RULES
OF
ALABAMA STATE BOARD OF HEALTH
ALABAMA DEPARTMENT OF PUBLIC HEALTH

CHAPTER 420-5-10

NURSING FACILITIES

ORIGINAL RULES EFFECTIVE AUGUST 23, 1996
AMENDED JULY 15, 1998
AMENDED DECEMBER 24, 1999
AMENDED JULY 23, 2002
AMENDED OCTOBER 23, 2003
AMENDED JULY 28, 2004
AMENDED MAY 25, 2005

STATE OF ALABAMA
DEPARTMENT OF PUBLIC HEALTH
MONTGOMERY, ALABAMA



420-5-10-.01
420-5-10-.02
420-5-10-.03
420-5-10-.04
420-5-10-.05
420-5-10-.06
420-5-10-.07
420-5-10-.08
420-5-10-.09
420-5-10-.10
420-5-10-.11
420-5-10-.12
420-5-10-.13
420-5-10-.14
420-5-10-.15
420-5-10-.16
420-5-10-.17
420-5-10-.18

RULES
OF
ALABAMA STATE BOARD OF HEALTH

ALABAMA DEPARTMENT OF PUBLIC HEALTH

CHAPTER 420-5-10

NURSING FACILITIES

TABLE OF CONTENTS

DEfINITIONS. ... e 1
Licensing and Administrative ProCeQUIE............cooeviiiiiiieiiiiiiiiii s s 7

Administrative ManagemeNnt. .... . .eeeeeeerrurmniiiiieeseeeeeeeeeseeeesieeeenreeennnn 11

S 510 0] 1= PP PPPPPPP 20
ReSIdent RIGNTS. .....uueiii e e 21
Admission, Transfer, Transport anccBesge Rights............ccoovvviiiiinnnnnnn. 28.

Resident Behavior and Facility Pr&sic..............coevvvvviiiiiiiiieeieeee e, 33

QUANILY OF LT, .t e e e e ettt e e e e e e e e e e e e e ree e e e e e e e eeeeeaannne 34
ReSIdeNnt ASSESSMENT. .....coiiiiiiiiiieeiieee e ee e e e e e eeeeeeeeees 38
QUALILY OF CAr. ...t r e e e e eaeaeees 42
NUISING SEIVICES. ....cceieeee s e e e e e eeeeeeaastaassassseaaeeaaaeeeseaeeeeeeeeeeeenessnnnnns 46
(D 1e] o1 VS Y= Y/ o] 1 PRSP 47
PRYSICIAN SEIVICES. ... 53
Specialized Rehabilitative ServiCes..........ccoeuvvvieiiiiiiiiiiiiiiiiiiieeeeiieee 55

DENTAI SEIVICES. ..t ettt enrree e e e e e e e e e e 55
PRarmacCy SEIVICES. ...........uummmmmmrerrrnnniaaieeaaaeeaeeeeresernsnnnnn s 56
INFECTION CONLIOL. ..o 61

Physical PIant. ..........oooiieeeeemee e 66



Nursing Facilities Chapter 420-5-10

420-5-10-.01 Definitions.

(1)

Definitions - (a list of selected terms often used in conoecith these rules):
(@) "AAC Rule" - Alabama Administrative Code Rule.

(b) "These Rules" - Rules 420-5-10-.01 through-821D-.11, Chapter 420-5-10,
Nursing Facilities, Alabama Administrative Code.

(c) "Accredited Medical Record Technician (ART)A-person trained in
record maintenance and preservation, and accrdoljtédae American
Health Information Management Association.

(d) "Administrator” - A person who holds a validahama Nursing Home
Administrator's license who is delegated the resjtolity and authority
for the interpretation, implementation, and progeplication of policies
and programs established by the governing authofitye Administrator
is delegated responsibility for the establishmdrsade and effective
administrative management, control and operaticth@kervices
provided.

(e) "Advisory Board" - See Section 22-21-27 of Apdix A.

() "Applicant” - The person, partnership, corgana, association, city,
county, or other organization legally responsildledperation of the
facility.

(9) "Assisted Living Facility” - means a facilitg @efined in the Rules of
Alabama State Board of Health, Division of Liceresand Certification,
Chapter 420-5-4.

(h) "Board or State Board of Health" - The AlabaBtate Board of Health.

M "Combination Facility” - A facility which prodes more than one level of
care and is licensed under one license, e.g., genespital and skilled
nursing facility, skilled nursing facility and asgd living facility.

)] "Communicable" - Conditions that are capaldié&ng transmitted from
one person to another. For reporting purposesjmgifacilities shall refer
to the Notifiable Disease Case Report, Alabama Bejant of Public
Health, Form ADPH-EPI-22/Rev. 1-88 (exception AIDS)

(k) "Dentist" - A person currently licensed to ptiae dentistry in Alabama
under the provisions of current state statutes.
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U

(m)

(n)

(0)

(P)

(@)

(r

(s)

(t)

"Director of Food Services/Dietary Managets-one who is a full-time
employee, and if not a qualified dietitian, is avieo: (1) is a graduate of
a dietary manager's training program, approvedbyDietary Manager's
Association, or (2) is a graduate of a dietetititeécian program approved
by the American Dietetic Association, or (3) israduate from a college
or university who has received a B.S. degree irfidte of dietetics, food
and nutrition or food service management whichudet course work in
diet therapy and quantity food production.

"Duly Licensed and/or Registered" - The persbwhom the term is
applied is duly licensed and/or registered by ttoper authority to follow
his or her profession within the State of Alabaara] when applied to an
institution, shall mean that the institution is yllitensed by the State
Board of Health.

"Governing Authority” - Owner(s), hospital asgtion, county hospital
board, board of directors, board of trustees, grather comparable
designation of an individual or group of individsalho have the purpose
of owning, acquiring, constructing, equipping, aierg, and/or
maintaining a nursing facility and exercising cohtrver the affairs of
said nursing facility.

"Hospital" - means a facility as defined i tRules of Alabama State
Board of Health, Division of Licensure and Certiion, Chapter 420-5-7.

"Independent Clinical Laboratory” - means ailfty as defined in the
Rules of Alabama State Board of Health, DivisiorLaensure and
Certification, Chapter 420-5-8.

"License" - The document issued by the Statar8 of Health and signed
by the State Health Officer. The license shallstibate the authority to
receive residents and perform the services includddn the scope of the
applicable rules. The license shall be posteal conspicuous place on the
premises.

"Licensed Practical Nurse" - A person currgfitensed in the State of
Alabama in accordance with t@®de of Alabama

"Licensee" - The individual owner, partnersiuprporation, association,
city, county or other organization to whom thefise is issued and upon
whom rests the responsibility for compliance wikde rules.

"Long Term Care" - Prolonged care of residentiicensed institutions
and/or organized departments within a licensedtutigtn where the
average length of resident stay is 25 days or longe
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(u) "May" indicates permission.

(V) "Medical Laboratory Technician" - A person wineets at least one of the
following requirements:

(1) Successful completion of two years of acadestiidy (a minimum
of 60 semester hours or equivalent) in an accreditdiege or
university with an associate degree in Medical Tebbgy, or four
years of academic study with a bachelor degreeeaditl
Technology; or

(i) Graduation from high school and, subsequemraduation, has
had two years of documented experience as a teahrirainee in
a clinical laboratory of a hospital, a health dép&nt, a
university, or a medical research institution oaialinical
laboratory providing equivalent training acceptgdlie State
Board of Health as defined under "Independent Cdiini
Laboratory” (420-5-10-.01 (1)(p); or

(i)  Graduation from high school and successfuinpletion of an
official military laboratory procedures course tleast twelve
calendar months of study and has had at least @areof
experience as a technician trainee in a clinidaddatory of a
hospital, a health department, a university, oreglical research
institution or in a clinical laboratory providingjeivalent training
accepted by the State Board of Health.

(iv)  Achieve a satisfactory grade on a proficieeggmination for
technologists approved by the United States Segrefdiealth
and Human Services.

(w)  "Medical Staff" - Licensed physicians, ostethgaand dentists who are
privileged by agreement with the licensee to att@stlents within the
institution.

x) "Medication” - All substances having medicipabperties intended for
external and/or internal use for the treatmentygméon, diagnosing or
curing of any disease, iliness, malady, etc., imans. The term
"medication" as defined in the Pharmacological Bas$iTherapeutics and
shall encompass all other synonymous terms sudhugs, biologicals,
chemicals, potions, remedies, or poisons.
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)

@)

(aa)

(bb)

(cc)

(dd)

(ee)

"Medicine or Drug Room" - A specific area, rsatbject to licensure by the
Alabama State Board of Pharmacy, in a licensedmyifacility, used for
the purpose of storing and/or preparing medicationadministratiorand
equipment necessary to administering medicatiomise@esidents of that
facility.

“Nurse Aide" - means any individual providingrsing related services to
residents in a facility who is not a licensed healtofessional, a registered
dietitian, or someone who volunteers to providenssgrvices without pay.

“Nursing Facility” — A business entity thatengaged in providing
housing, meals and care to sick or disabled indad&lwho require, on a
daily basis or more frequently, medical care, mgsiare, or rehabilitation
services. This definition shall not include angimess, operation, or
facility that is exempt from licensure pursuanflabama law, nor shall it
include any business, operation, or facility ttsa{l) licensed by the
Alabama State Board of Health as another kind @fifig, and (2)
functioning within the scope of applicable law auministrative rules.

"Owner" - The person, partnership, corporatassociation, city, county,
or other entity who through asset ownership, leasiblease is entitled
to responsibility for and control of operation bétfacility.

"Resident Activities Consultant” - A persohav

(1) Is registered or meets requirements for tegfiwn as a
professional level Therapeutic Recreation Spetibajighe
National Recreation and Park Association; or

(i) Is a qualified occupational therapist or opational therapy
assistant; or

(i)  Has two years of experience in a sociategreations program
within the past five years, one year of which waktfme in a
resident activities program in a health care sgttin

"Resident Activities Coordinator" - A persomavis registered or meets
the requirements for a resident activities constiba a person who serves
under the supervision of a qualified resident aiéis consultant or has the
equivalent of two years of full-time experiencegdanthe supervision of a
gualified resident activities consultant.

"Pharmacist” - A person currently licensegrtactice pharmacy in
Alabama under the provisions contained in curreatesstatutes and rules
of the Alabama State Board of Pharmacy.
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(fh  "Pharmacist Consultant" - A person curreritgnsed and registered by
the Alabama State Board of Pharmacy to provide utats/e services as
defined by current state statutes and rules oAtabama State Board of
Pharmacy.

(gg) "Pharmacy" - A place licensed by the Alab&tate Board of Pharmacy
in which prescriptions, drugs, medicines, chemicahsl poisons are sold,
offered for sale, compounded or dispensed, and isichide all places
whose title may imply the sale, offering for salempounding or
dispensing of prescription drugs, medicines, chalsjor poisons or the
storage of such items.

(hh)  "Physician" - A person currently licensed tagiice medicine and/or
surgery in Alabama under the provisions contaimeclirent state
statutes.

(i) "Qualified Dietetic Consultant” - A person whs eligible for registration
by the Commission on Dietetic Registration (CDRjs lat least one year
of full-time experience in the dietetic serviceaotfiealth care institution in
a supervisory capacity, or has satisfactorily catga the test for
registration administered by CDR and meets the @meguirements in
continuing education required by CDR.

{])) "Qualified Dietitian" - Is one who is currdgtlicensed in the State of
Alabama in accordance with the provisions containezlirrent state
statutes as governed by the Alabama Board of Exasior
Dietetic/Nutrition Practice.

(kk)  "Registered Nurse" - A person registered emdently licensed in the
State of Alabama in accordance with the provisimrgained in current
state statutes.

(In "Registered Records Administrator (RRA)" -p&rson skilled in record
maintenance and preservation, and who is registereéldde American
Medical Record Association.

(mm) "Rehabilitation” - An organized or well-dedéid program of therapeutics
designed to help residents overcome physical, kocieational or
economic limitations as a result of a disabiligehabilitation includes
helping residents to reach the highest functioesll of physical,
psychological and socio-economic adjustment corbfgatvith their
disability.

(nn)  "Resident" - A person admitted to a nursiagjlity by and upon the order
of a physician.
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(oo) "Shall" indicates mandatory requirements.

(pp) "Skilled Nursing Facility" - A facility prowding skilled nursing and other
related services which meets the Alabama StatedBafdrealth's Rules
for Nursing Facilities.

(qq) "Social Service Consultant" - An individuaharmeets the requirements
of and is certified by the State of Alabama Boar&acial Work
Examiners.

(rr)  "Social Service Designee" - A person emploggd facility with less than
120 beds on a full-time basis to meet the Sociali&e needs of residents.
These persons must have a minimum of a G.E.D. gin Bchool Diploma
and have experience in dealing with the public.

(ss) "Social Worker" - A person who has eitherag@&laureate of Social
Work or Masters of Social Work degree and is lieghim accordance with
the Code of Alabama

(tt) "Therapist" - A professionally trained andtuly licensed and/or
registered person, when required by state stat{siesh as physical
therapist, occupational therapist, speech theragispiratory therapist,
audiologist, etc.) who is skilled in the applicatiof treatment techniques
and procedures to residents under the generatidimeaf a physician.

(uu)  "Training and Abuse Registry"

(1) Abuse or Neglect or Misappropriation of ResitlProperty. The
Department of Public Health shall establish andnta@m such
registry. The registry shall provide for the ingilon of specific
documented findings by the Alabama Department aliPiealth
of resident neglect or abuse or misappropriatioresident
property by any individual used by a nursing fagjlas well as
any brief statement of the individual disputing fimelings. In the
case of inquiries to the registtgncerning an individual listed in
the registry, any information disclosed concerrsngh a finding
shall also include disclosure of any such statenmetite registry
relating to the finding or a clear and accurate many of such a
statement. Individuals must be notified in writipigor to the
inclusion of findings in the registry and allowdgktopportunity for
a hearing in the event the individual disputesfithéings.

(i) Nurse Aide Training. The names and addresgeall nurse aides
who attended an approved training program and velve h
successfully passed the approved competency ewaiuaill be
included on the registry. The only exception @& tequirement for
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attendance at an approved training program is thosses' aides
who are hired by a nursing facility prior to Julyl®89, and who
successfully pass the approved competency evatugtior to
January 1, 1990.

(vw) “Health Care Professional” - A physician, physicassistant, nurse
practitioner, physical, speech or occupationalagpest; physical or
occupational therapy assistant; registered prajeasnurse; licensed
practical nurse; licensed or certified social woyke dietitian.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed July 19, 1996; effective Augj 23, 1996 Amended: Filed
November 19, 1999; effective December 24, 198fhended: Filed September 18, 2003;
effective October 23, 2003Amended Filed June 23, 2004; effective July 28, 2004.
Amended Filed April 20, 2005, effective May 25, 2005.

420-5-10-.02 Licensing and Administrative Procedure

(2) Legal Authority for Adoption of Regulations. Pursuant to the authority granted
by Code of Alabam&22-21-20 et seq. and in accordance with the Ateba
Administrative Procedures Adt,ode of Alabam&41-22-1 et seq., the State
Board of Health does hereby adopt and promulgéd¢s governing all nursing
facilities in Alabama except those exempt by lagnfrlicensure.

(2) Types of License.All licenses are issued for the calendar year &adl expire
December 31, unless renewed by the owner for tbeegaling year.

(@) Regular License. A regular license shalldseie¢d by the State Board of
Health after the Board has determined that theimgyifacility is in
substantial compliance with the rules herein adhpte

(b) Probational License. The State Board of Heal#y, in its discretion and
in lieu of license revocation, issue a probatiditainse to a facility when
inspection shows that the maintenance and operatitire facility are
such that the facility no longer substantially cdiegpwith the rules
adopted herein. However, the Board may issue lagpianal license only
after determining that the health and safety aflesdgs are adequately
protected despite the non-compliance, and thafaitikty has submitted
an adequate written plan to correct the non-compéan a timely
manner.
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3)

(4)

Application and Fee.

(@)

(b)

Every facility shall be required to submit gpkcation for license
accompanied by the required statutory fee, in atzwre with the
provisions of Section 22-21-24 of t@mde of AlabamaEvery
application must be submitted on a form suppliedhgyBoard and must
contain all the information requested on said faatong with the required
fee, in order for the application to be processadi@nsidered.

Name of Facility. Every facility shall be dgsated by a permanent and
distinctive name, which shall be used in applyiogd license andhall
not be changed without prior written notice to Baward specifying the
name to be discontinued as well as the new name.

Licensing.

(@)

(b)

()

Issuance of License. The license documenedsby the State Board of
Health shall set forth the name and location offétadity, the type of
facility, and the bed capacity for which the ingion is licensed, and the
type of license (regular or probational).

Separate License. A separate license sha#tdngred for each nursing
facility when more than one facility is operatedianthe same
management; (separate licenses are not requiregfparate buildings on
the same grounds used by the same facility). iEasibffering different
types of health care services in one building englex of buildings (e.g.,
a building housing a nursing facility and a hodpshall also be
separately licensed.

Basis for Denial of License.

