Rule R432-150. Nursing Care Facility.

As in effect on May 1, 2011
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R432-150-1. Legal Authority.

This rule is adopted pursuant to Title 26, Chapter 21.

R432-150-2. Purpose.

The purpose of R432-150 is to establish health and safety standards to provide
for the physical and psycho-social well being of individuals receiving services in
nursing care facilities.

R432-150-3. Construction Standard.

Nursing Care Facilities shall be constructed and maintained in accordance
with R432-5, Nursing Facility Construction.

R432-150-4. Definitions.
(1) The definitions found in R432-1-3 apply to this rule.

(2) The following definitions apply to nursing care facilities.

(a) "Skilled Nursing Care" means a level of care that provides 24 hour
inpatient care to residents who need licensed nursing supervision. The complexity
of the prescribed services must be performed by or under the close supervision of
licensed health care personnel.

(b) "Intermediate Care"” means a level of care that provides 24-hour inpatient
care to residents who need licensed supervision and supportive care, but do not
require continuous nursing care.

(c) "Medically-related Social Services" means assistance provided by the
facility licensed social worker to maintain or improve each resident's ability to
control everyday physical, mental and psycho-social needs.

(d) "Nurse's Aide" means any individual, other than an individual licensed in
another category, providing nursing or nurse related services to residents in a
facility. This definition does not include an individual who volunteers to provide
such services without pay.




(e) "Unnecessary Drug" means any drug when used in excessive dose, for
excessive duration, without adequate monitoring, without adequate indications
for its use, in the presence of adverse consequences which indicate the dose
should be reduced or discontinued, or any combinations of these reasons.

(f) "Chemical Restraint” means any medication administered to a resident to
control or restrict the resident's physical, emotional, or behavioral functioning for
the convenience of staff, for punishment or discipline, or as a substitute for direct
resident care.

(g) "Physical Restraint" means any physical method or physical or mechanical
device, material, or equipment attached or adjacent to the resident's body that the
resident cannot remove easily which restricts the resident's freedom of movement
or normal access to his own body.

(h) "Significant Change" means a major change in a resident's status that
impacts on more than one area of the resident's health status.

(i) "Therapeutic Leave" means leave pertaining to medical treatment planned
and implemented to attain an objective that is specified in the individual plan of
care.

() "Licensed Practitioner" means a health care practitioner whose license
allows assessment, treatment, or prescribing practices within the scope of the
license and established protocols.

(k) "Governing Body" means the board of trustees, owner, person or persons
designated by the owner with the legal authority and ultimate responsibility for
the management, control, conduct and functioning of the health care facility or
agency.

(1) "Nursing Staff" means nurses aides that are in the process of becoming
certified, certified nurses aides, and those individuals that are licensed (e.g.
licensed practical nurses and registered nurses) to provide nursing care in the
State of Utah.

(m) "Licensed Practical Nurse" as defined in the Nurse Practice Act, Title 58,
Chapter 31, Section 2(11).

(n) "Registered Nurse" as defined in the Nurse Practice Act, Title 58, Chapter
31, Section 2(12).

(o) "Palatable" means food that has a pleasant and agreeable taste and is
acceptable to eat.

(p) "Dining Assistant" means an individual unrelated to a resident or patient
who meets the training requirements defined in this rule to assist nursing care
residents with eating and drinking.

R432-150-5. Scope of Services.




(1) An intermediate level of care facility must provide 24-hour licensed nursing
services.

(a) The facility shall ensure that nursing staff are present on the premises at all
times to meet the needs of residents.

(b) The facility shall provide at least one registered nurse either by direct
employ or by contract to provide direction to nursing services.

(c) The facility may employ a licensed practical nurse to act as the health
services supervisor in lieu of a director of nursing provided that a registered nurse
consultant meets regularly with the health services supervisor.

(d) The facility shall provide at least the following:
(1) medical supervision;

(i) dietary services;

(iii) social services; and

(iv) recreational therapy.

(e) The following services shall be provided as required in the resident care
plan:

(i) physical therapy;

(ii) occupational therapy;
(iii) speech therapy;

(iv) respiratory therapy; and
(v) other therapies.

(2) A skilled level of care facility must provide 24-hour licensed nursing
services.

