriate client
behavior. These policles and procedures
must be consietent with the provisions
of paracraph (a) of this section. These
procedures muast—

(1) Specify all facility approved inter-
ventions to manage inappropriate cli-
ent: baehavior;

(11} Deslgnate theze interventions on
a hierarchy to be implementad, ranginge
from most positive or least intrusive,
to least positive or most intrasive;

(111 Ineure. prior to the use of more
reatrictive technigues, that the client’s
record documents that programes incor-
porating the use of leza intrusive or
more positive technigues have been
tried syetematically and demonstrated
to be ineffective; and

(1v) Address the following:

(A The use of tlme-out POOIME.

(B} The nas of phyaical reatraints.

(C) The nae of drugs to managa inap-
propriate behavior.

(D) The application of painful or nox-
lons stimuali.

(B} The astaff membera who may an-
thorize the nse of specified interver-
tions.

(B A mechaniam for monitoring ard
controlling the nse of such interven-
tionea.

(2 Interventions to mahase INappro-
priate client behavior munat be am-
ployed with sufficlent safegnards and
anpervision to ensure that the safety.
walfare and civil and human rights of
clients are adeguately protected.

(37 Technigues to manage 1nappro-
priate client whavior must never be
unged for disciplinary purposes, for the
convenience of staff or as a substitute
for an active treatment progralm.

(4) The use of systematic intarven-
tione to manage inappropriats client
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behavior must be incorporated into the
client’s individual program plan. in ac-
cordance with §483.4400c) (4) and (&5 of
this snbpart.

(5) Btanding or as neadead prosrams to
control inappropriate behavior are not
permitted.

(o) Sfandard: Time-ouf rooms. (1) A cli-
ant may be placed in a reom from
which egress s prevented only 1if the
following conditions are met:

i1y The placement is a part of an ap-
proved svestaematic time-out prograin as
regulred by paragraph (b)) of this sec-
tion. (Thus, emercency placaement of a
client into a time-ount room is not al-
lawad.)

(113 The client 1s under the direct corn-
atant wvisual supervision of designatad
ataff.

(1i1) The door to the room is held
ahut by staff or by a mechanism reguir-
ing constant physical pressure from a
ataff member to keep the mechanism
engaged.

(2) Placement of a client in a time-
out rooin must not excesd one honur.

(3) Clients placed in time-out rooms
must be protectad from hazardous corn-
ditions including, but not ldmited to,
presence of sharp corfners and objects,
unncoverad light fixtures, unprotactead
alactrical ontlata,

4y A record of time-out activities
must be kept.

() Sfandard: Physicoal resfrainds. (1)
The facility may employ phyaical re-
atraint only—

(1) Aes an intecral part of an indi-
vidual program plan that s intendad to
lead to leas reastrictive means of mari-
aring and eliminating the behavior for
which the restraint is applied:

11y As an emergency mMeasuba, but
only if absoclutely necessary to protect
the client or othera from injury; or

(111} As a health-related protection
prescribed by a phyaician., but only if
abesolutely necesaary darine the con-
duct of a speclific medical or sargical
procadure. or only if abaclutely nec-
assaly for cllent protection duringe the
time that a medical condition exiasta.

(20 Aunthorizations to use o1 extend
restraints as an emergency must bea:

(1} In effect no longer than 12 con-
sacntlve hours; ard

11y Obtained as scon as the client is
restrained or atalle.
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(3) The facility munat not isane orders
for restraint on a standinge or as neaded
hasis.

(4) A client placed in restraint muast
e checkead at least every 30 minutes by
ataff trained in the nss of restraints,
released from the restralnt as gulckly
as possible, and a record of these
checlks and vsage musast be kept.

(6) Restralnta must be designed arnd
nzed =20 as not Lo canse phyelcal injury
to the client and ac ap to cause the
least possible discomfort.

(6) Opportunity for motion and exer-
clae muet be provided for a period of
not less than 10 mdnutes during each
two hour period in which restraint is
amployed, and a record of snch activity
must be kapt.