1. The State Board of Health may deny a licensatocorporation,
partnership or individual making application to oamnoperate any
nursing facility if said corporation, partnershipiodividual:

0] Falsified any information or record requireg the
application or license; or

(i) Has been convicted of a felony, in thisamy other state or
federal jurisdiction, for physical, mental, or vatlabuse or
neglect of an individual or misappropriation of peoty of
a nursing facility resident or financial abuse edidents; or

(i)  Has been convicted of fraud in this or aother state or
federal jurisdiction; or
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(iv)  Has previously been the subject of liceresecation
proceedings and does not demonstrate a recertiy il
willingness to fully comply with State Board of Hém
rules; or

(v) Does not demonstrate adequate resources yabilitntent,
to fully comply with the State Board of Health rsile

(d) Basis for License Revocation. The State Badridealth may revoke a
license to operate a nursing facility if the owaad/or operator of said
facility:

1. Violates any of the provisions Gbde of Alabam&22-21-20 et
seq., or the rules and regulations issued purghargto;

2. Permits, aids or abets the commission of beyal act in such
facility; or

3. Engages in conduct or practices deemed b$tide Board of
Health to be detrimental to the welfare of thedesnts of such
facility.

(5) Right of Review. Whenever a license is denied or revoked, the aqplior
licensee will be afforded an opportunity for a liegiin accordance with the
requirements for contested case proceedings uhdexlabama Administrative
Procedures ActCode of Alabam&41-22-1 et seq., and Chapter 420-1-3 of the
Alabama Administrative Code.

(a) In the case of a license revocation, priorceodf the grounds for
proposed revocation and the date, time and pladerséhe hearing shall
be given in accordance with the Alabama AdministeaProcedures Act,
Code of Alabamd1-22-1 et seq. and Chapter 420-1-3, of the Alabam
Administrative Coé (AAC).

(b) All due process and procedural protection g@uo the licensee or
applicant by the Alabama Administrative Procedukesshall be
provided.

(c) All appeals from adverse hearing proceediigdl e subject to the
requirements of the Alabama Administrative ProceduXct.

(6) Re-issuance of License.

€)) The following changes in the status of thelityowill require issuance of
a new license, upon application and payment ohedee:
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1.

2.

Chapter 420-5-10

Change in facility ownership.

(i)

A change of ownership occurs whenever thegechange
in the legal form under which the controlling epis
organized. Transactions constituting a change of
ownership include, but are not limited to, thedaling:

(1)
(In

(111

(V)

V)

(V1)

(VI

(V1IN

(1X)

(X)

Sale or donation of the facility's legaléi

Lease of the entire facility's real and peralon
property.

A sole proprietor becomes a member of a
partnership or corporation, succeeding him as the
new operator.

A partnership dissolves.

One partnership is replaced by another thhothe
removal, addition or substitution of a partner.

A general partnership becomes a limited
partnership, or a limited partnership becomes
general.

Two or more corporations merge and theyorally
licensed corporation does not survive.

Corporation consolidates.
A non-profit corporation becomes a general
corporation, or a for-profit corporation becomes

non-profit.

Transfers between levels of government.

Increase in bed capacity.

(b) The following status changes require issuari@enew license without
payment of licensure fee:

1.

2.

Change in type of care offered (e.g., nursimgifg to skilled,
distinct part SNF changes).

Change of location.

10



Nursing Facilities Chapter 420-5-10

(7)

(8)

9)

(10)

3. Change in name of the facility.

(c) The governing authority shall file with thea&t Board of Health, an
application for license 30 days before any propaseohge requiring a
new license, in order to permit processing of thgliaation and issuance
of the license prior to the desired effective d#téhe change.

Compliance Exceptions.At its discretion, the State Board of Health maggr

an exception to or modify the application of, omermre provisions of these rules
or referenced codes, for a period and under camditiif any, determined by the
Board. The exceptions or modification shall beeolsnhardship,
impracticability, or economic infeasibility in cotying with the rules. The
facility's request shall be in writing, shall st#te specific provisions for which
the exception or modification is requested, andara for each requested
exception or modification.

Compliance with State and Local Laws.

(@) Licensing of Staff. Staff of the facility shak currently licensed or
registered in accordance with the applicable laws.

(b) Compliance with Other Laws. The facility dia in compliance with
laws relating to fire and safety, sanitation, commable and reportable
diseases, Certificate of Need, and other releveailtin and safety
requirements.

Inspections. Failure or refusal to submit to a survey will resalinitiation of
license revocation proceedings. Findings notethdw survey shall be corrected
by execution of an acceptable plan of correctidhe plan of correction shall be
succinctly written to address identified problemsitimely manner and returned
to Alabama Department of Public Health not latentiO calendar days after
receipt of Statement of Deficiencies.

A renewal application and an annual licensure fastrbe submitted to arrive at
the Alabama Department of Public Health, not I#ten December 15 each year
to assure continued licensure status.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1998mended: Filed
November 19, 1999; effective DecemBdr; 1999. Amended: Filed September 18, 2003;
effective October 23, 2003.

420-5-10-.03 Administrative Management.

11
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(1)

(2)
)

(4)

(5)

(6)

(7)

A facility must be administered in a manner thadlges it to use its resources
effectively and efficiently to attain or maintaimet highest practicable physical,
mental, and psychosocial well-being of each rediden

A facility must be licensed under applicable Statd local law.

The facility must operate and provide servicesampliance with all applicable
Federal, State, and local laws, regulations, ani@goand with accepted
professional standards and principles that appprafessionals providing
services in such a facility.

Facilities must meet the applicable provisionsibfS regulations pertaining to
nondiscrimination on the basis of race, color, afonal origin;
nondiscrimination on the basis of handicap; nontigoation on the basisf age;
protection of human subjects of research and feautlabuse. Although these
regulations are not in themselves considered requents under this part, their
violation may result in the revocation of the féagilicense.

Governing body. The facility must have a govegriody, or designated persons
functioning as a governing body, that is legallsp@nsible for establishing and
implementing policies regarding the managementagaitation of the facility;

and

The governing body appoints the administrator vgho
€) Licensed by the State where licensing is megyiand,;
(b) Responsible for the management of the facility

A current roster of the governing authority mensl&hrall be maintained in the
nursing facility. At its discretion, the Alabamapartment of Public Health may
request that a copy of this roster be placed ensith the Division.

€) The facility must supply full and completeanhation to the Alabama
Department of Public Health as to the identity) (f each officer and
director of the corporation where the nursing facik organized as a
corporation and (2) where a nursing facility isamged as a partnership.

(b) Of each person who has any direct or indiogatership interest of 10
percent or more in such nursing facility or whahis owner (in whole or
in part) of any mortgage, deed of trust, note,tbeoobligation secured
(in whole or in part) by such nursing facility arnyaof the property or
assets of such nursing facility, and

(c) In case a nursing facility is organized as@oration, of each officer and
director of the corporation, and

12
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(d) In case a nursing facility is organized as @n@aship, the name of each
partner.

(e) The governing authority shall submit to thetestagency within 15 days
any changes in the information herein required.

() There must be an individual authorized in imgtto act for the
administrator during absences.

(9) Written notification shall be made to the Adala Department of Public
Health, within 15 days of the Administrator's apygoient.

(h) The accounting method and procedures shalliffieignt to permit an
annual audit, accurate determination of the cospefation, the cost per
resident day, and accounting for resident's funds.

0] Whenever there is found to be evidence ofdraumisrepresentation to
secure money or property from residents, or appi;ar there is any
evidence of misappropriation or conversion of mooegroperty of
residents or applicants, this must be reportetiéptoper authorities at
the Alabama Department of Public Health.

)] Unusual Occurrences. Occurrences such astoapdies and unusual
occurrences which threaten the welfare, safetyeatth of residents,
personnel, or visitors shall be documented withirh@urs of the incident
or occurrence. This documentation shall be rethineghe facility for at
least 2 years. All records required by this sutiseshall be, upon
request, made immediately available to surveyonsieyed by the
Alabama Department of Public Health. Copies ohswcords shall be
forwarded to the Alabama Department of Public Heptomptly upon
request. The term, “Unusual occurrences” incluidleshreatening burns,
and deaths under unusual circumstances.

(K) Fires shall be reported within 24 hours of tlceurrence to the Technical
Services Unit of the Department of Public Health.

(8) Required training of nursing aides - Definition Licensed health professional
means a physician; physician assistant; nurseipoaetr; physical, speech, or
occupational therapist; physical or occupationatdpy assistant; registered
professional nurse; licensed practical nurse; §edror certified social worker, or
dietitians.

Nurse aide means any individual providing nursilgted services to residents in

a facility who is not a licensed health professlpaaegistered dietitian, or
someone who volunteers to provide such servicdsowitpay.

13
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(9) General rule A facility must not use any individual working the facility as a
nurse aide for more than four months, on a fulletinasis, unless:

(@) That individual is competent to provide nugsielated services; and

(b) That individual has completed a training anthpetency evaluation
program; or

(c) That individual has been deemed or determaugdpetent by the
Alabama Nurse Aide Registry.

(10) Non-permanent employeesA facility must not use on a temporary, per diem,
leased, or any basis other than a permanent engayeindividual who does not
meet the requirements in paragraphs b & ¢ aboerasse aide.

(11) Competency.A facility must not use any individual who hasnked less than
four months as a nurse aide in that facility untegsindividual:

€) Is a full-time employee in a State-approveihing and competency
evaluation program.

(b) Has demonstrated competence through satisyagéoticipation in a
State-approved nurse aide training and competeradyaion program; or

(c) Has been deemed or determined competent bAdét@ma Nurse Aide
Registry.

(12) Registry verification. Before allowing an individual to serve as a naske, a
facility must receive registry verification thaetindividual has met competency
evaluation requirements unless:

(a) The individual is a full-time employee in aitring and competency
evaluation program approved by the State; or

(b) The individual can prove that he or she hasmdy successfully
completed a training and competency evaluationqaragapproved by the
State and has not yet been included in the registagilities must follow
up to ensure that such an individual actually bezpnegistered.

(13) Multi-state registry verification. Before allowing an individual to serve as a
nurse aide, a facility must contact the Alabamasswkide registry to seek
information from every State registry the faciliglieves includes information on
the individual.
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(14)

(15)

(16)

(17)

(18)

(19)

(20)

Required retraining. If, since an individual's most recent completidra
training and competency evaluation program, thaseldeen a continuous period
of 24 consecutive months during none of which titdvidual provided nursing-
related services for monetary compensation, thieishaal must complete a new
training and competency evaluation program.

Regular in-service education.The facility must complete a performance review
of every nurse aide at least once every 12 moatigsmust provide regular in-
service education based on the outcome of thegaweyv The in-service training
must:

€) Be sufficient to ensure that continuing corepee of nurse aides, but
must be no less than 12 hours per year,

(b) Address areas of weakness as determined e raudes' performance
reviews and may address the special needs of r¢side determined by
the facility staff; and

(©) For nurse aides providing services to indiaiduvith cognitive
impairments, also address the care of the coghytiugaired.

Proficiency of Nurse Aides.The facility must ensure that nurse aides are tbl
demonstrate competency in skills and techniquessseey to care for residents’
needs, as identified through resident assessnantgjescribed in the plan of
care.

Staff qualifications. The facility must employ on a full-time, part-&nor
consultant basis those professionals necessagry @ut the provisions of these
requirements.

Professional staff must be licensed, certifiedegistered in accordance with
applicable State laws.

Use of outside resourcedf the facility does not employ a qualified professal
person to furnish a specific service to be providgdhe facility, the facility must
have that service furnished to residents by a peps@gency outside the facility
under an arrangement described in section 1861f(thedSocial Security Act as
amended or an agreement described in paragraplof(#¥ section.

Arrangements as described in section 1861(w) ofthaal Security Act as
amended or agreements pertaining to services hediby outside resources must
specify in writing that the facility assumes resgibility for:

(@) Obtaining services that meet professionaldgteds and principles that
apply to professionals providing services in sudacdity; and
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(b) The timeliness of the services.

(21) Medical director. The facility must designate a physician to seavenedical
director.

(22) The medical director is responsible for:
(@) Implementation of resident care policies; and
(b) The coordination of medical care in the fagili

(23) The facility must provide or obtain laboratory\sees to meet the needs of its
residents. The facility is responsible for thelgyand timeliness of the services.

(24) If the facility provides its own laboratory sereg; i.e., bedside testing including
glucose or glucometer, the services must meetghkcable condition for
coverage of the services furnished by laborat@pexified in Part 493 of Title 42
Code of Federal Regulatiomevised 10/1/93.

(25) If the facility does not provide laboratory seegoon site, it must have an
agreement to obtain these services only from ar¢édbry that meets the
requirements of Part 493 of Title £bde of Federal Regulatiomevised 10/1/93.

(26) The facility must:

(@) Provide or obtain laboratory services only wbedered by the attending
physician;

(b) Promptly notify the attending physician of fivedings;

(c) Assist the resident in making transportatima@gements to and from the
source of service if the resident needs assistamzk;

(d) File in the resident's clinical record laborgtreports that are dated and
contain the name and address of the testing latrgrat

(27) If the laboratory chooses to refer specimensdsting to another laboratory, the
referral laboratory must be certified in the appraje specialties and sub-
specialties of services in accordance with theireqents of part 493 of Title 42
Code of Federal Regulatiomevised 10/1/93.

(28) Radiology and other diagnostic services. Thdifgenust provide or obtain

radiology and other diagnostic services to meenhthes of its residents. The
facility is responsible for the quality and timedss of the services.
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(29)

(30)

(31)

(32)

(33)

(34)

(35)

If the facility provides its own diagnostic sercehe services must meet the
applicable conditions of participation for hospstabntained in Section 482.26 of
Title 42 Code of Federal Regulatiomsvised 10/1/93.

If the facility does not provide its own diagnassiervices, it must have an
agreement to obtain these services from a prowidsupplier that is approved to
provide these services under Medicare.

The facility must:

(@) Provide or obtain radiology and other diagicastrvices only when
ordered by the attending physician;

(b) Promptly notify the attending physician of fireding;

(c) Assist the resident in making transportatima@gements to and from the
source of service, if the resident needs assistamck

(d) File in the resident'’s clinical record sigraedl dated reports of x-ray and
other diagnostic services.

Clinical records. The facility must maintain clinical records orckaesident in
accordance with accepted professional standardpraictices that are:

(a) Complete;

(b) Accurately documented,;

(c) Readily accessible; and

(d) Systematically organized.
Clinical records must be retained for:

(@) Five years from the date of discharge wheretigeno requirement in State
law; or

(b)  For a minor, three years after a residentireategal age under State law.

The facility must safeguard clinical record infation against loss, destruction,
or unauthorized use.

The facility must keep confidential all informaticontained in the resident's

records, regardless of the form or storage metiidicearecords, except when
release is required by:
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(a) Transfer to another health care institution;
(b) Law;
(©) Third party payment contract; or
(d) The resident.
(36) The clinical record must contain:
(a) Sufficient information to identify the residen
(b) A record of the resident's assessments;
(c) The Plan of Care and services provided;
(d) The results of any pre-admission screeninglaoted by the State; and
(e) Progress notes.
(37) Disaster and emergency preparednes3.he facility must have detailed written
plans and procedures to meet all potential emergeand disasters, such as fire,

severe weather, and missing residents.

(a) The facility must train all employees in emangy procedures when they
begin to work in the facility;

(b) Periodically review the procedures with exigtstaff;
(c) And carry out unannounced staff drills usingge procedures.

(38) The facility must have in effect a written transégreement with one or more
hospitals approved for participation under the Mate and Medicaid programs
that reasonably assures that:

(@) Residents will be transferred from the fagiti the hospital, and ensured
of timely admission to the hospital when transgemiedically appropriate,
as determined by the attending physician; and

(b)  Medical and other information needed for cand treatment of residents,
and, when the transferring facility deems it appiatp, for determining
whether such residents can be adequately carea édless expensive
setting than either the facility or the hospitaill e exchanged between
the institutions.
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(39) The facility is considered to have a transfer agrent in effect if the facility has
attempted in good faith to enter into an agreeméitht a hospital sufficiently
close to the facility to make transfer feasible.

(40) Quality assessment and assurancé\ facility must maintain a quality
assessment and assurance committee consisting of:

(@) The director of nursing services;

(b) A physician designated by the facility; and

(c) At least three other members of the faciligyaT.
(41) The quality assessment and assurance committee:

(@) Meets at least quarterly to identify issuethwespect to which quality
assessment and assurance activities are neceassdry;

(b) Develops and implements appropriate plansté@ato correct identified
quality deficiencies.

(42) A State or the Secretary may not require disclsfithe records of such
committee except insofar as such disclosure ise@l® the compliance of such
committee with the requirements of this section.

(43) Disclosure of ownership.The facility must comply with the disclosure
requirements of Sections 420.206 and 455.104 t¢ #42Code of Federal
Regulationgevised 10/1/93.

(44) The facility must provide written notice to theadlama Department of Public
Health, if a change occurs in:

€)) Persons with an ownership or control inter@stlefined by 420-5-
10.02(6)(a)(1)-(X);

(b) The officers, directors, agents, or managimgpleyees;

(c) The corporation, association, or other compasponsible for the
management of the facility; or

(d) The facility's administrator or director ofnsing.
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(45) The notice specified in the paragraph (44) of feistion must include the identity
of each new individual or company.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 199%8mended:
Filed September 18, 2003; effective October 2332@Imended: Filed June 23, 2004;
effective July 28, 2004.

420-5-10-.04 Personnel.