(a) The facility shall ensure that nursing staff are present on the premises at all
times to meet the needs of residents.

A licensed nurse shall serve as charge nurse on each shift.

(b) The facility shall employ a registered nurse for at least eight consecutive
hours a day, seven days a week.

(c) The facility shall designate a registered nurse to serve as the director of
nursing on a full- time basis. A person may not concurrently serve as the director
of nursing and as a charge nurse.

(d) A skilled level of care facility shall provide services to residents that
preserve current capabilities and prevent further deterioration including the
following:




(1) medical supervision;
(ii) dietary services;

(iii) physical therapy;
(iv) social services;

(v) recreation therapy;
(vi) dental services; and
(vii) pharmacy services;

(e) The facility shall provide the following services as required by the resident
care plan:

(i) respiratory therapy,

(ii) occupational therapy, and

(iii) speech therapy.

(3) Respite services may be provided in nursing care facilities.

(a) The purpose of respite is to provide intermittent, time-limited care to give
primary caretakers relief from the demands of caring for a person.

(b) Respite services may be provided at an hourly rate or daily rate, but shall
not exceed 14-days for any single respite stay. A respite stay which exceeds 14 days
is a nursing facility admission subject to the requirements of this rule applicable
to non-respite residents.

(c) The facility shall coordinate the delivery of respite services with the
recipient of services, the case manager, if one exists, and the family member or
primary caretaker.

(d) The facility shall document the person's response to the respite placement
and coordinate with all provider agencies to ensure an uninterrupted service
delivery program.

(e) The facility must complete the following:

(i) a Level 1 Preadmission Screening upon the persons admission for respite
services; and

(ii) a service agreement to serve as the plan of care, which shall identify the
prescribed medications, physician treatment orders, need for assistance with
activities of daily living, and diet orders.

(f) The facility must have written respite care policies and procedures that are
available to staff. Respite care policies and procedures must address:

(i) medication administration;




(ii) notification of a responsible party in the case of an emergency;
(iii) service agreement and admission criteria;

(iv) behavior management interventions;

(v) philosophy of respite services;

(vi) post-service summary;

(vii) training and in-service requirement for employees; and

(viii) handling personal funds.

(g) Persons receiving respite services must receive a copy of the Resident
Rights documents upon admission.

(h) The facility must maintain a record for each person receiving respite
services. The record shall contain the following:

(i) the service agreement;

(i1) resident demographic information;

(iii) nursing notes;

(iv) physician treatment orders;

(v) daily staff notes;

(vi) accident and injury reports,

(vii) a post service summary, and

(viii) an advanced directive, if available.

(i) Retention and storage of respite records shall comply with R432-150-25(3).

() Confidentiality and release of information shall comply with R432-150-
25(4).

(4) Hospice care may only be arranged and provided by a licensed hospice
agency in accordance with R432-750. The facility shall be licensed as a hospice if
it provides hospice care.

(5) A nursing care facility may provide terminal care.

R432-150-6. Adult Day Care Services.

(1) Nursing Care Facilities may offer adult day care and are not required to
obtain a license from Utah Department of Human Services. If a facility provides
adult day care, it shall submit policies and procedures for Department approval.

(2) In this section:




(a) "Adult Day Care" means nonresidential care and supervision for at least
four but less than 24 hours per day, that meets the needs of functionally impaired
adults through a comprehensive program that provides a variety of health, social,
recreational, and related support services in a protective setting.

(b) "Consumer" means a functionally impaired adult admitted to or being
evaluated for admission in a facility offering adult day care.

(3) The governing board shall designate a qualified Director to be responsible
for the day-to-day program operation.

(4) The Director shall maintain written records on-site for each consumer and
staff person, which shall include the following:

(a.) demographic information;

(b.) an emergency contact with name, address and telephone number;
(c.) consumer health records, including the following:

(i) record of medication including dosage and administration;

(i) a current health assessment, signed by a licensed practitioner; and
(iii) level of care assessment.

(d.) signed consumer agreement and service plan.

(e) employment file for each staff person which includes:

(i) health history;

(i1) background clearance consent and release form;

(iii) orientation completion, and

(iv) in-service requirements.