(7) Barred enclosures must not be
more than three feet in helght and
must not have topa,

(el Sftondard; Drug usage. (1) The facil-
ity muast not us2e drugs in doses that
interfera with the individual client's
dalily livinge activitisa,

(2) Drugs nsed for control of fnappro-
priate behavior must be approved by
the interdisciplinary team and be nsed
only as an integral part of the client's
individual program plan that 1is di-
rected specifically towards the reduc-
tion of and eventnal elimination of the
behaviors for which the drugss are am-
plosed.

(3) Drugs nsed for control of fnapprao-
priate behavior muat not be naed until
it can e Jjustified that the harmfual ef-
facta of the behavior clearly outweaelzh
the potentially harmiual effects of the
drugsa.

(4) Drugs nsed for control of fnappro-
priate behavior must bhe—

(1) Monitored closely, in conjunotion
with the physician and the drug regi-
men review reguirement at §423.48001,
for desired responses and adverse coli-
agquences by facility staff: and

(11 Gradually withdrawn at leaat an-
nually in a carefully monitored pro-
gram conducted in conjunction with
the interdisciplinary teani. unless clin-
1cal evidence justifies that this is con-
traindicatad.
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424834600 Condition of participation:
Health care services.

ia) Standard: Physician services. (1)
The facility must ensure the avall-
ability of phyailcian serviceas 24 hours a
daxw.

(2) The phyaician must develop, in co-
ordination with lcensed nursine per-
aonnel. a medical care plan of treat-
ment for a client if the physician detar-
mines that an individoal clisnt re-
gquires 24-hour licensad nursinge ocare.
Thia plan must ba intesrated in the in-
dividual progsranm plarn.

(3) The facility must provide or ol
tain preventive and general medical
care as well as annual physlcal exanid-
nations of each client that at a min-
lmum includs the followine:

(1) Evaluation of vision arnd hearing.

(11y Immunizations, usinge as a gulde
the recommerdations of the Public
Health Service Adviscry Commites on
Immunization Practicesa or of the Com-
mittas on the Control of Infectlions Dis-
aaaos of the American Academy of Po-
diatrics.

(1i1) Fountine screening laboratory ax-
aminations as determined necesaary by
the physician, and special studise when
naadead.

(1v) Tuberculosis control, appropriate
to the facility's population, and in ac-
cordarce with the recommendations of
the American College of Chest Phyeal-
clans or the sectlon of diseasss of the
chest of the American Academy of Pe-
diatrics, or both.

4y To the extent permitted by State
law,. the facility may utilize physician
azslatante arnd nuree practitioneras to
provide phyelcian ssrvices as described
in thie sasction.

(b)) Standard: Physician parsicipasion in
the individual program plan. A physiclian
must participate in—

(1) The establishment of each newly
admitted client’s initial individual pro-
gram plan as reguired by §456.320 of
thia chapter that spacified plan of care
reguirements for ICFs; and

(2) If appropriate. physilcians musat
participate in the review and update of
an individual program plan as part of
the interdisciplinary team process al-
ther in person or through written re-
port to the interdisciplinary tear.

(o) Standard; Nursing services. The fa-
cllity must provide cliente with nura-

& 483.4460

ing services in accordance with their
neads, These services must include—

i1y Participation as appropriats in
the development. review, and updata of
an individual program plan as part of
the interdisciplinary teain procoss;

(2 The development, with a phyai-
clan, of a medical care plan of treat-
ment for a client when the physician
has determined that an individuoaal eli-
ant requires such a plan:

(3) For those clients certified as not
neadinge a medical care plan. a review
of thelr health atatns which must—

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

(11 Be by a llcensad nuras;

(1i1) Be on a guarterly or more fre-
guent basis depending on client need;

(iv) PBe recorded 1in the client's
racord; arnd

(v) Result in any necessary action
(including referral to a physiclan to ad-
dresa client health problarms).

(4) Other nursing care as prescribed
by the physician or as ldentified by cli-
ant nesds; and

(5) Implementing, with other mem-
bers of the interdisciplinary teain, ap-
propriate protective and preventive
health measures that include, bat are
not limited to—

(1) Training cliente and ataff as nead-
ad in appropriates health and hyglene
meathods;

(11 Control of communicable diseases
and infections, including the instruc-
tion of other personnel in methods of
infection control; and

(1i1) Traininge direct care staff in de-
tectine slgns and symptoms of illheass
or dyafunction, firat ald for accidents
or 1llness, and basic skills reguired to
mest the health neads of the cllents.