(2) General. The administrator shall be responsible for impletagon and
maintenance of written personnel policies and ptapes that support sound
resident care and personnel practices. Persoac@ids shall be in effect current
and available for each employee and contain sefftdnformation to support
placement in the position to which assigned. &nigpolicies for control of
communicable disease shall be in effect to en$ateemployees with symptoms
or signs of communicable disease or infected gdiohs are not permitted to
work, and that safe and sanitary environment fosqanel exists. Incidents and
accidents to personnel shall be reviewed to idghgfalth and safety hazards.

(2) Personnel Records Each nursing facility shall maintain a personnebre for
each employee. As a minimum, the record shalliohel

€)) Application for employment which contains infwation regarding
education, training, experience, and if applicaldgjstration, and/or
licensure information of the applicant.

(b) A job description.
(c) General administrative and job related origota
3) In addition to requirements at 420-5-10-.17, ez facility shall:

(@) Establish vaccination requirements for emplsytbat are consistent with
current recommendations from the Center for Dis€as#@rol and
Prevention (CDC) and the federal Occupational $afat Health
Administration (OSHA).

(b) Personnel absent from duty because of any aonwable disease shall
not return to duty until examined by a physicianffeedom from any
condition that might endanger the health of resisien employees.
Documentation of freedom from communicable disedisd be available
in facility records.
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(4)

Author:

Personnel Qualifications, Requirements and Traiing.

(@)

(b)

Qualifications of Personnel. The name andifications of all
professional employees shall be kept on file fepection by the State
Board of Health.

Staff Development. Each employee shall rexappropriate orientation
to the facility and its policies and to his/her pios and job duties, to
ensure competency in the job placement. All emgasyshall participate
in in-service educational programs planned and gotedl for the
development and improvement of their skills.

Patricia E. lvie

Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.05 Resident Rights.

(1)

(2)

3)

Resident rights. The resident has a right to a dignified existesed-
determination, and communication with and acceg®teons and services inside
and outside the facility. A facility must protesntd promote the rights of each
resident, including each of the following rights.

Exercise of rights.

(@)

(b)

()

(d)

The resident has the right to exercise hiseorights as a resident of the
facility and as a citizen or resident of the Unifdtes.

The resident has the right to be free of fietence, coercion,
discrimination, and reprisal from the facility irexcising his or her rights.

In the case of a resident adjudged incompetedér the laws of a State by
a court of competent jurisdiction, the rights of tiesident are exercised
by the person appointed under State law to achemesident's behalf.

In the case of a resident who has not beeregidgcompetent by the State
court, any legal-surrogate designated in accordastbeState law may
exercise the resident's right to the extent praViole State law.

Notice of rights and services.

(@)

The facility must inform the resident both tyand in writing in a

language that the resident understands of hisraidtgs and all rules and
regulations governing resident conduct and respditigis during the stay
in the facility. Such notification must be madéepto or upon admission

21



Nursing Facilities Chapter 420-5-10

(b)

(€)

(d)

(€)

(f)

(9)

and during the resident's stay. Receipt of sufdrnmation, and any
amendments to it, must be acknowledged in writing.

The resident or his or her legal representdiagthe right:

1. Upon an oral or written request, to acceseealbrds pertaining to
himself or herself including current clinical redsrwithin 24
hours (excluding weekends and holidays); and

2. After receipt of his or her records for insji@t, to purchase at a
cost not to exceed the community standard photesagfi the
records or any portions of them upon request ammdwearking
days advance notice of the facility.

The resident has the right to be fully infodme language that he or she
can understand of his or her total health statudiding but not limited
to, his or her medical condition.

The resident has the right to refuse treatnterrefuse to participate in
experimental research, and to formulate an advdimeetive as specified
in paragraph (h) of this section; and

The facility must:

1. Inform each resident who is entitled to Medidaenefits, in
writing, at the time of admission to the nursingility or, when
the resident becomes eligible for Medicaid of:

) The items and services that are includedursing facility
services under the State plan for which the residey not
be charged.

(i)  Those other items and services that thdifpoffers and
for which the resident may be charged, and the amaiu
charges for those services; and

2. Inform each resident when changes are matietitems and
services specified in paragraphs (e)1(i) & (ii) abo

The facility must inform each resident befooe at the time of admission,
and periodically during the resident's stay, oV®es available in the
facility and of charges for those services, inahgdany charges for
services not covered under Medicare or by theitgsilper diem rate.

The facility must furnish a written descriptiohlegal rights which
includes:
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1. A description of the manner of protecting peeddands.

2. A description of the requirements and procesdior establishing
eligibility for Medicaid, including the right to crest an
assessment by the State Medicaid Agency to deterthaextent
of a couple's non-exempt resources at the time of
institutionalization and attributes to the commusipouse an
equitable share of resources which cannot be cereicavailable
for payment toward the cost of the institutionatizpouse'’s
medical care in his or her process of spending dimwedicaid
eligibility levels.

3. A posting of names, addresses, and telephonéersrof all
pertinent State client advocacy groups such aSthte survey and
certification agency, the State licensure offibe, State
ombudsman program, the protection and advocacyamkand
the Medicaid fraud control unit; and

4. A statement that the resident may file a campiwith the State
survey and certification agency concerning resi@éuise, neglect,
and misappropriation of resident property in thalify.

(h) The facility must maintain written policies aptbcedures regarding
advance directives. These requirements includeigioms to inform and
provide written information to all adult residerncerning the right to
accept or refuse medical or surgical treatment anthe individual's
option, formulate an advance directive. This idelsia written description
of the facility's policies to implement advanceediives.

0] The facility must inform each resident of thame, specialty, and a way of
contacting the physician responsible for his ordzee.

()] The facility must prominently display, in thicility, written information,
and provide to residents and applicants for adonsgiral and written
information about how to apply for and use Medicamd Medicaid
benefits, and how to receive refunds for previoagnpents covered by
such benefits.

(K) Notification of changes. A facility must immi@tely inform the resident;
consult with the resident's physician; and if knowatify the resident's
legal representative or an interested family memen there is:

1. An accident involving the resident which résuh injury and has
the potential for requiring physician intervention;
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U

(m)

(n)

(0)

(p)

2. A significant change in the resident's physiceental, or
psychosocial status (i.e., a deterioration in Ieaftental, or
psychosocial status in either life-threatening ¢towls or clinical
complications);

3. A need to alter treatment significantly (izneed to discontinue
an existing form of treatment due to adverse camsecgs, or to
commence a new form of treatment); or

4. A decision to transfer or discharge the regifi®m the facility as
specified in Section 420-5-10-.06.

The facility must also promptly notify the rdent and, if known, the
resident's legal representative or interested famémber where there is:

1. A change in room or roommate assignment; or
2. A change in resident rights under FederaltateSaw or
regulations.

The facility must record and periodically upelthe address and phone
number of the resident's legal representativeterasted family member.

Protection of Resident Funds. The residesttha right to manage his or
her financial affairs, and the facility may not veég residents to deposit
their personal funds with the facility.

Management of personal funds. Upon writtethatization of a resident,
the facility must hold, safeguard, manage, and @atctor the personal
funds of the resident deposited with the facility.

Deposit of funds.

1. Funds in excess of $50. The facility mustas#pany residents’
personal funds in excess of $50 in an interestibgaccount (or
accounts) that is separate from any of the fatslibperating
accounts, and that credits all interest earnesiaents funds to
that account. (In pooled accounts, there mustdmparate
accounting for each resident's share.)

2. Funds less than $50. The facility must maingaresident's

personal funds that do not exceed $50 in a nomestdearing
account, interest-bearing account, or petty cast.fu
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(@)

()

(t)

(u)

v)

Accounting and records. The facility must b and maintain a
system that assures a full and complete and separabunting, according
to generally accepted accounting principles, oheasident's personal
funds entrusted to the facility on the residentlsdif.

1. The system must preclude any co-mingling sident funds with
facility funds or with the funds of any person atkigan another
resident.

2. The individual financial records must be aafalié through
guarterly statements and on request to the resatdns or her
legal representative.

Notice of certain balances. The facility mostify each resident that
receives Medicaid benefits:

1. When the amount in the resident's accountiesa$200 less than
the SSI resource limit for one person; and

2. If the amount in the account, in addition to viakue of the
resident's other nonexempt resources, reachesSthe$burce
limit for one person, the resident may lose eligypfor Medicaid
or SSI.

Conveyance upon death. Upon the death ofidergswith a personal
fund deposited with the facility, the facility musanvey within 30 days
the resident’s funds, and a final accounting o$¢hfoinds, to the
individual or probate jurisdiction administeringethesident's estate.

Assurance of financial security. The facilityst purchase a surety bond,
or otherwise provide assurance satisfactory tGewretary, to assure the
security of all personal funds of residents degalsitith the facility.
Limitation on charges to personal funds. Tdwlity may not impose a
charge against the personal funds of a residerarfgitem or service for
which payment is made under Medicaid and Medicare.

Free choice. The resident has the right to:

1. Choose a personal attending physician;

2. Be fully informed in advance about care aedtiment and of any

changes in that care or treatment that may affectdsident's
well-being; and
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3. Unless adjudged incompetent or otherwise fdorie
incapacitated under the laws of the State, padieipn planning
care and treatment or changes in care and treatment

(w)  Privacy and confidentiality. The resident tias right to personal privacy
and confidentiality of his or her personal andiclhrecords.

1. Personal privacy includes accommodations, ca¢tlieatment,
written and telephone communications, personal, egsgs, and
meetings of family and resident groups, but thiesdoot require
the facility to provide a private room for eachidest;

2. Except as provided in paragraph (ii) below, thsident may
approve or refuse the release of personal anctalinecords to
any individual outside the facility;

3. The resident's right to refuse release ofqreaisand clinical
records does not apply when:

) The resident is transferred to another tmegdire institution; or
(i) Record release is required by law.
x) Grievances. A resident has the right to:

1. Voice grievances without discrimination ornisgl. Such
grievances include those with respect to treatmianth has been
furnished as well as that which has not been fhedsand

2. Prompt efforts by the facility to resolve gra@ces the resident
may have, including those with respect to the brinapf other
residents.

(y) Examination of survey results. A resident tiasright to:

1. Examine the results of the most recent suofelye facility
conducted by Federal or State surveyors and amygfleorrection
in effect with respect to the facility.

2. In a place readily accessible to residentsfabiiity must make the
results available for examination and must posieeithe results

themselves or a notice of their availability; and

3. Receive information from agencies acting &ntladvocates, and
be afforded the opportunity to contact these agsnci
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(2) Work. The resident has the right to:
1. Refuse to perform services for the facility;
2. Perform services for the facility, if he oesthooses, when:

® The facility has documented the need or ddsiravork in
the plan of care;

(i)  The plan specifies the nature of the sersiperformed and
whether the services are voluntary or paid;

(i)  Compensation for paid services is at oo prevailing
rates; and

(iv)  The resident agrees to the work arrangerdestribed in
the plan of care.

(@aa) Mail. The resident has the right to privatwritten communications,
including the right to:

1. Send and promptly receive mail that is unogeaad

2. Have access to stationery, postage, and giitiplements at the
resident's own expense.

(bb)  Access and visitation reports. The resithastthe right and the facility
must provide immediate access to any resident éyalfowing:

1. Any representative of the Secretary;

2. Any representative of the State;

3. The resident's individual physician;

4. The State long term care ombudsman (establishder section

712 of the Older Americans Act of 1965 as amended);

5. The Alabama Developmental Disabilities AdvacBcogram
(ADDAP) at the University of Alabama School of Law.

6. Subject to the resident’s right to deny ohdiaw consent at any
time, immediate family or other relatives of theident; and
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(cc)

(dd)

(ee)

(ff)

(99)

(hh)

(ii)

7. Subject to reasonable restrictions and thderss right to deny or
withdraw consent at any time, others who are wigitvith the
consent of the resident.

The facility must provide reasonable accesapresident by any entity
or individual that provides health, social, legal other services to the
resident, subject to the resident's right to danyithdraw consent at any
time.

The facility must allow representatives of 8tate Ombudsman,
described in paragraph (bb)4 above of this sectmaxamine a resident's
clinical records with the permission of the residenthe resident's legal
representative, and consistent with State law.

Telephone. The resident has the right te heasonable access to the use
of a telephone where calls can be made withoutgb@nerheard.

Personal property. The resident has thetrighietain and use personal
possessions, including some furnishings, and apiatepclothing, as
space permits, unless to do so would infringe uperrights or health and
safety of other residents.

Married couples. The resident has the riglshare a room with his or her
spouse when married residents live in the samétfaand both spouses
consent to the arrangement.

Self-Administration of Drugs. An individuedsident may self-administer
drugs if the interdisciplinary team, has determitteat this practice is
safe.

Refusal of Certain Transfers. An individdeds the right to refuse a
transfer to another room within the facility, ifetlpurpose of the transfer is
to relocate.

Author: Patricia E. Ivie
Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.06 Admission, Transfer, Transport and Diharge Rights.

(2) Admissions, transfers, transport and discharge.

@)

Transfer and discharge includes movementresigent to a bed outside
of the certified facility whether that bed is iretkame physical plant or
not. Transfer and discharge does not refer to mewt of a resident to a
bed within the same certified facility.
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(b) The facility must permit each resident to remia the facility, and not
transfer or discharge the resident from the facilitless:

1. The transfer or discharge is necessary forabelent's welfare and
the resident's needs cannot be met in the facility;

2. The transfer or discharge is appropriate bee#ue resident's
health has improved sufficiently so the residentamger needs the
services provided by the facility;

3. The safety of individuals in the facility is eamtjered;

4. The health of individuals in the facility woubtherwise be
endangered,;

5. The resident has failed, after reasonableagpdopriate notice, to
pay for (or to have paid under Medicare or Mediraidtay at the
facility. For a resident who becomes eligible Kbedicaid after
admission to a nursing facility, the nursing fdgilinay charge a
resident only allowable charges under Medicaid; or

6. The facility ceases to operate.

(c) Documentation. When the facility transfergmcharges a resident under
any of the circumstances specified in this sectio@ resident’s clinical
record must be documented. The documentation beustade by:

1. The resident's physician when transfer ordisge is necessary
under paragraph (1)(b)1 or paragraph (1)(b)2 af $kction; and

2. A physician when transfer or discharge is ssagy under
paragraph (1)(b)4 of this section.

(d) Notice before transfer. Before a facility tsérs or discharges a resident,
the facility must:

1. Notify the resident and, if known, a family mieer or legal
representative of the resident of the transfensotdirge and the
reasons for the move in writing and in a languagg&raanner they

understand.

2. Record the reasons in the resident's climexdrd; and

3. Include in the notice the items describedaragraph (f) of this
section.
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(e) Timing of the notice. Except when specifiagparagraph (e)1 of this
section, the notice of transfer or discharge regliunder paragraph (d)1
of this section must be made by the facility aste20 days before the
resident is transferred or discharged.

1.

Notice may be made as soon as practicable b&forsfer or
discharge when:

) The safety of individuals in the facility wid be
endangered, under paragraph (1)(b)3 of this section

(i)  The health of individuals in the facilityauld be
endangered, under (1)(b)4 of this section.

(i)  The resident's health improves sufficientityallow a more
immediate transfer or discharge, under paragra)h)gLof
this section;

(iv)  Animmediate transfer or discharge is regdiby the
resident's urgent medical needs, under paragrgfih) {1of
this section; or

(V) A resident has not resided in the faciliby 80 days.

()  Contents of the notice. The written noticedfied in paragraph (d) of this
section must include the following:

1.

2.

The reason for transfer or discharge;
The effective date of transfer or discharge;
The location to which the resident is tranrgf@éror discharged,;

A statement that the resident has the rigapfeeal the action to
the State;

The name, address and telephone number of #te I8hg term
care ombudsman;

For nursing facility residents with developrtadisabilities, or
are mentally ill, the mailing address and telephomeber of the
Alabama Developmental Disabilities Advocacy Program
(ADDAP) at the University of Alabama School of Laand
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(9) Orientation for transfer or discharge. A faigimust provide sufficient
preparation and orientation to residents to ensafe and orderly transfer
or discharge from the facility.

(h) Resident Transport. If a resident is unablade in an upright position or
if such resident’s condition is such that he or sbeds observation or
treatment by Emergency Medical Services persomnéd the resident
requires transportation on a stretcher, gurneytrtbe facility shall
arrange or request transportation services oniy foooviders who are
ambulance service operators licensed by the Alattaie Board of
Health. If such resident is being transportedrtrmm a health care
facility in another state, transportation servioesy be arranged with a
transport provider licensed as an ambulance seogeeator in that state.
For the purposes of this rule, an upright posititgans no more than 20
degrees from vertical.

(2) Notice of bed-hold policy and readmission.

€)) Notice before transfer. Before a nursing fgctransfers a resident to a
hospital or allows a resident to go on therapdetwe, the nursing facility
must provide written information to the resident @arfamily member or
legal representative that specifies:

1. The duration of the bed-hold policy under 8tate plan, if any,
during which the resident is permitted to returd aesume
residence in the nursing facility; and

2. The nursing facility's policies regarding deald periods, which
must be consistent with paragraph (2)(c) of thitisa, permitting
a resident to return.

(b) Bed-hold notice upon transfer. At the timeadfansfer of a resident for
hospitalization or therapeutic leave, a nursingjifgenust provide to the
resident and éamily member or legal representative written n@tichich
specifies the duration of the bed-hold policy ddssat in paragraph
(2)(a)1 and 2 of this section.