(5) The facility shall have a written eligibility, admission, and discharge policy
that includes the following:

(a) intake process;
(b) notification of responsible party;

(c) reasons for admission refusal, including the Director's written, signed
statement;

(d) resident rights notification; and
(e) reason for discharge or dismissal.

(6) Before a facility admits a consumer, it must first assess, in writing, the
consumer's current health and medical history, immunizations, legal status, and




social psychological factors to determine whether the consumer may be placed in
the program.

(7) The Director or designee, the responsible party, and the consumer if
competent shall develop a written, signed consumer agreement. The agreement
shall include:

(a) rules of the program;
(b) services to be provided and cost of service, including refund policy; and

(¢) arrangements regarding absenteeism, visits, vacations, mail, gifts and
telephone calls.

(8) Within three days of admission to the program, the Director or designee,
shall develop an individual consumer service plan that the facility shall implement
for the consumer. The service plan shall include the specification of daily activities
and services. The Director or designees shall reevaluate, and modify if necessary,
the consumer's service plan at least every six months.

(9) The facility shall make written incident and injury reports to document
consumer death, injuries, elopement, fights or physical confrontations, situations
which require the use of passive physical restraint, suspected abuse or neglect,
and other situations or circumstances affecting the health, safety or well-being of
a consumer while in care. The facility shall document the actions taken, including
actions taken to avoid future incident or injury, and keep the reports on file. The
Director shall notify and review the incident or injury report with the responsible
party no later than when the consumer is picked up at the end of the day.

(10) The facility shall post and implement a daily activity schedule.

(11) Consumers shall receive direct supervision at all times and be encouraged
to participate in activities.

(12) There shall be a minimum of 50 square feet of indoor floor space,
excluding hallways, office, storage, kitchens, and bathrooms, per consumer
designated for adult day care during program operational hours.

(13) All indoor and outdoor areas shall be maintained in a clean, secure and
safe condition.

(14) There shall be at least one bathroom designated for consumers use during
business hours. For facilities serving more than 10 consumers, there shall be
separate male and female bathrooms designated for consumer use.

(15) Staff supervision shall be provided continually when consumers are
present.

(a) When eight or fewer consumers are present, one staff member shall
provide continuous, direct supervision.




(b) For each eight additional consumers, or fraction thereof, the facility shall
provide an additional staff member to provide continuous, direct supervision. For
example, ten consumers require two staff members.

(¢) If one-half or more of the consumers is diagnosed by a physician's
assessment with Alzheimer's or other dementia, the ratio shall be one staff for
each six consumers, or fraction thereof.

R432-150-7. Governing Body.

The facility must have a governing body, or designated persons functioning as
a governing body.

(1) The governing body must establish and implement policies regarding the
management and operation of the facility.

(2) The governing body shall institute bylaws, policies and procedures relative
to the general operation of all facility services including the health care of the
residents and the protection of resident rights.

(3) The governing body must appoint the administrator in writing.

R432-150-8. Administrator.

(1) The administrator must comply with the following requirements.

(a) The administrator must be licensed as a health facility administrator by the
Utah Department of Commerce pursuant to Title 58, Chapter 15.

(b) The administrator's license shall be posted in a place readily visible to the
public.

(c) The administrator may supervise no more than one nursing care facility.

(d) The administrator shall have sufficient freedom from other responsibilities
to permit attention to the management and administration of the facility.

(e) The administrator shall designate, in writing, the name and title of the
person who shall act as administrator in any temporary absence of the
administrator. This person shall have the authority and freedom to act in the best
interests of resident safety and well-being. It is not the intent of this paragraph to
permit an unlicensed de facto administrator to supplant or 1eplace the designated,
licensed administrator.

(2) The administrator's responsibilities must be defined in a written job
description on file in the facility. The job description shall include at least the
following responsibilities:

(a) complete, submit, and file all records and reports required by the
Department;




(b) act as a liaison between the licensee, medical and nursing staffs, and other
supervisory staff of the facility;

(c) respond to recommendations made by the quality assurance committee;

(d) implement policies and procedures governing the operation of all functions
of the facility; and

(e) review all incident and accident reports and document the action taken or
reason for no action.

(3) The administrator shall ensure that facility policies and procedures reflect
current facility practice, and are revised and updated as needed.