() Seandard: Mursing sgafif. (1) Nurses
providing services in the facility muat
have a cuarrent license to practice in
the Statsa.

2y The facility must employ or ar-
range for licensed nursing services saf-
ficlent to care for clients health neads
including those cliente with medical
care plansa.

(37 The facility must utilize pegs-
latered nurses as appropriate and re-
gquired by State law to perform the

health services apecified in this sec-
tion.
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(4 If the facility utilizes only 1i-
censad practical or vocational nurses
to provide health services, it must have
a formal arrangement with a registered
nurae to be avallable for verbal or on-
alte conasultation to the licensed prac-
tical or vocational nnrse,

(57 MNon-licenssd nursing perschrel
who work with clients under a medical
care plan mmat do 2o nnder the snpar-
vizion of licensad peracna.

(e) Standard: Dental serpices. (1) The
facility must provide or make arrange-
ments for comprehensive diagnostic
and treatment services for sach client
from gualified personnel, including 1i-
censed dentiste and dental hyglenista
alther through orcanized dental serv-
ices in-honae or through arrangement.

2y If appropriate, dental profes-
glonals mmat participate, in the devel-
apment. review and update of an indi-
vidual program plan as part of the
interdiaciplinary proceas either in per-
aon o thromgh written report to the
interdiaciplinary tealn.

(2} The facility mmet provide edua-
catlion and traifinge in the malntenance
of oral health.

ifi Standard: Comprehensive denéal di-
agnostic services. Comprehensive dental
diaghnosatic services include—

ily A complete extracral and
intraoral examination, using all diag-
nozstle alds necessary to properly evala-
ate the cllent's oral condition. not
later than one month after admission
to the facility (unless the exanmdnation
was completed within twelve montha
before admisalon;

2y Perlodic examination and diag-
nosis parformed at least annually, in-
cluding radiographs when Iindicatad
and detection of manifestations of aye-
tamic dissase; and

2y A review of the results of ezam-
ination and entry of the reaults in the
client's dental record.

(=) Standard: Comprehenstve  dental
freatment. The faclility must ensure
comprehensive denital treatment serv-
loes that include—

(1} The avallability for emergency
dental treatment on a 24-hour-a-day
basis by a llecensed dentiat; and

2y Dental care needed for relief of

raln and infections, restoration of
taath, and maintenarnce of dental
heal th.

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

(hy Standard: Documentadion of dental
services. (1) If the facility maintains an
in-house dental service, the facility
must keep a permanent dental record
for each client, with a dental summary
maintained in the client’s living unit.

2y If the facility does not malntain
an in-house dental service, the facility
must obtain a dental summary of the
reaults of dental wisits and malntain
the summary in the cllent's living
umnit.

(1) Sfandard: Pharmacy serwvices. The
facility muet provide or makes arrange-
ments for the provision of routine ard
emergency drugs and biologicals to its
clients. Drugs and bicloglcals may be
obtalned from commundty or contract
pharmacists or the facility may main-
tain a licen=sed pharmacy.

(1) Standard. Drug regimen review. (1)
A pharmacist with input from the
interdisciplinary team must review the
drug regsimen of each client at laast
quarterly.

(21 The pharmacist must report any
irregularities in clients’ drue resimens
to the prescribing phyasician and inter-
disciplinary teain.

(31 The pharmacist must prepars a
record of each client’s drug regimen re-
viewsa and the facility must maintain
that recomd.

(47 An Individual medication admin-
latration record must be malntained
for each client.

(61 As appropriate the pharmaciat
must: participate in the development.
implementation., and review of each
client’s individual procram plan elther
in person or through written report to
the interdisciplinary teain.