(c) Permitting resident to return to facility. nursing facility must establish
and follow a written policy under which a residertose hospitalization
or therapeutic leave exceeds the bed-hold peridéruhe State plan, is
readmitted to the facility immediately upon thesfiavailability of a bed in
a semi-private room if the resident;

1. Requires the services provided by the facifityd

2. Is eligible for Medicaid nursing facility seces.
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3)

(4)

Equal access to quality care.

(@

(b)

(©)

A facility must establish and maintain ideatipolicies and practices
regarding transfer, discharge, and the provisioseo¥ices under the State
plan for all individuals regardless of source oypant;

The facility may charge any amount for sersi@nished to non-
Medicaid residents consistent with the notice rezraent in 420-5-10-.05
(3)(a)(e) and (f) describing the charges; and

The State is not required to offer additioseivices on behalf of a resident
other than services provided in the State plan.

Admissions policy.

(@)

(b)

(©)

The facility must:

1. Not require residents or potential resideotwaive their rights to
Medicare or Medicaid; and

2. Not require oral or written assurance thadesgs or potential
residents are not eligible for, or will not appbr.fMedicare or
Medicaid benefits.

Medicare/Medicaid facilities must not requiréhad party guarantee of
payment to the facility as a condition of admissiorexpedited admission,
or continued stay in the facility. However, theifidy may require an
individual who has legal access to a residentgnmor resources
available to pay for facility care to sign a cootravithout incurring
personal financial liability, to provide facilityggment from the resident's
income or resources.

In the case of a person eligible for Medicaishursing facility must not
charge, solicit, accept, or receive, in additioany amount otherwise
required to be paid under the State plan, anymifitney, donation, or
other consideration as a precondition of admissapedited admission or
continued stay in the facility. However,

1. A nursing facility may charge a resident wheligible for
Medicaid for items and services the resident hgaested and
received, and that are not specifiedhia State plan as included in
the term "nursing facility services" so long as fhelity gives
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propemoticeof the availability and cost of these services to
residents and does not condition the resident'sssiton or
continued stay on the request for and receipt ¢ sulditional
services; and

2. A nursing facility may solicit, accept, or eaee a charitable,
religious, or philanthropic contribution from arganization or
from a person unrelated to a Medicaid eligibledest or potential
resident, but only to the extent that the contrdouts not a
condition of admission, expedited admission, ortiomed stay in
the facility for a Medicaid eligible resident.

(d) States or political subdivisions may applycsér admissions standards
under State or local laws than are specified is $leiction, to prohibit
discrimination against individuals entitled to Meaiid.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 18, 1996; effective August 23, 1998mended:
Filed June 10, 1998; effective July 15, 19%8nended: Filed June 23, 2004, effective
July 28, 2004.

420-5-10-.07 Resident Behavior and Facility Practss.

(1)

Resident behavior and facility practices.

(a) Restraints. The resident has the right trdefrom any physical or
chemical restraints imposed for purposes of disegpbr convenience, and
not required to treat the resident's medical symgto

(b) Abuse. The resident has the right to be fire® verbal, sexual, physical,
and mental abuse, corporal punishment, and invatyrsieclusion.

(c) Staff treatment of residents. The facilityshdevelop and implement
written policies and procedures that prohibit neiatment, neglect, and
abuse of residents and misappropriation of resigdeogerty.

1. The facility must:

) Not use verbal, mental, sexual, or physatalse, corporal
punishment, or involuntary seclusion.

(i) Not employ individuals who:

Q) Have been found guilty of abusing, neglegtior
mistreating residents by a court of law; or
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Author:

(d)

(e)

(f)

(I Has had a finding entered into the Staiese aide
registry concerning abuse, neglect, mistreatment of
residents or misappropriation of their propertyd an

(Il Report any knowledge it has of actionsabgourt of
law against an employee, which would indicate
unfitness for service as a nurse aide or othelitiaci
staff to the State nurse aide registry or licensing
authorities.

The facility must ensure that all alleged atadns involving mistreatment,
neglect, or abuse, including suspicious injuriearofinknown source and
misappropriation of resident property are repomachediately to the
administrator of the facility. Alleged violationisat would constitute
violations of criminal statutes, such as murdeapes, and assaults must
also be reported to the appropriate local law ediment agency.

The facility must have evidence that all alégiolations are thoroughly
investigated, and must prevent further potentialsabwhile the
investigation is in progress.

The results of all investigations must be meed to the administrator or
his designated representative and to the Alabanpamaent of Public
Health within 5 working days of the incident, amthie alleged violation
is verified, appropriate corrective action mustdieen.

Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1998mended:
Filed September 18, 2003; effective October 233200

420-5-10-.08 Quality of Life.

(1)

Quiality of Life. A facility must care for its residents in a manaed in an
environment that promotes maintenance or enhandesheach resident's quality

of life.

(@)

(b)

Dignity. The facility must promote care fesrdents in a manner and in
an environment that maintains or enhances eaather@$s dignity and
respect in full recognition of his or her individiina

Self-determination and participation. Theadest has the right to:
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(©)

(d)

(e)

1. Choose activities, schedules, and health@arsistent with his or
her interests, assessments, and plans of care;

2. Interact with members of the community botside and outside
the facility; and

3. Make choices about aspects of his or heiritae facility that are
significant to the resident.

Participation in resident and family groups.

1. A resident has the right to organize and gigdie in resident
groups in the facility;

2. A resident's family has the right to meethae facility with the
families of other residents in the facility;

3. The facility must provide a resident or fangkpup, if one exists,
with private space;

4. Staff or visitors may attend meetings at tteaig's invitation;

5. The facility must provide a designated staffgon responsible for
providing assistance and responding to written @stputhat result
from group meetings;

6. When a resident or family group exists, tretlitg must listen to
the views and act upon the grievances and recomatiend of
residents and families concerning proposed polndy@erational
decisions affecting resident care and life in thality.

Participation in other activities. A residdras the right to participate in
social, religious, and community activities thatrau interfere with the
rights of other residents in the facility.

Accommodation of needs. A resident has tilat ttio:

1. Reside and receive services in the facilityhweasonable
accommodations of individual needs and preferereoegpt when
the health or safety of the individual or otherdests would be
endangered; and

2. Receive notice before the resident's roonoommate in the
facility is changed.
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(9)

Activities.

1.

Chapter 420-5-10

The facility must provide for an ongoing pragr of activities
designed to meet, in accordance with the compréhens
assessment, the interests and the physical, mantil,
psychosocial well-being of each resident.

The activities program must be directed byali§ied professional

who:

(i)

Is a qualified therapeutic recreation spksiar an
activities professional who:

(1)

(I

(Il1)

(V)

(V)

Is registered by the Alabama DepartmerRwiblic
Health; and

Is eligible for certification as a therage
recreation specialist or as an activities professio
by a recognized accrediting body on or after
October 1, 1990; or

Has 2 years of experience in a sociatemreational
program within the last 5 years, 1 of which was-ful
time in a resident activities program in a healhec
setting; or

Is a qualified occupational therapist @capational
therapy assistant; or

Has completed a training course approvethiey
State.

The program coordinator, if not qualified, hfisction under the
supervision of a consultant to assure the actptibgram meets needs of
residents until the coordinator is qualified.

1.

2.

Activities shall be planned at least one monthdvance.

An activity calendar(s) shall be prominentigypdayed.
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) If a pet therapy program is implemented, fislowing
guidelines must be met:

() Pets chosen shall be free of contagiousadis or
sickness (diarrhea, ringworm, etc.). This includes
pets residing at the facility.

(I Pets shall be inoculated or vaccinated,eamiired
by law, with written verification of current
inoculations for pets residing in facilities andshu
be on file at the facility.

Participation records shall be maintaineceftect that activities
have been conducted on a group and individual laasidy
whom.

Participation records for bed-bound/bed-towctesidents shall
reflect the activities conducted, the responshase activities and
who offered activities.

(h) Social Services.

1.

The facility must provide medically relateccsd services to attain
or maintain the highest practicable physical, meatzsd
psychosocial well being of each resident.

A facility with more than 120 beds must empéogualified social
worker on a full-time basis.

Qualifications of a social worker. A qualdisocial worker is an
individual with:

0] A Baccalaureate Degree or Masters Degredasaatigible
for licensure and has successfully made applicdtion
licensure or is licensed in accordance withGoele of
Alabama and

(i) One year of supervised social work expereem a health
care setting working directly with individuals.

0] Environment. The facility must provide:

1.

A safe, clean, comfortable, and homelike emment, allowing
the resident to use his or her personal belongmgse extent
possible;
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2. Housekeeping and maintenance services negdesaaintain a
sanitary, orderly, and comfortable interior;

3. Clean bed and bath linens that are in goodition;
4. Private closet space in each resident room;
5. Adequate and comfortable lighting levels inaatas;

6. Comfortable and safe temperature levels maiedicat a range of
71-81 degrees Fahrenheit; and

7. For the maintenance of comfortable sound fevel
()] Facilities

1. Social Service personnel must be located iaraa of the facility
which:

) is easily accessible to residents, famileey] staff;
(i) is identified as the Social Service Offib@partment and;

(i) ensures privacy for interviews.

Author: Jimmy D. Prince
Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1998mended:
Filed November 19, 1999; effective December 249199

420-5-10-.09 Resident Assessment.
(1) Resident assessmentlhe facility must conduct initially and periodilyaa
comprehensive, accurate, standardized, reprodugdsiessment of each resident's

functional capacity.

(2) Admission orders. At the time each resident is admitted, the facriiust have
physician orders for the resident's immediate care.

(3) Comprehensive assessment3.he facility must make a comprehensive
assessment of a resident's needs which:

(@) For Medicare/Medicaid certified facilities gnls based on a uniform data

set specified by the Secretary and uses an instriutingt is specified by
the State and approved by the Secretary; and
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(4)

(5)

(6)

(7)

(b) Describes the resident's capability to perfdarty life functions and
significant impairments in a functional capacity.

The comprehensive assessment must include atheaftllowing information:
(@) Medically defined conditions and prior medibatory;
(b) Medical status measurement;

(c) Physical and mental functional status;

(d) Sensory and physical impairments;

(e) Nutritional status and requirements;

() Special treatments or procedures;

(9) Mental and psychosocial status;

(h) Discharge potential,

0] Dental condition;

()] Activities potential;

(K) Rehabilitation potential,

0] Cognitive status; and

(m)  Drug therapy.

Frequency. Assessments must be conducted:

€) No later than 14 days after the date of adonss

(b) Promptly after a significant change in thadest's physical or mental
condition; and

(©) In no case less often than once every 12 nsonth
Review of assessmentslhe nursing facility must examine each residenkess
than once every three months, (quarterly) and peogpate, revise the resident's

assessment to assure the continued accuracy assessment.

The results of the assessment are used to developw, and revise the resident's
comprehensive plan of care.
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(8) Coordination.

€)) Each assessment must be conducted or coadibgta registered nurse
who signs and certifies the completion of the amsest.

9) Certification. Each individual who completes a portion of theessment must
sign and certify the accuracy of that portion & #ssessment.

(@) Penalty for Falsification. An individual whallfully and knowingly
certifies (or causes another individual to certdynaterial and false
statement in a resident assessment is subjeatitontiney penalties, as
specified by the Enforcement Regulations for SN MFs as published
in the Federal Register on November 10, 1994, acdrne effective on
July 1, 1995.

(b)  Use of independent assessors. If the Stagerdmes, under a survey or
otherwise, that there has been a knowing and Wakuification of false
statements under paragraph 9(a) of this sectienState may require (for a
period specified by the State) that resident assests under this
paragraph be conducted and certified by individudde are independent
of the facility and who are approved by the State.

(10) Comprehensive care plansThe facility must develop a comprehensive care
plan for each resident that includes measurablectibgs and timetables to meet
a resident's medical, nursing, and mental and psgthal needs that are
identified in the comprehensive assessment. Tde @i care must deal with the
relationship of items or services ordered to beviged (or withheld) to the
facility's responsibility for fulfilling other regtements in these regulations.

(11) A comprehensive care plan must be:

(@) Developed within 7 days after the completibthe comprehensive
assessment;

(b) Prepared by an interdisciplinary team, thaludes the attending
physician, a registered nurse with responsibibtythe resident, and other
appropriate staff in disciplines as determinedh®yresident’'s needs, and,
to the extent practicable, the participation ofiegident, the resident's
family or the resident's legal representative; and

(c) Periodically reviewed and revised by a teamqudlified persons after
each assessment.
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(12)

(13)

(14)

The services provided or arranged by the faafhityst:
(a) Meet professional standards of quality; and

(b) Be provided by qualified persons in accordanith each resident's
written plan of care.

Discharge summary. When the facility anticipates discharge, a resiceust
have a discharge summary that includes:

(@) A recapitulation of the resident's stay;

(b) A final summary of the resident's status tude items in paragraph
(4)(a) through (m) of this section, at the timdh# discharge that is
available for release to authorized persons andcgg with the consent
of the resident or legal representative; and

(c) A post-discharge plan of care that is devedopih the participation of
the resident and his or her family, which will @tshe resident to adjust to
his or her new living environment.

Pre-admission screening for mentally ill indivitkiand individuals with mental
retardation. A nursing facility must not admit amgw resident with:

(a) Mental illness as defined in paragraph (cdflthis section, unless the
State mental health authority has determined, baseuh independent
physical and mental evaluation performed by a pescentity other than
the State mental health authority, prior to admissand

1. That, because of the physical and mental camddf the
individual, the individual requires the level ofgees provided by
a nursing facility; and

2. If the individual requires such level of sers, whether the
individual requires specialized services for meiitagss; or

(b) Mental retardation, as defined in paragrap(2jwf this section, unless
the State mental retardation or developmental digaauthority has
determined prior to admission; and

1. That, because of the physical and mental tiondof the
individual, the individual requires the level ofgees provided by
a nursing facility; and

2. If the individual requires such level of sees, whether the
individual requires specialized services for mengtdrdation.
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(c) Definition. For purposes of this section:

1. An individual is considered to have "menthdaks” if the
individual has a serious mental illness as defetet83.102(b)(1),
of Title 42Code of Federal Regulatisrrevised 10/1/93.

2. An individual is considered to be "mentallyareled"” if the
individual is mentally retarded as defined in 482(b)(3) of Title
42 Code of Federal Regulatiomsvised 10/1/93, or is a person
with a related condition as described in 435.100%itte 42 Code
of Federal Regulations revised 10/1/93.

Author: Patricia E. Ivie
Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.10 Quality of Care.

(1) Each resident must receive and the facility musvige the necessary care and
services to attain or maintain the highest prabteahysical, mental, and
psychosocial well being, in accordance with the pahensive assessment and
plan of care.

(2) Activities of daily living. Based on the comprehensive assessment of angside
the facility must ensure that:

€) A resident’s abilities in activities of dallying do not diminish unless
circumstances of the individual's clinical conditidemonstrate that
diminution was unavoidable. This includes thedest's ability to:

1. Bathe, dress, and groom,;

2. Transfer and ambulate;

3. Toilet;

4. Eat; and

5. Use speech, language, or other functional canication systems.

(b) A resident is given the appropriate treatnsert services to maintain or
improve his or her abilities specified in paragr&p}{a) above.
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)

(4)

(5)

(6)

(c) A resident who is unable to carry out actestof daily living receives the
necessary services to maintain good nutrition, igiiag, and personal
hygiene.

Vision and hearing. To ensure that residents receive proper treataraht
assistive devices to maintain vision and hearirilitials, the facility must, if
necessary, assist the resident:

(@) In making appointments, and

(b) By arranging for transportation to and frore tffice of a practitioner
specializing in the treatment of vision or heariimgairment or the office
of a professional specializing in the provisiorvion or hearing assistive
devices.

Pressure soresBased on the comprehensive assessment of angglue
facility must ensure that:

€) A resident who enters the facility without gsere sores does not develop
pressure sores unless the individual's clinicaldt@mn demonstrates that
they were unavoidable; and

(b) A resident having pressure sores receivesssacgtreatment and services
to promote healing, prevent infection and prevet sores from
developing.

Urinary Incontinence. Based on the resident's comprehensive assesdhent,
facility must ensure that:

€) A resident who enters the facility withoutiadwelling catheter is not
catheterized unless the resident's clinical comaliiemonstrates that
catheterization was necessary; and

(b) A resident who is incontinent of bladder reesi appropriate treatment
and services to prevent urinary tract infectiond tmrestore as much
normal bladder function as possible.

Range of Motion. Based on the comprehensive assessment of angdiue
facility must ensure that:

(a) A resident who enters the facility withouiraited range of motion does
not experience reduction in range of motion unteesresident'’s clinical
condition demonstrates that a reduction in rangaation is unavoidable;
and
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(7)

(8)

(9)

(10)

(b) A resident with a limited range of motion re@s appropriate treatment
and services to increase range of motion and/prewent further decrease
in range of motion.

Mental and Psychosocial functioning.Based on the comprehensive assessment
of a resident, the facility must ensure that:

@) A resident who displays mental or psychosailistment difficulty,
receives appropriate treatment and services tecitine assessed
problem; and

(b) A resident whose assessment did not reveardgahor psychosocial
adjustment difficulty does not display a patterrde€reased social
interaction and/or increased withdrawn, angry qrdssive behaviors,
unless the resident's clinical condition demonsgr#éihat such a pattern
was unavoidable.