(4) The administrator shall secure and update contracts for required
professional services not provided directly by the facility.

(a) Contracts shall document the following;:
(1) the effective and expiration date of contract;
(i1) a description of goods or services provided by the contractor to the facility;

(i1i) a statement that the contractor shall conform to the standards required by
Utah law or rules;

(iv) a provision to terminate the contract with advance notice;
(v) the financial terms of the contract;
(vi) a copy of the business or professional license of the contractor; and

(vii) a provision to report findings, observations, and recommendations to the
administrator on a regular basis.

(b) Contracts shall be signed, dated and maintained for review by the
Department.

(5) The administrator shall maintain a written transfer agreement with one or
more hospitals to facilitate the transfer of residents and essential resident
information. The transfer agreement must include:

(a) criteria for transfer;
(b) method of fransfer;

(c) transfer of information needed for proper care and treatment of the
resident transferred;

(d) security and accountability of personal property of the resident
transferred;

(e) proper notification of hospital and responsible person before transfer;




(f) the facility responsible for resident care during the transfer; and

(g) resident confidentiality.
R432-150-9. Medical Director.

(1) The administrator must retain by formal agreement a licensed physician to
serve as medical director or advisory physician according to resident and facility
needs.

(2) The medical director or advisory physician shall:

(a) be responsible for the development of resident care policies and procedures
including the delineation of responsibilities of attending physicians;

(b) review current resident care policies and procedures with the
administrator; )

(c) serve as a liaison between resident physicians and the administrator;

(d) review incident and accident reports at the request of the administrator to
identify health hazards to residents and employees and;

(e) act as consultant to the director of nursing or the health services supervisor
in matters relating to resident care policies.

R432-150-10. Staff and Personnel.

(1) The administrator shall employ personnel who are able and competent to
perform their respective duties, services, and functions.

(a) The administrator, director of nursing or health services supervisor, and
department supervisors shall develop job descriptions for each position including
job title, job summary, responsibilities, qualifications, required skills and licenses,
and physical requirements.

(b) All personnel must have access to facility policy and procedure manuals
and other information necessary to effectively perform duties and carry out
responsibilities.

(c) All personnel must be licensed, certified or registered as required by the
Utah Department of Commerce. A copy of the license, certification or registration
shall be maintained for Department review.

(2) The facility shall maintain staffing records, including employee
performance evaluations, for the preceding 12 months.

(3) The facility shall establish a personnel health program through written
personnel health policies and procedures.

(4) The facility shall complete a health evaluation and inventory for each
employee upon hire.




(a) The health inventory shall obtain at least the employee's history of the
following:

(1) conditions that predispose the employee to acquiring or transmitting
infectious diseases; and

(i) conditions which may prevent the employee from performing certain
assigned duties satisfactorily.

(b) The health inventory shall include health screening and immunization
components of the employee's personnel health program.

(c) Infection control shall include staff immunization as necessary to prevent
the spread of disease.

(d) Employee skin testing by the Mantoux method or other FDA approved in-
vitro serologic test and follow up for tuberculosis shall be done in accordance with
R388-804, Special Measures for the Control of Tuberculosis.

(i) The licensee shall ensure that all employees are skin-tested for tuberculosis
within two weeks of:

(A) initial hiring;
(B) suspected exposure to a person with active tuberculosis; and
(C) development of symptoms of tuberculosis.

(ii) Skin testing shall be exempted for all employees with known positive
reaction to skin tests.

(e) All infections and communicable diseases reportable by law shall be
reported by the facility to the local health department in accordance with R386-
702-2.

(5) The facility shall plan and document in-service training for all personnel.
(a) The following topics shall be addressed at least annually:

(1) fire prevention;

(ii) review and drill of emergency procedures and evacuation plan;

(iii) the reporting of resident abuse, neglect or exploitation to the proper
authorities;

(iv) prevention and control of infections;

(v) accident prevention and safety procedures including instruction in body
mechanics for all employees required to lift, turn, position, or ambulate residents;
and proper safety precautions when floors are wet or waxed;




(vi) training in Cardiopulmonary Resuscitation (CPR) for licensed nursing
personnel and others as appropriate;

(vii) proper use and documentation of restraints;
(viii) resident rights;

(ix) A basic understanding of the various types of mental illness, including
symptoms, expected behaviors and intervention approaches; and -

(x) confidentiality of resident information.