() Sfandard; Drug adminisérasion. The
facility mnst have an organized sFestam
for druag adminiatration that ldentifies
each drug up to the point of adminds-
tration. The ayatern must assare that—

(1) All druce are admindstered in
compliance with the phyalclian’s orders;

(2 All drugs, including thoss that are
aelf-administered, are administered
without error;

(3) TImlicensed personnel are allowed
to admindater drogs only if State law
perm te;

i4) Cliente are taunght how to admin-
iater their own medications if the
interdisciplinary teaimn determiines that
aelf administration of medications s
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an appropriate objective, and if the
phyvaician does not specify otherwise:;

(5) The client's phyalelan 1s informed
of the interdiaciplinary team’s decision
that self-administration of medications
le an oljective for the client:

(5) Mo client self-adminiaters medica-
tions nntil he or she demonstrates the
competency to do ao;

(7)) Druags used by clients while not
under the direct care of the facility are
rackagad and labeled in accordance
with State law: and

(8 Drung administration errors arnd
adverse drug reactions are recorded
and reportad immediataly to a phyel-
clarn.

i1y Standard: Dyug storage and record-
feeping. (1) The facility must store
drugs under proper conditions of sard-
tation, temperature, light, hamidity,
and security.

(2) The facility must keep all drugs
and bilologicala locked except when
beinge prepared for administration.
Only aunthorized persons may have ac-
casg o the keye to the drug storage
area. Clienta who have been trained to
galf admindater druge in accordance
with 423 480l d) may have accesa to
kevs o thelr individual drue supply.

3y The facility must maintain
records of the receipt and dispoaition of
all controlled drugs.

(4) The facility must, on a sampls
basia, perlodically reconcile the receipt
and disposition of all controlled drugs
in schedules II through IV (drugs sul-
Ject to the Comprehensive Dirug Abuse
Prevention and Contral Act of 1670, 21
.20, 801 2f zeg., as implemented by 21
CEFR part 302),

(57 If the facility malntains a li-
caensad pharmacy. the facility must
comply with the regulations for con-
trolled druge.

() Standard:; Drug labeling. (1) Label-
ing of druge and bilolosicals muast—

i1y Be basad on currently acceptad
professional principles and practices:
ard

(1) Includs the appropriate accessory
and cautionary instructions, as well as
the expliration data, 1f appllicable,

(2y The facility must remove from
uss—

i1y Outdated drugs; and

(11 Drug contalners with worn. 1llegi-
ble, or mizsing labels.

§483.470

(3) Drugs and blologicals packaged in
contalneras deslgnated for a particular
clilent must be immediately remowved
from the client’s current medication
aupply 1if discontinuned by the phyail-
clan.

iny Stonderd: Laborasory services. (1) If
a facility chooses to provide laboratory
aervices, the laboratory must meet the
reguirements aspecified in part 493 of
this chaptear.

(2) If the laboratory chooses to refer
apaecimens for teating to another lal-
oratory, the referral laboratory muast
be certified in the appropriate special-
tles and subapeciall ties of service in ac-
cordarice with the reguirements of part
403 of this chaptar.

[03 FE 20455, June 3, 19683, as amendesd at 57
FE 7136, F'eh, 28 1563]

5483470 Condition of participation:
Physical environment.

(o) Standard: Client Hring environment.
{1y The facility must not house clients
of grosaly  different ages, develop-
mental levels, and social needs in close
physical or soclal proximity unless the
housing ie planned to promots the
growth and development of all those
housed together.

2y The facility musat not sscrecate
clients solely on the basie of their
phy=ical disabilities. It must intecrate
clignts who have ambulation deficits or
who are deaf, blind, or have selzure dia-
ordera, etc., with others of comparable
aocial and intellectual development.

(b Standerd: Cliens bedroomes. (1) Bad-
rooms muat—

1) Be rooms that have at least one
outelde wall:

(11 Be eguipped with or located near
tollet and bathing facilities:

(1il) Accommodate no more than four
clients unless grantad a variance under
paragraph (b33 of this section;

(1v) Measure at least &0 aguare feot
per clisnt in mualtiple client bedroorms
ard at least 80 sguare feet 1in single cli-
ent bedrooms; and

(v) In all facilities initially certified,
or in bulldings constructad or with
major renovatlons or converslons on or
after October 3, 19858, have walls that
axternd from floor to celline.