Naso-gastric tubes.Based on the comprehensive assessment of amgsioke
facility must ensure that:

(a) A resident who has been able to eat enougteaowith assistance is not
fed by naso-gastric tube unless the resident'galioondition
demonstrates that use of a naso-gastric tube waidable; and

(b) A resident who is fed by a naso-gastric otrgasomy tube receives the
appropriate treatment and services to preventagpirpneumonia,
diarrhea, vomiting, dehydration, metabolic abnorties, and nasal-
pharyngeal ulcers and to restore, if possible, mbfeeding function.

Accidents. The facility must ensure that:

€) The resident environment remains as free aflant hazards as is
possible; and

(b) Each resident receives adequate supervisiomssistance devices to
prevent accidents.

Nutrition. Based on a resident's comprehensive assesshefdactlity must
ensure that a resident:

(a) Maintains acceptable parameters of nutritietetus, such as body weight
and protein, unless the resident's clinical coaditiemonstrates that this
is not possible; and

(b) Receives a therapeutic diet when there istiational problem.
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(11)

(12)

(13)

Hydration. The facility must provide each resident with guéint fluid intake to
maintain proper hydration and health.

Special needsThe facility must ensure that residents recenaper treatment
and care for the following special services:

(@)
(b)
(©)
(d)
(e)
(f)
(9)
(h)

Injections;

Parenteral and enteral fluids;

Colostomy, ureterostomy, or ileostomy care;
Tracheostomy care;

Tracheal suctioning;

Respiratory care;

Foot care; and

Prostheses.

Unnecessary drugs.

(@

(b)

General. Each resident's drug regimen mufeledrom unnecessary
drugs. An unnecessary drug is any drug when used:

1. In excessive dose (including duplicate theyapy

2. For excessive duration; or

3. Without adequate monitoring; or

4. Without adequate indications for its use; or

5. In the presence of adverse consequences witddate the dose

should be reduced or discontinued; or
6. Any combination of the reason above.

Antipsychotic Drugs. Based on a comprehenassessment of a resident,
the facility must ensure that:

1. Residents who have not used antipsychoticsdang not given
these drugs unless antipsychotic drug therapyadsgssary to treat a
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specific condition as diagnosed and documentekarclinical
record; and

2. Residents who use antipsychotic drugs reagiadual dose
reductions, and behavioral interventions, unlessaellly
contraindicated, in an effort to discontinue theéseys.

(14) Medication Errors. The facility must ensure that:
€) It is free of medication error rates of fivergent or greater; and
(b) Residents are free of any significant medaagrrors.

Author: Patricia E. Ivie

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.11 Nursing Services.

(1)  The facility must have sufficient nursing staffgmvide nursing and related
services to attain or maintain the highest prabteahysical, mental, and
psychosocial well being of each resident, as detertnby resident assessments
and individual plans of care.

(2) Sufficient staff. The facility must provide services by sufficientmboers of
licensed nurses and other nursing personnel onh@rdbasis to provide nursing

care to all residents in accordance with residarg plans.

(@) The facility must use the services of a reged nurse for at least 8
consecutive hours a day, 7 days a week.

(b)  The facility must designate a registered ntwsserve as the director of
nursing on a full time basis.

(c) The director of nursing may serve as a chawgsenonly when the facility
has an average daily occupancy of 60 or fewer easid

Author: Patricia E. lvie

Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1996.
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420-5-10-.12 Dietary Services.

(1)  The facility must provide each resident with amghing, palatable, well

balanced diet that meets the daily nutritional special dietary needs of each
resident.

€) Staffing. The facility must employ a qualdidietitian either full-time,
part-time, or on a consultant basis.

1. If a qualified dietitian is not employed ftitne, the facility must
designate a person to serve as the director of$eodce who
receives frequently scheduled consultation fronuaitied
dietitian.

2. "Qualified Dietitian" - Is one who is currepticensed in the State
of Alabama in accordance with the provisions corgdiin current
state statutes as governed by the Alabama Bodtaarhiners for
Dietetic/Nutrition Practice.

(2) Sufficient staff. The facility must employ sufficient support parsel competent
to carry out the functions of the dietary service.

3) Menus and nutritional adequacy. Menus must:
€)) Meet the nutritional needs of residents in ataonce with the
recommended dietary allowances of the Food andtiutBoard of the
National Research Council, National Academy of Go#s;
(b) Be prepared in advance; and
(c) Be followed.

4) Food. Each resident receives and the facility provides:

(@) Food prepared by methods that conserve nwmatnilue, flavor and
appearance;

(b) Food that is palatable, attractive, and afpttoper temperature;
(c) Food prepared in a form designed to meet iddal needs; and

(d) Substitutes offered of similar nutritive valieeresidents who refuse food
served.
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(5)

(6)

(7)

(8)

9)

Therapeutic diets. Therapeutic diets must be prescribed by the cittgn
physician

Frequency of meals.

(@) Each resident receives and the facility presidt least three meals daily,
at regular times comparable to normal mealtimgkencommunity.

(b) There must be no more than 14 hours betwessibstantial evening meal
and breakfast the following day, except as provided) below.

(c) The facility must offer snacks at bedtime yail

(d) When a nourishing snack is provided at bedtumpeto 16 hours may
elapse between a substantial evening meal, anéfastahe following
day if a resident group agrees to this meal spahaanourishing snack is
served.

Assistive devices.The facility must provide special eating equiptremd
utensils for residents who need them.

Sanitary conditions. The facility must:

€) Procure food from sources approved or consdisatisfactory by Federal,
State or local authorities;

(b) Store, prepare, distribute, and serve fooceusdnitary conditions; and
(© Dispose of garbage and refuse properly.
_Feeding Assistant Program Requirements.

€)) Facility staff who are not health care personrtbk acility administrator,
activity staff, clerical staff, laundry and housegeg staff or other), can
be used as feeding assistants upon successful ebompbdf an approved
training program.

1. Volunteers and family members may assist resideitksfeeding and
drinking, without completing an approved traininggram. A feeding
assistant shall only assist residents to eat akdvho have no
complicated feeding problems and who have no knlograviors at
meal time. If a resident is determined, by tt@lity, to meet the
criteria of having a feeding assistant, then tledifg must specify that
the resident will be assisted by a feeding asdistanthe care plan.
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(b) Examples of complicated feeding problems includkcdity swallowing,
recurrent lung aspirations, and tube or parentsrédedings. Residents
with a clinical condition, such as the conditiois¢dd above, require the
employee providing feeding or hydration servicebea licensed health
care professional or certified nurse aide.

(© The facility must base resident selection on ther@h nurse’s assessment
and the resident’s latest assessment and plarafAdeeding assistant
must work under the direct supervision of a regestewurse or licensed
practical nurse in a dining room or other commaaar

(d)  The feeding assistantmot permitted to perform other nursing or
nursing-related duties(for example, measuring or recording output,
transferring and toileting). In an emergency, alfieg assistant must
immediately call a supervisory nurse on the regidah system, or other
appropriate means of emergency notification.

(e) Feeding Assistant Definition. Paid feeding assistant means a person who
does not meet the definition of health care pereband who is paid by a
nursing home, to assist residents who have norigestimplications with
the activities of eating and drinking. The feedasgistant is not permitted
to provide any other nursing or nursing relatediser Paid feeding
assistants must be at least sixteen years olaedirig assistant must
work under the direct supervision of a registerersa or licensed
practical nurse in a dining room or other commaaar

1. Nurse aides who are on the nurse aide abuse regigtevho have
been disqualified from working as a nurse aide maywork as a
feeding assistant. A feeding assistant does nbidea person who is
a:

0] Licensed health professional or registered dietjtia
(i) Volunteers without money compensation; or families
(i) Certified nurse aide.

() Feeding Assistant Training Requirements.

1. Feeding assistant training programs must requirelled individuals
to successfully complete an approved training @ogmwhich
includes the following federally-mandated topiasyered during nine
(9) hours of classroom instruction and hands anitrg.

@.) Feeding techniques

(ii.)  Assistance with feeding and hydration

(iii.)  Communication and interpersonal skills
(iv.) Appropriate responses to resident behavior
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(v.) Safety and emergency procedures, including the Hgim
maneuver

(vi.) Infection control

(vii.) Resident rights

(viii.) Recognizing changes in residents that are incamgist
with their normal behaviors and the importance of
reporting these changes to the supervisory nurse

(ix.) Abuse, neglect and misappropriation of residenperty
including reporting requirements

(x.) Dementia

2. Training must include an experienced staff memigen@hstrating the
correct way to feed a resident who requires miniasaistance with
feeding including appropriate cueing, moderatestessce with feeding
and a resident who requires total assistance wetihg.

3. The feeding assistant training program must alsgige instruction
on the following topics:

(i) The resident population who will be served by the
feeding assistant in a facility-based program. fHodity-
based training program curriculum must includeniray
specific to the identified population type(s). Thiining
must include, but is not limited to:

l. Characteristics of the population, such as the
population member’s physical, social and mental
health needs, and specific medications or
treatment needed by the residents,

Il. Meeting the needs of persons with a dual
diagnosis (co-occurrences of mental health
disorders and alcohol and/or drug dependence or
abuse), and maintaining or increasing his or her
social participation

4. Feeding assistants who have been trained by anfattibty’s training
program, must be trained for the specific needs fatility’s
population

5. Programs may choose to add increased trainingnegants.
6. Training programs must stress thay direct, hands-on duty a
feeding assistant is permitted to perform is assistg residents to

eat or drink who have no complicated feeding probl@s and who
has no known behaviors at meal time.
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7. Feeding assistant training programs must use r@ngacurriculum,
which has been pre-approved by the Department eretrdined to
comply with the federal requirements. Entities @tewed to choose
one of the following pre-approved, standardizediculum models:

Assisting with Nutrition and Hydration in Long-Ter@Gare.
Hartman Publishing Inc. 2004.

Assisted Dining: The Role and Skills of Feedingiatants.
Walker, Bonnie L and Cole, Claire S. American He&are
Association. 2004.

8. In addition to the pre-approved, standardized culum models
facilities must also utilize the following Demengalucation Training
Act Care Series videotapes:

Tape 1 - Understanding Dementia

Tape 2 - Staff Communication

Tape 4 - Feeding Techniques and Nutrition

Tape 5 - Assuring Proper Hydration

Tape 11 - Recognizing Changes in Health Status

Tape 12 - Keeping Dementia Residents WithinSatety of the

Facility

9. Although the pre-approved standardized trainingiculums include
additional skill information (e.g., output, speciare needs for
resident with dysphagia, etc.), the instructor nsfitss the feeding
assistant will not be permitted to perform any otiends-on duty,
beyond assisting residents to eat and drink whe navwcomplicated
feeding problems and who have no known behavionseas.

10. An individual may not provide hands-on assistanitd #eeding or
hydrating residents unless the individual has ssgfaly competed the
following:

(i.) A State-approved training program for feeding dasis,
including additional instruction on any selectesident
population.

(ii.) After completing the training course, the indivitoaust
pass a State-approved standardized written quizavit
minimum score of 80%. The individual may request th
quiz to be administered orally. Instructors shatddsider
the needs of persons who have limited English pieicy
or reading difficulties
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(9)

(h)

(iii.) Successfully completing demonstration of 1) feeding
residents with minimal assistance/moderate assistaith
cueing and total feeding of resident; 2) Heimlicarmauver;
and 3) Appropriate hand washing techniques

11.Programs may choose to add increased testing ezgeints.

12. Students who do not successfully pass the inidaedmetency
evaluation will be allowed the opportunity to rewi¢he training
materials and retake the test a maximum of twotemwhdil times.
Therefore, the student may only take the testa tdtthree times.
The program must document the failure, opportuioityreview and
subsequent retake testing date.

Feeding Assistant Instructor Requirements.Only the following
licensed health care professionals can serve dsrstauctors: RN, LPN,
RD, ST, OT. These individuals must have experiendte C with six
months experience in the management of personsdeitientia.
Experienced CNAs and other individuals may assitt the training and
feeding demonstrations, if appropriately supervised

Records. Feeding assistants must receive an annual insesuicelevant
feeding assistant topics (any topic area includdtié curriculum is
appropriate). In addition, feeding assistants rhbastvaluated on a yearly
basis to document that skill performance and feggdompetence is
satisfactory.

1. Feeding assistant training programs must maintesridllowing
records:

(B)] For a minimum of three (3) years, all studentstien
examinations, (skills checklists) and other relévan
training records

(ii.)  Documentation of the training conducted and
identification of the instructor conducting theitiiag.

(ii.)  Record of all individuals who have successfully
completed the feeding assistant training and coemagt
testing program.

2. Training programs must maintain the security oftdst materials to
ensure disclosure or forgery does not occur.

3. Facilities employing feeding assistants must mairttze following
records:
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@i.) Feeding assistants must have in their personeel fil
evidence of the following:

l. Evidence of having successfully completed an
approved feeding assistant training and
competency testing program

Il. Evidence of annual inservice sessions(s), relating
to feeding assistant duties

[l Evidence of an annual evaluation, determining a
feeding assistant’s continued competence in
feeding residents.

(ii.)  Feeding assistant roster, recording all individuals
employed by the facility as feeding assistants who
successfully completed the feeding assistant trgiand
competency evaluation.

(iii.)  The selected resident’s medical record, documemiing
complicated feeding condition exists.

0] Approval Process of Feeding Assistant Training Pragms. A facility
must submit to the Division of Health Care Fa@kt{DHCF) in writing
the curriculum the facility will utilize in theirgeding assistant training
program.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 198fMhended

April 20, 2005, effective May 25, 2005.

420-5-10-.13 Physician Services.

(1) A physician must personally approve in writingegaommendation that an
individual be admitted to a facility. Each resitlerust remain under the care of a
physician.

(2) Physician supervision.The facility must ensure that:

@) The medical care of each resident is supahbyea physician; and

(b) Another physician supervises the medical chresidents when their
attending physician is unavailable.
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3) Physician visits. The physician must:

(a) Review the resident's total program of careluding medications and
treatments, at each visit required by paragrapta)4f this section;

(b) Write, sign, and date progress notes at esit) &nd
(c) Sign and date all orders.
4) Frequency of physician visits.
€) The resident must be seen by a physiciaraat tence every 30 days for
the first 90 days after admission, and at lease @very 60 days

thereafter.

(b) A physician’s visit is considered timely ifatcurs not later than 10 days
after the date the visit was required.

(©) Except as provided in paragraphs (4)(d) of faiction, all required
physician visits must be made by the physicianqety.

(d) At the option of the physician, required \8siinay alternate between
personal visits by the physician and visits by ggatian assistant, nurse
practitioner or clinical nurse specialist in acarde with paragraph
(5)(a)1,2, and 3 of this section.

(5) Availability of physicians for emergency care.The facility must provide or
arrange for the provision of physician serviceh@drs a day, in case of an
emergency.

(@) Except as specified in paragraph (5)(b) of $kistion, a physician may
delegate tasks to a physician assistant, nursétpmaer, or clinical nurse
specialist who:

1. Agrees to and has signed specific protocdibished by the
facility and the physician and is on file in theifdy;

2. Is acting within the scope of practice asmidiby State law; and

3. Is under the supervision of the physician.
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(b) A physician may not delegate a task when digilations specify that the
physician must perform it personally, or when tleéedation is prohibited
under State law or by the facility's own policies.

Author: Patricia E. Ivie

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.14 Specialized Rehabilitative Services.

(2) Provision of services If specialized rehabilitative services suchtag,not
limited to, physical therapy, speech-language gaty, occupational therapy,
and health rehabilitative services for mental Bim@nd mental retardation are
required in the resident's comprehensive plan &, ¢he facility must:
€) Provide the required services; or
(b) Obtain the required services from an outsed®urce (in accordance with

Section 483.75(h) of Title 42ode of Federal Regulatiomevised
10/1/93) from a provider of specialized rehabilitatservices.

(2) Qualifications. Specialized rehabilitative services must be mtegiunder the
written order of a physician by qualified personnel

Author: Patricia E. lvie

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1996.
420-5-10-.15 Dental Services.

(2) The facility must assist residents in obtainingtioe and 24-hour emergency
dental care.

@) Skilled nursing facilities. A facility:
1. Must provide or obtain from outside resour@esccordance with
Section 483.75(h) of Title 42ode of Federal Regulatiomevised
10/1/93, routine and emergency dental servicesetet ithe needs
of each resident;

2. May charge a Medicare resident an additiomadunt for routine
and emergency dental services;

3. Must, if necessary, assist the resident:

(1) In making appointments; and
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(i) By arranging for transportation to and frahe dentist's
office; and

(i)  Promptly refer residents with lost or danealgdentures to a
dentist.

(b) Nursing Facilities. The facility:

1. Must provide or obtain from an outside resouheefollowing
dental services to meet the needs of each resident:

() Routine dental services (to the extent cedarnder the
State plan); and

(i) Emergency dental services;
2. Must, if necessary, assist the resident:
) In making appointments; and

(i) By arranging for transportation to and frahe dentist's
office; and

(i) Promptly refer residents with lost or dagea dentures to a
dentist.

Author: Patricia E. Ivie
Statutory Authority: Code of Alabama, 19722-21-20, et seq.
History: Original rules filed: July 19, 1996; effective August 23, 1996.

420-5-10-.16 Pharmacy Services.

(1)  The facility must provide routine and emergencygdrand biologicals to its
residents, or obtain them under an agreement tesicm 8483.75(h) of Title 42
Code of Federal Regulatiomevised 10/1/93.

(@) Procedures. A facility must provide pharmaicailiservices (including
procedures that assure the accurate acquiringyiegedispensing, and
administering of all drugs and biologicals) to mént needs of each
resident.