(6) Any person who provides nursing care, including nurse aides and orderlies,
must work under the supervision of an RN or LPN and shall demonstrate
competency and dependability in resident care.

(a) A facility may not have an employee working in the facility as a nurse aide
for more than four months, on full-time, temporary, per diem, or other basis,
unless that individual has successfully completed a State Department of
Education-approved training and testing program.

(b) The facility shall verify through the nurse aide registry prior to
employment that nurse aide applicants do not have a verified report of abuse,
neglect, or exploitation. If such a verified report exists, the facility may not hire
the applicant.

(¢) If an individual has not performed paid nursing or nursing related services
for a continuous period of 24 consecutive months since the most recent
completion of a training and competency evaluation program, the facility shall
require the individual to complete a new training and competency evaluation
program.

(d) The facility shall conduct regular performance reviews and regular in-
service education to ensure that individuals used as nurse aides are competent to
perform services as nurse aides.

(7) The facility may utilize volunteers in the daily activities of the facility
provided that volunteers are not included in the facility's staffing plan in lieu of
facility employees.

(a) Volunteers shall be supervised and familiar with resident's rights and the
facility's policies and procedures.

(b) Volunteers who provide personal care to residents shall be screened
according to facility policy and under the direct supervision of a qualified
employee.

(8) An employee who reports suspected abuse, neglect, or exploitation shall
not be subject to retaliation, disciplinary action, or termination by the facility for
making the report.

R432-150-11. Quality Assurance.




(1) The administrator must implement a well-defined quality assurance plan
designed to improve resident care. The plan must:

(a) include a system for the collection of data indicators;

(b) include an incident reporting system to identify problems, concerns, and
opportunities for improvement of resident care;

(c) implement a system to assess identified problems, concerns and
opportunities for improvement; and

(d) implement actions that are designed to eliminate identified problems and
improve resident care.

(2) The plan must include a quality assurance committee that functions as
follows:

(a) documents committee meeting minutes including all corrective actions and
results;

(b) conducts quarterly meetings and reports findings, concerns and actions to
the administrator and governing body; and

(c) coordinates input of data indicators from all provided services and other
departments as determined by the resident plan of care and facility scope of
services.

(3) Incident and accident reports shall:

(a) be available for Department review;

(b) be numbered and logged in a manner to account for all filed reports; and
(c) have space for written comments by the administrator or medical director.

(4) Infection reporting must be integrated into the quality assurance plan and
must be reported to the Department in accordance with R386-702,
Communicable Disease Rule.

R432-150-12. Resident Rights.
(1) The facility shall establish written residents' rights.

(2) The facility shall post resident rights in areas accessible to residents. A
copy of the residents’ rights document shall be available to the residents, the
residents’ guardian or responsible person, and to the public and the Department
upon request.

(3) The facility shall ensure that each resident admitted to the facility has the
right to:
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(a) be informed, prior to or at the time of admission and for the duration of
stay, of resident rights and of all rules and regulations governing resident
conduct.

(b) be informed, prior to or at the time of admission and for the duration of
stay, of services available in the facility and of related charges, including any
charges for services not covered by the facility's basic per diem rate or not covered
under Titles XVIII or XIX of the Social Security Act.

(c) be informed by a licensed practitioner of current total health status,

including current medical condition, unless medically contraindicated, the right

to refuse treatment, and the right to formulate an advance directive in accordance
with UCA Section 75-2-1101;

(d) be transferred or discharged only for medical reasons, for personal welfare
or that of other residents, or for nonpayment for the stay, and to be given
reasonable advance notice to ensure orderly transfer or dischar ge;

(e) be encouraged and assisted throughout the period of stay to exercise all
rights as a resident and as a citizen, and to voice grievances and recommend
changes in policies and services to facility staff and outside representatives of
personal choice, free from restraint, interference, coercion, discrimination, or
reprisal;

(f) manage personal financial affairs or to be given at least a quarterly
accounting of financial transactions made on his behalf should the facility accept
his written delegation of this responsibility;

(g) be free from mental and physical abuse, and from chemical and
physical restraints...