(2) If a bedroom 12 below grade level,
it must have a window that—

585



£483.470

(1) I= nsable as a second means of ag-
cape by the clienti=) ocoupying the
rooin; and

(11 I= no more than 44 inches (meas-
urad to the window =111 above the floor
unlesa the facility iz surveyed under
the Health Care Occupancy Chapter of
tha Life Bafety Code, in which case the
window must be no more than 36 inches
imeasnred to the window =111 above
the floor.

(3) The survey agency may grant a
variance from the limit of four clients
per room only if a physician who 1= a
member of the interdisciplinary team
and who 1s a gualified mental retarda-
tion professional—

(1) Certifies that each client to be
placed in a bedroom housing more tharn
four persons lg ao severely medically
impaired as to require direct and con-
tinnons monitoring duaring sleeping
hours:; and

(11) Diocnments the reasons why hons-
ing in a room of only four or fewer par-
aons would not be medically feasible.

(4) The facility must provide each cli-
ant with—

i1y A separate bad of proper sizme ard
height for the convenience of the cli-
ant;

(11 A clean, comfortable, mattressa;

(1i1y Pedding appropriate to the
weather and climate: and

(1v) Functional furniture appropriate
to the client's needs, and individual
closet space in the client’s bedroom
with clothes racls and shelves accas-
glbla to the client.

(o) Stendard: Storage space in badroom.
The facility must provide—

1y Bpace and equipment for dailw
out-of-bad activity for all clients who

are not yet moblle, except thoss who
have a short-term illness or thosoe fow

clienta for whom out-of-bad activity is
a threat to health and safety; and

(2) Bultable storage apace, accessible
o cllents, for personal possessions,
anch as TVea, radios, prosthetic eguip-
ment and clothing.

(i) Standard: Client bathrooms. The fa-
cllity must—

(1) Provide tollet and bathing facili-
tles appropriate in number, slze, and
deaign to mesat the needs of the clients;

2y Provide for individual privacy in
tollete, bathtubs, and showers; and

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

(3) In areas of the facility where cli-
anta who have not been trainsd to res-
ulate water temperature are exposaed to
hot water, ensare that the temperatura
of the water does not ezcead 1107 Fahr-
anhait.

(e Standard: Heating and vendilafion.
{1y Each client bedrootn in the facility
must have—

(1) At least one window to the ouat-
slde; and

(11} Direct outside wventilation by
means of windowsa, alr conditioning, or
mechanical ventilation.

(23 The facility muast—

(1) Maintalin the temperature and hua-
midity within a normal comfort range
by heating, alr conditioninge or other
meang; ani

(11} Ensure that the heating appa-
ratus does not constitute a burn or
amalkes hazard to clianta.

(f) Standard: Floors. The facility mnsat
have—

i1y Floors that have a resilient, non-
abrasive, and slip-resistant surface:

(2) Nonabrasive carpeting, if the area
nsed by clients is carpeted and serves
clients who lie on the floor or ambulate
with parta of their bodiea. other than
foat, tonching the floor; and

(3 Ezposed floor surfaces arnd floor
coveritngs that promote mobility in
areaz used by clients, and promote
malntenance of sanitary conditions.

() Bfandard: Spoce oand aguipment.
The facility must—

ily Provide esufficlent space ard
aquipment in dinine, lwing, health
sarvices, recreation, and programm arens
{including adeguately eguipped and
sound treatad areas for hearine and
other evaluations if they are conducted
in the facility) to enable staff to pro-
vide clients with needed services as re-
quirad by this subpart and as identified
in each clisnt's individual program
plan.

(27 Furnidsh, maintain in good repalr.
and teach clients to use and to make
informed cholees about the use of den-
tures, eyveglassss, hearing and other
communications alds, braces, and other
devices identified by the interdiscipli-
nary team as neeaded by the client.

(3) Provide adeguate clean linen ard
dirty linen storage areas.

(hy Standard: Emergency plan and pro-
cedures. (1) The facility muat develop
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and implement detailed written plans
and procedurss to meet all potential
amergenclies and disasters such as fire,
savers weather, and missing clients.