(b)  Service consultation. The facility must emptoyobtain the services of a
licensed pharmacist who:
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1. Provides consultation on all aspects of tlueigion of pharmacy
services in the facility;

2. Establishes a system of records of receipid@smbsition of all
controlled drugs in sufficient detail to enableaamturate
reconciliation; and

3. Determines that drug records are in orderthatian account of all
controlled drugs is maintained and periodicallyoresiled

(© Drug regimen review.

1. The drug regimen of each resident must bevexd at least once a
month by a licensed pharmacist.

2. The pharmacist must report any irregulariteethe attending
physician and the director of nursing, and thepents must be
acted upon.

(d) Storage of drugs and biologicals.

1. In accordance with State and Federal lawsfaitiéty must store
all drugs and biologicals in locked compartmentdasrproper
temperature controls and permit only authorizedqamel to have
access to the keys.

2. The facility must provide separately lockeérrpanently affixed
compartments for storage of controlled drugs listeSchedule Il
of the Comprehensive Drug Abuse Prevention and rGbAtt of
1976 and other drugs subject to abuse, except tinechacility
uses single unit package drug distribution systemghich the
guantity stored is minimal and a missing dose aareladily
detected.

3. The facility must maintain readily traceableaets of receipt and
disposition of all controlled drugs.

(e) Destruction of Drugs.

1. The nursing facility develops policies andgaures for the
destruction of drugs and biologicals.

2. Controlled substances and legend drugs disdeonsresidents, that

are unused because the medication is discontimudxbcause the
resident dies shall be destroyed within 30 daysepkunused
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legend drugs may be donated to a charitable gharsuant to
Alabama Administrative Code Chapter 420-11-11sed}.

3. Medications of residents transferred to a haspiiay be retained
until the resident is returned to the facility. dspreturn of the
resident to the facility, the physician's orderldittate whether or
not the resident is to continue the same drug regias previously
ordered. Medications not reordered by the physimast be
destroyed.

4. Medications ordered to be used on an "as kdxesis shall be
destroyed after 90 days if they have not been dsedg that
period of time. Medications shall be destroyedruprpiration of
the drug.

5. Both controlled substances and non-contrdidustances may be
destroyed on the premises or may be picked up by an
environmental agency that provides such serviceig®to be
destroyed shall not be returned to the drugstarddstruction.

6. Records must be completed and maintainedéfattility that
include:

0] Name and address of the facility;
(i) Date of destruction/date drugs picked up;

(i)  Method used in destruction (If picked up &n
environmental agency, the record/receipt must atdithe
proposed date and method of destruction); and

(iv)  Prescription number, name of drugstore fwhich the
medicine was dispensed, resident's name, name and
strength of drug destroyed, amount destroyed aasbre
for destruction.

7. The pharmacist will verify that the list of dsutp be destroyed is
accurate and with a Registered Nurse, will caryd@struction.
Both will sign the destruction form indicating anmbsi listed are
correct and have been destroyed. For destrucfioardrolled
substances, there shall be a third witness whobaaylaw
enforcement official, management or supervisorgpenel, i.e.,
administrator, LPN charge nurse, etc. If medicatiare to be
picked up and destroyed by an environmental ageheyRN
should verify the list of drugs to be destroyed ahduld obtain a
signed copy of the destruction form as a receipt.
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8. If records of destruction are maintained inrésdent's medical
record, they must be retained for as long as thdicakrecord is
kept. If a separate file of destruction record®ibe maintained, it
must be retained for a period of not less thanyears.

() Labeling of Drugs and Biologicals.

1. All containers of medicines and drugs shalplperly and plainly
labeled, including name and strength of drug, esgid name,
ordering physician, date of filling, directions fadministration,
prescription number, expiration date, number ofetisbor capsules
sent and any necessary auxiliary labels. The pptien label
shall conform with any additional federal, state éocal
requirements.

2. Use of and labeling of generic drugs shall gplymwith the State
Board of Pharmacy requirements.

3. When authorized substitution of a drug takasegy there will be
established policies and procedures to providerateu
identification.

4. Over-the-counter (non-prescription) medicislesll be plainly
labeled with the name and strength of the druddi#tonal
labeling information may be at the discretion a fhcility as
related in its policies and procedures exceptretufacturer's
labeling information must be present in the abs&figaescription
labeling.

5. The contents of all individual prescriptionslsba kept in the
original dispensed container bearing the origimakpription label.

6. Procedures shall be developed to assure peopéml and
labeling for medications provided a resident upgaving the
facility on a temporary absence.

7. Unit dose medications shall be packaged acuptd an
acceptable format to include product name, strerggthtrol
number, and expiration date. Procedures for atilim of the
system used are developed and approved by adratrostr
nursing and pharmacy personnel and must complyfedaral and
state regulations.
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(9) Emergency medication kits will be kept in actamce with Chapter 680-
x-2 of the Alabama State Board of Pharmacy RulelsRegulations
governing institutional pharmacies.

1. Emergency kits may contain controlled substantésing the
following conditions:

) The source from which a long term care facinay obtain
controlled substances must be a DEA registeredhpdmar
or practitioner.

(i)  There shall be a maximum three day supplstroy
controlled substance stocked in the emergency Kkit.

(i) The responsibility for proper control amgcountability of
the emergency kit shall rest with both the nurdauility
and the DEA registrant providing the drug. Thaliigc
and the drug provider shall maintain complete awliate
records of the controlled substances placed in the
emergency kit including receipt and dispositiorire
drugs as well as destruction of unused or outdétegs
where appropriate.

(iv)  Adequate security measures shall be providedhfe
emergency kit (if the controlled drugs are to bemaaned
within the kit) or the drugs (if they are to be mtained in a
separate area) to include double locks. Access to
emergency drugs shall be limited to those withana
need, i.e., medication nurse and/or director ofesiand
the pharmacist.

(V) Controlled drugs maintained for emergenay oy be
used only upon the written or telephone order$ef t
attending physician, who must sign a telephonercage
soon as possible after giving it.

(vi)  Violations of these rules and regulationsymesult in the
revocation, denial or suspension of the privilefje o
maintaining controlled substance drugs in the esreary
kit.

(h) "Stat" Medicine Cabinets.
1. Each nursing facility may maintain one "stagdicine cabinet for

the purpose of keeping a minimum amount of stocHioaions
that may be needed quickly or after regular dutyrbo If a facility

60



Nursing Facilities Chapter 420-5-10

wants more than one "stat" medicine cabinet, ittrbasapproved
by the State Board of Health. The following ruégsply to such a
cabinet:

0] There shall be a minimum number of doses of any
medication in the "stat" cabinet based upon thatéished
needs of the facility.

(i) There must be a list of contents, approkigdhe nursing
facility, giving the name and strength of the deungl the
guantity of each.

(i)  There shall be records available to shomoant received,
name of resident and amount used, prescribing playsi
time of administration, name of individual removiagd
using the medication and the balance on hand.

(iv)  There shall be written procedures for atlion of the
"stat" medicine cabinet with provisions for prompt
replacement of used items.

(V) The pharmacist shall inspect the "stat" roedi cabinet at
least monthly replacing outdated drugs and rec@aicih
of its prior usage. Information obtained shallita&uded
in a monthly report.

Author: Rick Harris

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 199%8mended:
Filed June 23, 2004, effective July 28, 2004.

420-5-10-.17 Infection Control.
(1)  The facility must establish and maintain an infecicontrol program designed to
provide a safe, sanitary, and comfortable envirartraad to help prevent the

development and transmission of disease and iofecti

(@) Infection control program. The facility mestablish an infection control
program under which it:

1. Investigates, controls, and prevents infestiorthe facility;

2. Decides what procedures, such as isolationldhme applied to an
individual resident; and
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3. Maintains a record of incidents and correctiggons related to
infections.

(b) Preventing spread of infection.

1. When the infection control program determitineg a resident
needs isolation to prevent the spread of infectiloa facility must
isolate the resident.

2. The facility must prohibit employees with araounicable disease
or infected skin lesions from direct contact widsidents or their
food, if direct contact will transmit the disease.

3. The facility must require staff to wash the@inds after each direct
resident contact for which hand washing is indiddig accepted
professional practice.

(c) Linens. Personnel must handle, store, proeesbstransport linens so as
to prevent the spread of infection.

(2)  Tuberculosis (TB) Screening.
(@) Resident Screening.

1. As part of the resident admission procedute/castep tuberculin
(PPD-Mantoux) skin test shall be administered poroupon
admission to all new residents unless there is mectation of a
previous positive reaction. The two-step methaslfhdetect the
boosting phenomenon that might be misinterpreteal sign test
conversion. Testing administered prior to admissioall be
within 30 days of admission date. Results shalideerded in the
permanent records of the facility.

2. History of Bacille Calmetta Guerin (BCG) vataiion does not
preclude an initial screening test, and a reaafalD mm or more
induration shall be managed as a tuberculous infect

3. At the time of admission any resident fountiaoe a significant
tuberculin skin test reaction (10 mm or greatenvith symptoms
suggestive of TB shall be evaluated for active Té&eadse by
clinical examination and chest roentgenogram. @pupecimen,
if obtainable, shall be collected and sent to tte#eSHealth
Department Laboratory for smear and culture studitsutine
chest roentgenogram at admission remains an ogtitire
discretion of the nursing facility. In the absewéelinical
symptoms, annual chest roentgenograms are not reeaded.
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Sputum for acid-fast smear and mycobacteriaticeishall be
obtained promptly on any tuberculin reactor whoedeps a
persistent cough or fever, or manifests an abnocmedt
roentgenogram compatible with TB. Any residengarellessof
skin test results, with a persistent cough or fewesther
symptoms suggestive of TB shall first have sputoiftected and
submitted immediately to the State Health Departrhaboratory
for smear and culture studies, followed by a chhexamination
and chest roentgenogram.

Residents who have a documented history oféipe (greater
than 10 mm induration) PPD tuberculin test, adegjtraatment for
disease, or adequate preventive therapy for imfiectall be
exempt from further screening unless they develgpssor
symptoms suggestive of TB.

Routine annual TB skin testing of residentsasrecommended
for every nursing facility. The Infection ContrBlan for each
facility shall establish the need and frequencyepieat or annual
TB skin testing based upon the risk of transmissionB infection
in that facility and the surrounding community.

All residents with a documented negative tabkm test shall be
retested within seven working days after noticexgosure to a
suspected or diagnosed case, using the singléviafpux
method. Contacts having a tuberculin skin tesh&i® mm or
greater induration, and tuberculin converters sthbialve follow-
up examinations including a chest roentgenogranmcénital
evaluation. Converters are defined as newly iefé@gersons,
without documented exposure information, whose i skin
test increases as follows:

for persons under age 35 the skin test mustase by at
least 10 mm from most recent test results.

for persons aged 35 and older the skin test masease by
at least 15 mm from most recent test results.

(b) Employee Screening.

1.

As part of the pre-employment procedure, a ttep-suberculin
(PPD-Mantoux) skin test shall be administered to@v
employees as soon as employment begins unlessishere
documentation of a previous positive reaction aruheentation of
a negative skin test within the past 12 monthssingle-step skin
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test is sufficient for new employees with documdmntegative test
within the previous 12 months. The two-step tubkncskin
testing should detect the boosting phenomenomtitit be
misinterpreted as a skin test conversion. Reshhf be recorded
in the permanent records of the facility.

A history of BCG vaccination does not preclaaenitial
screening test, and a reaction of 10 mm or moreratocbn shall be
managed as a TB infection.

Any health care worker (HCW), at the time wippoyment, found
to have a significant tuberculin skin test reac{ib® mm or
greater) or with symptoms suggestive of TB shakba&luated by
clinical examination and chest roentgenogram. @pwgpecimen,
if obtainable, shall be collected and sent to tteeeSHealth
Department Laboratory for smear and culture.

HCWs who have a documented history of a pasRPD test,
adequate treatment for disease, or adequate prexémeérapy for
infection shall be exempt from further screenintgas they
develop signs or symptoms suggestive of TB.

Routine annual TB skin testing of HCWs is retommended for
every nursing facility. PPD-negative HCWSs shalflergo repeat
PPD testing at regular intervals as determinechbynursing
facility's risk assessment. The Infection ConRlan for each
facility should establish the need and frequencseptat or annual
TB skin testing based upon the risktii@nsmission of TB in that
facility and the surrounding community.

All HCWs with documented negative tubercuésttshall be
retested using the single step Mantoux method mwibkiven
working days after notice of exposure to a suspkectaliagnosed
case of TB if appropriate precautions were notlace at the time
of exposure. All HCWs with newly recognized postiPPD test
results shall be evaluated promptly for active T8ntacts having
a tuberculin skin test with a 5 mm or greater iradion, and
tuberculin converters shall have follow-up exammrat including
a chest roentgenogram and clinical evaluation.tiBpwspecimen,
if obtainable, should be sent to the State Hea#pddtment
Laboratory for smear and culture. Converters afendd as newly
infected persons, without documented exposure nmdtion,
whose tuberculin test increases as follows:

for persons under age 35 the skin test mustase by at
least 10 mm within the past two years
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(€)

(d)

(e)

for persons aged 35 and older the skin test magease by
at least 15 mm within the past two years.

7. Routine chest radiographs are not requireddpmatomatic, PPD-

negative HCWs. HCWs with positive PPD test ressiitall have
chest radiographs as part of the initial evaluatibtheir PPD test;
if negative, repeat chest radiographs are not reediess
symptoms develop that could be attributed to TBwEver, more
frequent monitoring for symptoms of TB may be cdesed for
recent converters and other PPD-positive HCWs whata
increased risk for developing active TB (e.g., Hi¥ected or
otherwise severely immunocompromised HCWSs).

Treatment of Latent Infection.

1. Infected employees and residents with no atidesease, who are
34 years of age and under, shall be offered prexeetiterapy
(isoniazid) in accordance with the American Thard&ociety,
Center for Disease Control, American College of Si¥hysicians
and the Alabama State TB Control Program Guidelines
Employees and residents aged 35 and over who gnviéicant
skin tests may be offered preventive therapy deipgntpon each
individual's complete evaluation.

Role of the Health Department.

1. Any employee or resident with suspected ogrtised TB disease
must be reported to the local health departmentadiately.

2. Epidemiologic investigation will be performby trained health
department staff on all employees and residents dvéignosed or
suspected disease.

3. Further information regarding TB screeningwoiployees and
residents may be obtained by contacting the lomahty health
department or the Division of TB Control of the t8tilealth
Department.

Two-Step Testing.

Nursing homes may choose to use either of th@adstoutlined below
when administering the two-step (test-retest) taber skin test. The
Infection Control Plan for each facility shall dgsate which method is
more appropriate for the facility and that methaasbbe consistently
utilized. The use of the two-step tuberculin dest should detect the
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boosting phenomenon that might be misinterpreteal sisn test
conversion. The process is particularly importahén repeat testing is
likely.

Method 1:

Apply first test

Read result in 7 days

If result is positive (greater than 10 mm ofuration), follow
recommendation for appropriate follow-up of pastskin test
If result is negative (0-9 mm of induration) pipsecond test
(same day)

Read result of second test 48-72 hours later

Use result of second test as baseline

Method 2:

Apply first test

Read test in 48-72 hours

If result is positive (greater than 10 mm ofuration), follow
recommendation for appropriate follow-up of postskin test
If result is negative (0-9 mm of induration) pipsecond test
1-3 weeks later

Read result of second test 48-72 hours later

Use result of second test as baseline

Author: Jimmy D. Prince

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1998mended:
Filed November 19, 1999; effective December 249199

420-5-10-.18 Physical Plant.
(1) Location.

€)) The nursing facility site shall provide spas@atcommodate staff and
visitor parking, service access, emergency acoesdpor resident activity
space and other areas required to provide fordheand proper operation
of the facility.

(b) The location and construction of all nursiagifities shall comply with
local zoning, building, and fire ordinances. Evide to this effect, signed
by local fire, building, and zoning officials shak furnished to the
Alabama Department of Public Health.
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(c) Nursing facilities shall be located on stremtsoads which are kept
passable at all times. Facilities constructed dlfte effective date of these
rules shall be located on paved roads.

(2) Submission of Plans and Specifications.

(@) When construction is contemplated, either faw buildings, conversions,
additions, or alterations to existing buildings @ogwithin the scope of
these rules, plans and specifications shall be gtdahfor review and
approval to the Alabama Department of Public Heatttaccordance with
Alabama Administrative Code Rule 420-5-22, "Submis®f Plans and
Specifications for Health Care Facilities."

(b) Minor alterations and remodeling which do affect the structural
integrity of the building, which does not changadtional operation,
which does not affect fire safety, and which doessadd beds over those
for which the facility is licensed, need not be mifited for approval.
Documentation shall be maintained for interior vealering finishes.

(c) The renovation area of an existing nursingifgshall comply with the
current requirements for new construction to thiemixpossible.

3) Inspections. The Alabama Department of Public Health and ithauted
representative shall have access to the site $peition.

4) General Requirements -The provisions of this section shall apply to altging

facilities.
(@) Codes.
1. Nursing facilities in existence at the timecafrent code adoption
shall comply with the code requirements for an taxisbuilding.
2. New nursing facilities, additions or alterasoshall comply with

the currently adopted code requirement for a nending.

(b) Renovations within an existing facility shedimply with the applicable
codes and requirements for new work.

(c) The building shall be structurally sound, ffemm leaks and excessive
moisture, in good repair, and painted at sufficiatérvals inside and out.

(d) The interior and exterior of the building diz kept clean and orderly.

(e) Maintain an effective pest control prograntlsat the facility is free of
pests and rodents.
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(f)

(9)

(h)

There shall be a minimum of twenty feet of clspace measured
perpendicularly between a resident bedroom windosvamy structure
outside the window. A peripheral view of the exteshall be provided
from newly constructed bedrooms.

All water is to be obtained from a public waseipply. If it is impossible
to connect to a public water system, the privateewsystem shall be
approved by the Alabama Department of Public Healtits appropriate
designated agency.

1. Water under pressure of not less than 15H#assquare inch is
piped within the building to all sinks, toiletsyktories, tubs and
other fixtures requiring water.

2. An adequate supply of hot water for resident serdice uses is
available at all times. Temperature of hot wasadiby residents
is automatically regulated by tempering valves simal not
exceed 110 degrees Fahrenheit.

3. In the laundry, provision shall be made to@ase the water
temperature to 160 degrees Fahrenheit unless nauatda
documentation can be provided for the chemicaldased at a
lower temperature.

4. There shall be procedures established to erlbat water can be
provided for all essential services in the everlbs$ of the normal
water supply.

All liquid and human waste, including floor wewater and liquid waste
from refrigerators, is disposed of through trapdeans into a public
sanitary sewer system in localities where suchesyss available. In
localities where a public sanitary sewer systentsavailable, liquid and
human waste shall be disposed of through trappaidsiand in a manner
approved by the Alabama Department of Public Healtits appropriate
designated agency.

1. Plumbing is so sized, installed and maintatioechrry adequate
guantities of water to required locations througttbe facility, to
prevent contamination of the water supply, andraperly convey
sewage and liquid wastes from the establishmethtetcewerage
or sewage disposal system, in such a manner aticsib does not
constitute a source of contamination or createresamitary
condition or nuisance.
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(i)

()
(k)

o

(m)

(n)
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Solid, non-infectious wastes are kept in leadopjrnon-absorbent
containers which shall be kept covered with tigting lids, and
are disposed of in a manner approved by the Alaliaepartment
of Public Health or its appropriate designated agen

Solid wastes which are potentially infectishsil be burned on the
premises in an incinerator approved by the AlabBmgartment of
Public Health or disposed of in a manner approwethe Alabama
Department of Public Health or its appropriate geated agency.

Lighting shall meet the following requirements

1.

Lighting in nursing facilities shall meet thejugrement as in the
llluminating Engineers Society (IES) Lighting Handk
Applicationvolume.

Night lights shall be provided in bedroomd|vaays, toilet rooms
and bathrooms. Glowing toggle switches are acbépta toilet
rooms and bathrooms.

Screens shall be provided for all operable winsd.

All floors shall be smooth and free from cra@nd finished so that they
can be easily cleaned.

Walls and ceilings shall be of sound consitiand maintained in good

repair.

Each room occupied by residents shall havalang height of eight feet
or more (does not include furred area).

Doors.

1.

Hardware on all toilet and bathroom doors shalbperable from
outside the room.

Bedroom doors shall not be equipped with haréwhat will
permit a resident to lock himself within the room.

Bedroom doors shall open into the bedroom.
To avoid danger of a resident falling and kiog the swing of a

door, all doors to residents’ central baths anigt®shall swing out
or be double-acting and equipped with an emergstayyrelease.
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(o) Panic hardware shall be installed on eachiredexit door, as well as
doors to and from exit stairs.

(p) All differences in floor levels within the Bding shall be accomplished by
steps of not less than three, six-inch risersmpsa Either shall be
equipped with handrails on both sides. (See Rgmps.

(), The nursing facility shall be well ventilatatlall times.

1. Resident bedrooms shall be ventilated in sustanner as to
supply fresh air and to prevent accumulation oéotipnable
odors.

2. All service areas shall be ventilated as peechiby codes.

(n All facilities shall have access to publicefinydrant protection, or the
equivalent approved by the local fire departmertate Fire Marshal.

(s) Handrails shall be installed on both sidesllat@ridors normally used by
residents except for areas between doors of 2&achless.

) A corridor smoke detection system shall bevgted and consist of listed
devices connected to the facility’s fire alarm syst When the nursing
facility is not totally sprinkled, smoke detectatsall be installed in
living/recreation rooms, barber/beauty shops, eratron rooms and
hazardous areas.

(u) When heat detectors are installed in any dheg, shall be listed self-
restoring type, and electrically connected to theedlarm system.

(v) Nurse Call System.

1. Existing nursing facilities shall have an #élieal nurse call system
at the side of each bed which will provide an aliiudible signal
and a visual signal on an annunciator panel ahtinges' station
until deactivated. (Nursing facilities licensedeafthe effecitve
date of theses rules, both audible aistial signals must function
until deactivated in the resident room.)

2. Nursing facilities licensed after December 2838, shall have an
electrical nurse call station at each bed andhd bger the door to
the bedrooms on the corridor.

3. An electrical nurse call system shall be pitediin each resident

toilet and bathroom and in additions to existingdings and in
remodeling after the effective date of these rulEiis signal shall
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be distinct from the regular nurse call signal aurded off only at
the emergency calling station.

4. On new call systems, additional visible sigrefiall be installed at
corridor intersections or in main corridor area véheoms are
recessed if patient room call lights are not visitbbm the nurses’
station area.

(w)  Trash chutes are prohibited in nursing faeit
(x) Elevators.

1. New facilities with residents on one or mdo®fs above the first
floor shall be equipped with at least one automeigwator of a
size sufficient to carry a resident on a stretcher.

2. If an elevator is not installed in the exigtimursing facility due to
exits on each floor, each floor shall have a dinmiogm, living
room, and sunroom.

3. Annual inspections shall be made of elevabgrqualified
inspection service personnel and inspection doctsmaaintained
in the facility.

(y) Sufficient general storage space shall be piexvifor the storage of
equipment, supplies, etc., to prevent the needttage in hallways or
other non-storage areas of the facility and be aaledy ventilated.

(2) Facilities for Physically Handicapped.

1. Necessary accommodations shall be made tothmeaeeds of
persons with semi-ambulatory disabilities, sighd aearing
disabilities, disabilities of coordination, as wadl other disabilities
in accordance with the American National Standastitute
(ANSI), A117.1 - 1992American National Standard for Buildings
and Facilities - Providing Accessibility and Usatyilfor
Physically Handicapped People

2. In nursing facilities existing prior to thesdes, provisions shall be
made to accommodate the handicapped.

(@aa) Ramps and inclines, where installed, shaleroeed a rise of one foot in

twelve feet of run, shall be finished with a noipsurface and provided
with handrails on both sides.
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(bb)

(co)

Open fire escapes are permitted in instit@icensed prior to October 9,
1957, provided such fire escapes meet the follow@ogiirements:

1. Must be of non-combustible material.

2. Must have a railing or guard at least fout fagh on each
unenclosed side.

3. Wall openings adjacent to fire escapes areepted with fire
resistive doors and protected windows.

4. Doors leading to fire escapes shall openerdihection of exit and
be provided with panic hardware.

Emergency Power.

1. Nursing facilities and additions to nursingilities constructed
after October 20, 1967, shall have an emergencgrgtor.

2. Nursing facilities and additions to nursingilities constructed
prior to October 20, 1967, may have an automatiebapowered
system which will provide the emergency power reggifor at
least 1¥2 hours. An emergency generator shall aqed if life
support equipment systems are used.

3. As a minimum, emergency power shall be provideithe
following:

) Corridor lllumination.

(i) Exit and Directional Signs.

(i) Stair lllumination.

(iv)  Nurse's Station Illlumination.

(v) Medicine Preparation Rooms/Medicine Cartr&ge Room.

(vi)  Recreational Areas such as living roomsjrdj rooms, day
rooms, and chapels - in facilities built and rertedaafter
December 28, 1988.

(vii)  Electrical Equipment Room, Generator Roand Boiler

Room - in facilities built and renovated after Dedxer 28,
1988. Electricity may be switch controlled in tag@soms.
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(5)

(dd)

(ee)

(ff)

(99)

(hh)

(viii)  An Exterior Light at Each Exit.
(ix)  Fire/Smoke Alarm System.

x) Sprinkler pump system, if provided, and skgler riser
room lighting.

(xi)  Telephone and paging system.
(xii)  Nurse call system and
(xiii) Refrigerator for storage of drugs, if pided.

Mechanical, electrical, plumbing, heating,anditioning, and water
systems shall be installed to meet the requirendritecal codes and
ordinances and the applicable regulations of tageSoard of Health at
the time of construction.

All essential mechanical, electrical anddest care equipment shall be
maintained in safe operating condition. The facshall establish a
written preventive maintenance program to ensuwaeah equipment is
operative.

The use of portable heaters of any kind ishibbited except during
emergency situations caused by severe weathedidadiles the normal
heating system.

When life support systems are used, emergelecyrical service shall
comply withNFPA 99and shall be provided by an emergency electrical
generator located on the premises.

Fire alarm systems shall be tested monthlgrbglarm initiating device to
verify proper functioning of the alarm system. Downtation of the
testing shall be maintained, noting the proper timning of notification
devices, releasing of door holders and locks, djperaf smoke dampers,
and air handling unit shutdown.

New Construction Requirements.

(@

The provisions of this section, in additiorthe provisions of Chapter
420-5-10-.18(4), (6) & (7), shall apply to all newrsing facilities or
additions or renovations to nursing facilitiesiatiy licensed after the
effective date of these rules or to any existingsimg facility which meets
or can readily be improved to meet these requirésnen
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(b)

(©)

(d)

(€)

(f)

@

Facilities initially licensed, as well as atiloins or alterations to existing
facilities, constructed after the effective datelefse rules shall be
classified as Health Care Occupancy, and shall grapthe time of plan
approval, with codes and standards adopted byttie Board of Health
See Alabama Administrative Code, Rule 420-5-22[ifting of adopted
codes and standards.

Doors.

1. All doors in line of exit travel shall be hiedjand shall swing in
the line of travel.

2. All exit doors serving residents including doto stairs shall be as
a minimum 44 inches wide.

3. Doors to toilets used by residents in addgionnew facilities
shall be at least 34 inches wide.

4, Where rated doors are required by code, agsent label from an
independent testing laboratory shall be attachedealoor.

Corridors in resident areas shall be at leagtt feet wide, except as
permitted by code.

Exit passageways other than corridors in resideeas shall not be less
than four feet wide.

Corridors and passageways shall be unobsttuante shall not lead
through any room or space used for a purpose thgtaibstruct free
passage.

Handrails shall be installed on both sidealb€orridors normally used by
residents except between doors in spaces 24 imchess.

1. The handrails shall have a circular grip,eardnce of 1%z inch
from the wall and be mounted 30-34 inches fromfliber to the
top of the ralil.

2. Handrails shall return to the wall at all terations.

3. Handrails may be omitted where service corddwe not part of a
required exit from resident areas, the corriderasa path of
circulation from one resident area to another andsccorridor
doors are installed. These doors shall separsigerd corridors
from service corridors and shall normally remaioseld.
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(h) Each tub or shower shall be in an individuamoor enclosure with space
for the private use of the bathing fixture, foridgyand dressing. A
separate toilet shall be available for each ceb@#iing area without
requiring entry into the general corridor.

M If a facility chooses to admit or retain resids requiring life support
equipment, essential electrical distribution systesmall conform to a
Type Il System as required MFPA 99 As a minimum, life support
systems shall be provided in 10% of the bedroomdsr@ceptacles every
50 feet on alternating walls in the corridor.

(6) Rooms, Spaces and Equipment - New and Exig@augities.

(@) Nursing Unit. A nursing unit consists of ti@mber of beds served from
one nurses’ station and includes all of the necgssgport areas required
to provide care to the residents.

1. Each nursing unit shall have:
) Nurses station.
(i) Clean utility room.
(i)  Medicine preparation room.
(iv)  Soiled utility room or soiled holding room.
(V) Clean linen storage room.

(vi)  Wheelchair and stretcher storage areas.

(vii)  Janitor’s closet with mop sink or flooraeptor and storage
shelving.

(viii)  Nourishment room.
(ix)  Staff restroom.

2. On a nursing unit, no residents’ bedroom db@il be more than
150 feet from the nurses’ station.

(b) Bedrooms.

1. All bedrooms shall have window(s) with the damvsills not more
than three feet above the floor. Windows shallb@below grade.
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2. The window area shall not be less than ontrteiithe floor area.

3. Residents' bedrooms shall be located so msnioize the
entrance of odors, noise and other nuisances.

4. Residents' bedrooms shall be directly acclesiom the main
corridor of the nursing unit. Existing residentlb@oms may be
accessible from any public space other than thieglimom. In no
case shall a resident's bedroom be used for atxessther
resident's room.

5. The capacity of any new room shall not exdaedresidents, and
the capacity of existing rooms shall not exceed feaidents.

6. The minimum floor area of bedrooms, exclusif®ilets, closets,
wardrobes, alcoves, or vestibules in facilities additions to
existing facilities constructed after October 2961, shall be as

follows:
Private Room 100 Square Feet
Multi-Resident Room 80 Square Feet Per Residen
7. There shall be sufficient space to permit imgrgrocedures to be

performed and to permit the placing of beds attldase feet
apart, and three feet from the wall at the foahefbed. Sides of
beds shall maintain a minimum clearance of 12 iadhem
electrical outlets in walls, unless electrical eutind plug
protection is maintained.

(c) Provisions for privacy. Each multi-residendm shall have permanently
installed cubicle curtain tracks to permit enclgsaach bed with curtains
to allow for the privacy of each resident withobistructing the passage of
other residents either to the corridor, closetpdhe toilet/lavatory
adjacent to the resident room.

(d) Accommodations for Residents. The minimunoaomodations for
residents shall include the following:

1. Residents shall be provided with a standa@bprstable bed.
2. Chair and bedside table.
3. Storage space for clothing, toilet articles padsonal belongings.

4. Bedside electrical call system for summoniiag a
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(f)

5.
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Waste paper receptacle.

A headwall bed light must be mounted so thistoperable by the
resident from the bed.

Nursing facilities or additions to nursingifdi@s constructed after
November 16, 1988, shall provide hand washing tayah each
bedroom. It may be omitted from bedroom when atiawy is
provided in an adjoining toilet or bathroom.

Isolation Room.

1.

2.

Isolation rooms shall be provided at the cdteot less than one
private bedroom per 50 beds or major fraction tbiei@r the
isolation of residents suffering from infectiouselses as defined
by the Centers for Disease Control (CDC). The bewir shall
meet all of the requirements for bedrooms as pteshostated in
these regulations. Isolation bedrooms may be tspdovide for
the special care of residents who develop acutesfies, have
personality problems, or residents in terminal pkax illness. If
central heating/cooling is provided, the air frdme toom shall be
exhausted directly to the outside.

Isolation rooms in nursing facilities shallvkeaa lavatory within the
room or within a private toilet.

Nurses’ Station. The nurses’ station for eaarsing unit shall include as
a minimum the following:

1.

2.

Annunciator board for receiving residentsisal
Cabinet space.
Storage space for current residents’ charts.

Working space and accommodations for recordimycharting
purposes by facility staff.

Medicine preparation room. The room at eaclsesirstation shall
have, as a minimum, 80 square feet of floor spatean
additional square foot for each bed in excess diéifs per unit.
This requirement pertains to any construction apvation after
November 16, 1988. If medication carts are utilizufficient
storage space for the carts and over-the-courtdek stedications
must be provided in lieu of a medication preparatmom.
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(9)

Utility Rooms. In new nursing facilities amdadditions to existing
nursing facilities after December 26, 1988, a sajgaclean and soiled
utility room shall be provided for each nursingtuni
1. The clean utility room shall contain as a minimu

0] Wall and base cabinets.

(i) Counter space.

(i) Counter top sink.

(iv)  Paper towel dispenser.

(V) Soap dispenser.
2. The soiled utility room shall contain as a rmaom:

0] Paper towel and soap dispensers.

(i)  Shelves.

(i)  Cabinets for storage of poisonous substance., cleaning
supplies, urine test products, etc.

(iv)  Counter top.

(V) Large single compartment counter or freeditagn service
sink for chemical sterilization of bedpans, urinatsl
commode pails.

(vi)  Wall mounted or counter top hand washingtary,
separate from the service sink.

(vii)  Soiled linen hamper(s).

(viii)  Clinical sink or equivalent flushing-rim fixire unless toilet
with bedpan lug and bedpan washer are provided in
adjoining toilets to all bedrooms in the nursingtun

3. In nursing facilities constructed prior to Rawber 26, 1988, each
nursing unit shall have at least a clean/soilelityutoom, but it is
recommended that a separate clean and soile¢ utibim be
provided.
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(h)

(i)

()

Toilet and Bathing Facilities.

1. For all resident bedrooms, which do not haljeiaing toilet and
bath facilities, plumbing fixtures shall be proviteithin the
nursing unit, according to the following ratio:

Bathtubs or Showers 1 per 25 Beds
Lavatories 1 per 6 Beds
Toilets (water closets) 1 per 6 Beds

2. Non-skid mats, or equivalent and grab bar#i begrovided at

tubs and showers. Grab handles on soap dishe®aaeceptable
for grab bars.