(2} The facility must commuaricats,
periodically review, malke the plan
avallable, and provide trainine to the
ataff.

(1) Standard: Evacuation drills. (1) The
facility must hold evacuation drills at
least guarterly for each shift of per-
sonnel and nnder varied conditions to—

i1y Ensure that all peraonnel omn all
ghifts are trained to perform assigned
tasls;

(11} Ensure that all personnel on all
shifts are familiar with the use of the
facility s fire protection features: and

(1i1y Ewvaluate the effectivenesse of
emergency and disaster plans and pro-
cadnres,

(2) The facility must—

(1) Actunally evacnate cliemts during
at least one drill each wyear on each
ahift;

11y Make special provisions for the
evacuation of cllents with physical die-
abilities;

111}y File a report and evaluation on
aach evacnation drill;

1wy Investigats all problems with
evacuation drilla, includinge accldents,
and tale corrective action; and

(v Dnring fire drille. clients may be
avacuatad to a safe area in facilities
cartifisd nndsr the Health Care Ocou-
pancies Chapter of the Life SBafety
Code.

(2} Pacilities must meet the regnire-
ments of paragraphe (1wl and (2) of
thia section for any live-in and relief
ataff they ntiliza.

(1) Stondard: Fire profection—il) Gen-
eral. Except as otherwise provided in
thia raction—

(1) The facility muest meet the appli-
cable provisions of either the Health
Care Ocenpancies Chapters or the Reasi-
dential Board and Care Oocoupancles
Chapter of the 2000 adition of the Life
Safety Code of the National Fire Pro-
taction Assoclation. The DMrector of
the Office of the Federal Regilster has
approved the NFEPA 101*® 200 adition of
the Life Safety Code, lssued January
14, 2000, for incorporation by refereance
in accordance with &5 U500, 562a) and 1
CFR part 51. A copy of the Codes is
avallable for inspection at the CHMS In-

§483.470

formation Resource Center, 7500 SBeon-
rity Boulevard, Baltimore, MD or at
the Matlional Archives and Records Ad-
minietration (HNARA). For information
on the avallability of this material at
NARA, call 2027416030, or go to: Rl
wire. archives. gonfederal  registers

code  of  federal  regulations’

ibr  locofions hemi. Coplee may be ob-
tained from the Mational Fire Protoc-
tion Association. 1 Battaervimarch Parlk,
guiney, MA 02280, If any changes in
thiz edition of the Code are incor-
porated by reference, CHMSE will publish
notice in the FEDERAL REGISTER Lo an-
nouncee the changes.

(11) Chapter 19.3.6.2.2, exception num-
ber 2 of the adopted LEC doea not apply
to a facility.

(2 The State survey agency INay
apply a single chapter of the LSO o
the entire facility or may apply dif-
ferent chapters to different bulldings
or parts of nildings as permitted by
the LSC,

(3) A facility that meets the LBC def-
inition of a residential board and care
occupancy must have its evacuation
capabllity evaluated 1in accordance
with the Evacuation Difficulty Index of
the Fire Bafoty Evaluation System for
Board and Care facllities {FRES'BC ).

(4) If CME finds that the State has a
fire and safety code imposed by Btate
law that adeguately protects a facili-
ty's clienta, CM2 may allow the State
aurvey acency to apply the State’s fire
and safety code inetead of the LS.

(5) Beginning March 13, 2006, a facil-
1ty muast be in compliance with Chap-
ter 19.2.9, Emerrency Lishting.

(6) Beginning March 13, 2006, Chapter
19.3.6.3.2, exception number 2 does not
apply to a facility.

(7) Facilities that meet the LSO defini-
tHon of a health care ooccupancy. (1) After
consideration of State survey acency
recommendations, CME may walve, for
appropriate periods, specific provisions
of the Life Bafoty Code if the followinge
requirements are met:

(A} The walver would not adversely
affect the health and safety of the cli-
anta,

(B} Bigild application of spacific pro-
vislons would result in an unreaszonable
hardship for the facility.

(11} Motwithstanding any provisions
of the 2000 edition of the Life Safety
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Code to the contrary. a facility may in-
atall alcohol-basad hand rmb dispensara
if—

(A0 Usa of alecohol-bassd hand rab die-
pensers does not conflict with any
State or local codes that proldbit or
otherwise restrict the placement of al-
cohol-based hand rab dispensers 1in
health care facilities;

By The dispensers are installed in a
mannar that minimizes leaks and spilla
that could lead to falle;

(27 The dispensers are installed in a
mannar that adeguately protecta
aralnst access by valnerable popa-
lationsa;: and

i) The dispensers are Installed in ac-
cordance with chapter 183.2.7 or chap-
tar 19.3.2.7 of the 2000 adition of the
Life Bafety Code, as amendad by NFPA
Temporary Interitn Amendment 00—
171013, 1=sued by the Standards Council
af the Mational Fire Protaction Asso-
clation on April 15, 2004, The Director
af the Office of the Federal Regletar
has approved NFPA Temporary In-
tarim Amendiment 00-10101) for incorpo-
ration by reference in accordance with
6 TIALC 558(a) and 1 CFR part 51. A
copy of the amendment 1s availlable for
inepection at the CME Information Be-
acnrce Centar, 7600 Becurity Boulevard,
EBaltimore, MDD and at the Office of the
Faderal Regilster. 800 North Capltol
Streast MW., Sulte 700, Washington, D,
Coples mavy be obtailned from the MNa-
tional Fire Protection Assoclation, 1
Battervmarch Parlk, Quincy, LIA 02350,
If any additional changes are made to
thia amendment. CHM2 will publish no-
tice in the FEDERAL BESISTER o an-
nouncs the changes.

k) Standard: Paing.
nmast—

i1} Taa lead-free paint inslde the fa-
cility: and

i2) Bamove or cover interior paint or
plaster containing lead so that 1t 1e not
accesalble to clients.

i1y Standard: Infecfion control. (1) The
facility muat provide a sanitary envi-
ronment to avold sources and trans-
miisslon of infections. There muat be an
active program for the prevention, corn-
trol, and investigation of infection and
comimutilcable discasas.

(2) The facility must implement auc-
caseful corrective actlon in affectad
problemm areas.

The facility

42 CFR Ch. IV {10-1-04& Edition)

i3} The facility must malntain a
record of incidents and corrective ac-
tions related to infoections.

i4) The facility must prohibit em-
ployaecss with symptoms or slghe of a
comnmunicable diseass from direct con-
tact with clienta and their food.

[¢3 FER 3455, Juns 3 19838 Readesignatsd at 08
FE 43018, Sept. 36, 1991, as amendesd at 68 FR
13387, Jan. 10, 3008; &0 FE 45271, Aug, 11, 200
70 FE- 10330, Mar, 2o, 2005]

BErrPECTIVE DaTE MHoTE: At 71 FER 55340,
Sept, Z2, 2005, §483 470 was amended by revie-
ing parazTaph (JH7HiiNC) by removing the
last sentence of paragraph (J7THiiD), by re-
moving ths pericd at the snd of ths para-
graph (Ju7HiiwD) and adding in its place 4
and™, and adding paragraph (jJu7HiiynE) =f-
fective Oct. 33, 2006 For the conveniencs of
the ussr. the revised and added text i= ssk
forth as followa:

2482470 Condition of pardcipatien: Phys-
ical envirenment.

* * * * L d

I:]] E I

Ilir] E

lu] L

() The dispsnsers are installed in a man-
n=r that adsquatsly protects against inap-
Propriats accass;

* * * * L d

{E)y The dispensers are maintained in ac-
cordancs with dispsnssr mannfactursr guids-
linesa,

* & * +* Ed

5481480 Condition

Ihetetic services.

ia) Standord. Food and nuérition serue-
ices. (1) Each client must receive a
nouriehing, weaell-balanced diet includ-
ing modified and speclally-prescribed
diets.

(27 A qualified dietitian must be aim-
ployed either full-time, part-time, or
on a consultant basls at the facility's
discretion.

(3) If a gqualified dietitian is not am-
ploved full-time, the facility must des-
lgnata a parson to sarve as the director
of food sarvices.

i4) The cllent's interdisciplinary
team., includine a gunalified dietitian
and phyelelian, must prescribe all modi-
fled and special diets including those

of participation:
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unead as a part of a program to managse
inappropriate clisnt behavior.

(5 Foods proposed for use as a pri-
mary reinforcement of adaptive behav-
lor are evaluated in light of the client's
nutritional atatns and neads.

(5) TTnlesa otherwise apecified by med-
loal needs, the diet mmat be prepared at
least in accordance with the latest adi-
tlon of the recommendead dletary allow-
ancaa of the Food and Mutrltion Board
aof the Matlonal BEessarch Council. Na-
tlonal Academy of Sclences, adinstad
for age, sex, digabllity and activity.

(b Standard: Meal servicesz. (1) Each
client munat receive at least three
meala dally. at regular times conn-
parabla to normal mealtimes in the
commurl ty with—

(1) Mot more than 14 hours between a
ankstantial eveninge meal and brealofast
aof the following day. except on wealz-
enda and holidays when a nourishing
enack ia provided at bedtime, 16 hours
may alapse between a substantial
avaning meal and brealkfast; and

11y Mot lessa than 10 hours betweern
brealkfast and the evening meal of the
game day., except as provided under
paracraph (b1l of thia section.

(2} Food must be served—

(1) In appropriate guantity:

(11 At appropriate temperatare:;

(111 In a form consistent with the de-
velopmental level of the client:; and

(1v) With appropriate ntensils.

(3 Food served to cllenta individ-
unally and nneaten must ba diacardad.

(o) Sfandard; Menus., (1) Menus muast—

(1) Be prepared in advarce;

(11 Provide a variety of foods at each
meal;

{111y Be different for the same davs of
aach weelk and adunsated for seasonal
changes; and

(1¥v) Include the average portion sizes
for menu 1tems.

2y Menua for food actually served
must be kept on file for 30 days.

(d)y Sfondard: Dining areas and service.
The facility must—

(1) Berve meals for all clients, includ-
ing perzons with ambulation deficits,
in dining areas, anless otherwise speacl-
fled by the interdisciplinary team or a
rhyeaician:

(2} Provide table service for all <li-
aente who can and will eat at a table, in-
cludinge clients in wheelchalra;
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(3 Equip areas with tables, chailra,
aating ntensails, and dishes designed to
meet the developmental needs of each
client:

(4) Bupervise and staff dining rooms
adegunately to direct self-help dindine
procaedure, to assure that each client
recelves enough food and Lo assure that
aach client eats in a manner consistent
with his or her developmental level:
arnd

(6) Ensure that each client eats in an
upright poasition, unlesa otherwise apac-
ified by the interdiaciplinary teain or a
phy=ician.

PART 484—HOME HEALTH
SERVICES

Subpoart A—General Provisions

Sec,
484 1
484 3
484 4

Baajs and scops,
Definitions,
Farsonnsl gualifications,

Subpart B—~Administration

484 10 Clondition of participation: Patisnt
rights,

484 11 Clondition of participation: Relsase of
patisnt idsntifiable DASIS information,

484 12 Clondition of participation: Compli-
ancs with Faderal, Stats, and local laws,
disclosure and ownership information,
and accepted professsional standards and
Frinciples.,

484 14 Clondition of pearticipation: Organiza-
mon, servicss, and administration,

484 16 Clondition of participation: Group of
professional personnsl.

484 183 Condition of participation: Accept-
ancs of patients, plan of care, and med-
ical supervision,

484 20 Clondition of participation: Reporting
008 STE informnation.

Subpard C—Furnishing of Services

484 30 Clondition of participation: Skillad
nureing servicas,

484 32 Clondition of pardicipation: Therapy
marvicsa,

484 34 Clondition of participation: Madiczal
social asrvices,

484 38 Clondition of participation:
health aide asrvices,

484 3 Condition of participation: Cualifying
oo fnrnish ontpadent physical cherapy or
speach pathology asrvicea,

484 43 Clondition of participaticon: Clinical
racords,

484 02 Clondition of parcdcipation: BEealua-
ton of the agency's prosram.
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	2. Submit a written renewal application to the Department as specified in 175 NAC 17-003.02;