3. Grab bars shall be provided at each wateetlos
Nourishment Room.

1. Nursing units in facilities and additions &zifities constructed
after August 23, 1996, shall have a nourishmentiroontaining a
work counter, refrigerator, storage cabinet, asthk for serving
nourishments between meals. Ice for residentswaption shall
be provided by icemaker units. The nourishmentrsball
include space for trays and dishes used in nondsitbe meal

service.

2. Existing facilities shall provide a nourishrhemom in accordance
with the above paragraph when the nursing uniensadeled or
expanded.

3. Nourishment room shall be separated from dorrby wall and
door.

Dining/Recreation/Sitting. In new nursing fiieeés or additions to
nursing facilities, there shall be resident diniagd recreation/sitting
areas in accordance with the following:

1. The total area set aside for these purposdklshat least 20
square feet per bed for new facilities and for exieal facilities.

() Dining Room. The dining room shall be calgad seating
50% of the bed capacity.

(i) Recreation/sitting area. These areas shallmzude
exterior porches and lobby/waiting room.
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2. As a minimum, facility shall include two septa recreation/sitting
areas and a dining area.

3. Each nursing unit shall contain at least @ueaation/sitting area.

4. A minimum of at least one porch and/or glasdased sun parlor
shall be provided for the use of residents.

(k) Physical Therapy. Physical therapy aregsrafiided, shall be in a
specifically designated area and shall include@mgent and areas as
needed to meet specific resident requirements laatiadso include
storage space for linens, supplies, and equipraesdunter top or wall
hung handwash lavatory and a service sink in ateowun freestanding.

0] Laundry.

1. The existing laundry room, or storage and tiograrea shall be
located so that soiled linens are not carried thinalhe food
service area.

2. Laundries built, renovated, or added to afegust 23, 1996, shall
provide the following rooms and shall comply wiktetadditional
requirements:

() Adequate holding, and sorting room for cohand
distribution of soiled linen. Discharge from sdilenen
chutes may be received within this room or in sasafe
room (soiled linen room).

(i)  The laundry shall be vented so that odarsdt enter the
nursing facility. Air shall not be recirculatedana heating
or cooling system serving other areas of the ngrsin
facility.

(i) Corridors shall not be used to store or hsddled linen or
clean linen carts at any time of the day. Adeqsptee
shall be provided in the soiled linen room and thyn
processing room to prevent this.

(m)  Beauty/Barber Shop. Nursing facilities or @dds to nursing facilities
licensed after November 16, 1988, shall have spadesquipment for
resident hair care and grooming. The room shahdp a corridor.

(n) Administration. The administrative departmant services shall be
located in a specifically designated area and shellide the following:
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(0)

(P)

(@)

1. Administrator's office.

2. Business office.

3. Public lobby or waiting room.

4. Public toilets.

5. For facilities constructed after August 23989or when existing

lobbies are renovated, handicapped public toiletessible from
the lobby/waiting room shall be provided.

Support Offices. Nursing facilities or addris to nursing facilities
constructed after August 23, 1996, shall provideefspace for all
support staff.

Nursing facilities and additions to nursingiféies constructed after
August 23, 1996, shall provide adequate closebakdr storage space for
staff's work related personal items.

Maintenance. Each facility shall provide faigis/room(s) to
accommodate routine maintenance appropriate togbds.

(7) Dietary (applies to all facilities).

(@)

(b)

(©)

(d)

Food service facilities shall be located ireaignated area and shall
include the following rooms and spaces: food pobidn, food service,
food storage, dishwashing, dining room, dietary aggn's office, water
heating equipment, and janitor closet (mops, broonop sink) in all
facilities built after August 23, 1996.

The dietetic service area shall be of suck ared dimensions as to permit
orderly and sanitary handling and processing oflfoAvoid
overcrowding and congestion of operations.

Hand washing facilities. Hand washing fambtshall be provided in all
food production and serving areas. Sinks shaddqwepped with a soap
dispenser and adequate supply of soap, disposakéist and hot and
cold running water. The use of a common towelahibited. Hands
must not be washed in sinks where food is prepared.

Refrigeration. Where separate refrigeratian be provided, temperatures
for storing perishable foods are: 32 to 38 degFasenheit for meats, 40
degrees Fahrenheit for dairy products, 45 to 5@edegFahrenheit for
fruits and vegetables. If it is impracticalgmvide separatesfrigeration,
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the temperature shall be maintained at 38 to 4@e@sdg~ahrenheit at all
times. Frozen food shall be maintained at O degiFedarenheit or below.

(e) Dish and Utensils Washing, Disinfection andr&ge. Facilities shall
comply with current requirements of the Rules cdl#dma State Board of
Health for Food Establishment Sanitation, Alabandanistrative Code
Chapter 420-3-22-.15 “Equipment and Utensil Clegrand Sanitation,”
and Chapter 420-3-22-.16, “Equipment and Utensitegfe.”

(8) Sprinkler Systems. Provisions of AAC Chapter 420-5-10-.18 notwitmstiang:

(@) By January 1, 2006, all totally unsprinkleredsing facilities, and nursing
facilities in multi-story buildings with sections a nursing facility
unsprinklered, shall be protected throughout biyeadprinkler system.

By July 1, 2005, completed sprinkler plans for thegstems shall be
submitted to Public Health for review and approvalhere means of
egress passes through building areas outside wfsang facility, those
areas shall be separated from the nursing fatilitg 2-hour rated wall or
shall be protected by a fire sprinkler system.

(b) By September 1, 2006, all nursing facilitishne-story buildings with
unsprinklered building areas shall be protectedughout by a fire
sprinkler system. By March 1, 2006, completedrdger plans for these
systems shall be submitted to Public Health forensvand approval.
Where means of egress passes through building amsige of a nursing
facility, those areas shall be separated from thising facility by a 2-hour
rated wall or shall be protected by a fire spriniggstem.

(c) By February 1, 2007, all remaining nursinglfaes (those having
isolated unsprinklered rooms) shall be protectedutdhout by a fire
sprinkler system. By August 1, 2006, completednder plans for these
systems shall be submitted to Public Health forens\vand approval.
Where means of egress passes through building amsige of a nursing
facility, those areas shall be separated from thising facility by a 2-hour
rated wall or shall be protected by a fire spriniggstem.

Author: Victor Hunt

Statutory Authority: Code of Alabama, 19722-21-20, et seq.

History: Original rules filed: July 19, 1996; effective August 23, 1998mended:
Filed November 19, 1999; effective December 24 919¥mended: Filed June 18,
2002; effective July 23, 20022mended: Filed September 18, 2003; effective
October 23, 2003.
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APPENDIX A
CODE OF ALA. 1975, SECTIONS 22-21-20, ET SEQ

Code of Alabama
Title 22. Health, Mental Health, and Environmer@ahntrol.
Subtitle 1. Health and Environmental Control Geilg
Chapter 21 Hospitals and Other Health Care FiasiliBenerally.
Article 2 Licensing of Hospitals, Nursing HomeadeOther Health Care Institutions.

8 22-21-20. Definitions.

For the purpose of this article, the following terghall have the meanings respectively
ascribed to them by this section:

(1) HOSPITALS. General and specialized hospitalduiding ancillary services; independent
clinical laboratories; rehabilitation centers; artabory surgical treatment facilities for patients
not requiring hospitalization; end stage renal akgetreatment and transplant centers, including
free-standing hemodialysis units; abortion or repiive health centers; hospices; health
maintenance organizations; and other related heafthinstitutions when such institution is
primarily engaged in offering to the public genbrdiacilities and services for the diagnosis
and/or treatment of injury, deformity, diseasegsal or obstetrical care. Also included within
the term are long term care facilities such asnbtitimited to, skilled nursing facilities,
intermediate care facilities, assisted living féieis, and specialty care assisted living factitie
rising to the level of intermediate care. The téhwmspitals” relates to health care institutions
and shall not include the private offices of phigis or dentists, whether in individual, group,
professional corporation or professional assoaigpi@ctice. This section shall not apply to
county or district health departments.

(2) PERSON. The term includes individuals, parthgs corporations, and associations.
§ 22-21-21. Purpose of article.

The purpose of this article is to promote the pub#galth, safety and welfare by providing for
the development, establishment and enforcemenanélards for the treatment and care of
individuals in institutions within the purview diit article and the establishment, construction,
maintenance and operation of such institutions whidl promote safe and adequate treatment
and care of individuals in such institutions.

§ 22-21-22. License -- Required; exceptions.

No person shall establish, conduct or maintainteospital as defined in Section 22-21-20
without first obtaining the license provided inglirticle. Hospitals operated by the federal
government and mental hospitals under the supervisdi the board of trustees of the Alabama
state hospitals shall be exempt from the provisairikis article.

§ 22-21-23. License -- Application.
Any person desiring licensing under this articlalsapply to the State Board of Health
therefor. The applicant shall state the name offiicant and whether an individual,

partnership, corporation or other entity, the tgpenstitution for which a license is desired, the
location thereof and the name of the person irctisepervision and charge thereof. The person
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in charge of such hospital must be at least 19syefage and of reputable and responsible
character. The applicant shall submit evidencebdityato comply with the minimum standards
provided in this article or by regulations issuedier its authority.

§ 22-21-24. License -- Fees; expiration and renewalccreditation.

The application for a license to operate a hospitatr than an assisted living facility or a
specialty care assisted living facility rising teetlevel of intermediate care shall be
accompanied by a standard fee of two hundred @qi00), plus a fee of five dollars ($5) per
bed for each bed over 10 beds to be licensed iordance with regulations promulgated under
Section 22-21-28. Increase in a hospital's beddigpduring the calendar year is assessed at
the standard fee of two hundred dollars ($200) fikesdollars ($5) each for the net gain in
beds. The initial licensure fee and subsequentaricensure renewal fee for an assisted living
facility and for a specialty care assisted liviagifity rising to the level of intermediate care
shall be two hundred dollars ($200) plus fifteefiade ($15) for each bed. A license renewal
application for any hospital, as defined by thiscé, which is not received by the expiration
date in a properly completed form and accompanyetthé appropriate renewal fee shall be
subject to a late penalty equal to two hundreg fiftllars ($250) or 100 percent of the renewal
fee, whichever is greater. No fee shall be refundéidees received by the State Board of
Health under the provision of this article shallgaed into the State Treasury to the credit of the
State Board of Health and shall be used for cagrgint the provisions of this article. A license
granted under this article shall expire on Decenieof the year in which it was granted. A
license certificate shall be on a form prescribgdhe department, and shall be posted in a
conspicuous place on the licensed premises. Lisestgal not be transferable or assignable and
shall be granted only for the premises named iragidication. Licenses may be renewed from
year to year upon application, investigation, aagnpent of the required license fee, as in the
case of procurement of the original license. Adldeollected under this article are hereby
appropriated for expenditure by the State HealthaDenent. All hospitals which are accredited
by the joint commission on accreditation of hodpithall be deemed by the State Health
Department to be licensable without further insjpecor survey by the personnel of the State
Department of Health. Further accreditation byjtiet commission on accreditation of
hospitals shall in no way relieve that hospitalhaf responsibility of applying for licensure and
remitting the appropriate licensure fee as spetifiethis article.

§ 22-21-25. License -- Issuance; suspension or reation; new applications after revocation.
(a) The State Board of Health may grant license#ii#® operation of hospitals which are found
to comply with the provisions of this article amiyaegulations lawfully promulgated by the

State Board of Health.

(b) The State Board of Health may suspend or reedi@nse granted under this article on any
of the following grounds:

(1) Violation of any of the provisions of this a@ie or the rules and regulations issued pursuant
thereto.

(2) Permitting, aiding or abetting the commissidmiay illegal act in the institution.

(3) Conduct or practices deemed by the State Bafdrtkalth to be detrimental to the welfare
of the patients of the institution.
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(c) Before any license granted under this artiglstispended or revoked, written notice shall be
given the licensee, stating the grounds of the ¢aimp and the date, time, and place set for the
hearing of the complaint, which date of hearindldieanot less than 30 days from the date of
the notice. The notice shall be sent by registerazkrtified mail to the licensee at the address
where the institution concerned is located. Ther#ze shall be entitled to be represented by
legal counsel at the hearing.

(d) If a license is revoked as provided in thigtise; a new application for license shall be
considered by the State Board of Health if, whewd, @ter the conditions upon which
revocation was based have been corrected and eeidénhis fact has been furnished. A new
license shall then be granted after proper inspedtas been made and all provisions of this
article and rules and regulations promulgated utfderarticle have been satisfied.

§ 22-21-26. License -- Judicial review of suspensior revocation.
Any party aggrieved by a final decision or ordetled Board of Health suspending or revoking
a license is entitled to a review of such decigiporder by taking an appeal to the circuit court
of the county in which the hospital is locatedstd be located.

§ 22-21-27. Advisory board.
(a) There shall be an advisory board of 17 memigeassist in the establishment of rules,
regulations, and standards necessary to carnheuirbvisions of this article and to serve as
consultants to the State Health Officer. The baduall meet at least twice each year and at the
call of the State Health Officer. The members efltbard shall annually elect one of its
members to serve as chairman.
(b) The advisory board shall be constituted infthllewing manner:

(1) Four representatives of hospitals, who shalifygointed by the Board of Trustees of the
Alabama Hospital Association as follows:

a. One administrator of a governmental hospital.

b. One administrator of a nongovernmental nonphafgpital.
c. One owner or administrator of a proprietary l@sp

d. One member of a managing board of a nonprofipital.

(2) Three representatives who shall be doctorseafiome appointed by the Board of Censors
of the Medical Association of the State of Alabama.

(3) One representative who shall be a registereserappointed by the Executive Board of the
Alabama State Nurses Association.

(4) One representative from the State Board of HuResources who shall be appointed by the
board.

(5) One registered pharmacist actively engagetdarptactices of pharmacy in the State of
Alabama, to be appointed by the Executive Commiifabe Alabama Pharmacy Association.
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(6) Three members who shall be appointed by thelEke Committee of the Alabama
Nursing Home Association, each of whom shall beojherator of a duly qualified licensed
nursing home.

(7) One member who shall be appointed by the AlabBEimspice Association.

(8) Two members who shall be appointed by the Asdikiving Association of Alabama, one
of whom shall be the operator of a licensed ass$isting facility or licensed specialty care
assisted living facility rising to the level of ertnediate care with 16 or fewer beds, and one of
whom shall be the operator of an assisted livirgifa or licensed specialty care assisted

living facility rising to the level of intermediatzare with more than 16 beds.

(9) One member who shall be appointed by the Gavdmrepresent the interests of
consumers. The consumer representative shalllbasit65 years of age and shall have no
financial interest in any facility licensed undhistarticle.

Each new appointee shall serve for five years @ his or her successor is appointed,
whichever is later. Any vacancy caused by a merdasting the position before the expiration
of his or her term shall be filled by the organiaatselecting the original member. The
replacement member appointed shall serve for timaireder of the unexpired term.

(c) A member of the advisory board shall not bgikle to succeed himself or herself after
serving one full five-year term, but shall be dligifor reappointment if he or she has served
only a portion of a five-year term or if he or dies not served immediately preceding the
reappointment.

(d) Members of the advisory board shall serve witltmmpensation, but shall be entitled to
reimbursement for expenses incurred in the perfocmaf the duties of the office at the same
rate allowed state employees pursuant to geneval la

§ 22-21-28. Rules and regulations.

(a) In the manner provided in this section, theéeSBoard of Health, with the advice and after
approval by the advisory board, shall have the paavenake and enforce, and may modify,
amend, and rescind, reasonable rules and regudajimrerning the operation and conduct of
hospitals as defined in Section 22-21-20 such regulations shall set uniform minimum
standards applicable alike to all hospitals of kiked and purpose in view of the type of
institutional care being offered there and shaltbtefined to setting minimum standards of
sanitation and equipment found to be necessaryuastdbiting conduct and practices inimical
to the public interest and the public health. Thard shall not have power to promulgate any
regulation in conflict with law nor power to intere with the internal government and
operation of any hospital on matters of policy. Phhecedure for adopting, amending, or
rescinding any rules authorized by this articldlst@anform to the Alabama Administrative
Procedure Act. At any public hearing called for phepose of soliciting public comment on
proposed rules, any interested hospital or any reewibthe public may be heard.

(b) Any person affected by any regulation, amendirarrescission thereof may appeal
consideration thereof to the circuit court of tleaiaty of that person's residence or in which
that person does business or to the Circuit Cduvtamtgomery County, pursuant to the
Alabama Administrative Procedure Act. And upon abplee question of the reasonableness of
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such regulation shall be a question of fact forabert to determine, and no presumption shall
be indulged that the regulation adopted was aadeasonable regulation.

(c) Regulations adopted under this section shalbime effective as provided in the Alabama
Administrative Procedure Act.

§ 22-21-29. Inspections.

(a) Every hospital licensed under this article sbalopen to inspection to the extent authorized
in this section by employees and agents of thee &aard of Health, under rules as shall be
promulgated by the board with the advice and cansfetine advisory board. Employees and
agents of the board shall also inspect unlicensddsaspected unlicensed facilities. Nothing in
this section shall authorize the board to inspeetigrs therein occupied by members of any
religious group or nurses engaged in work in argpital or places of refuge for members of
religious orders for whom care is provided, but argpection shall be limited and confined to
the parts and portions of the hospital as are tmdtie care and treatment of the patients and
the general facilities for their care and treatmdlat hospital shall, by reason of this section, be
relieved from any other types of inspections auteat by law.

(b) All inspections undertaken by the State BodrHenalth shall be conducted without prior
notice to the facility and its staff. Notwithstandithe foregoing, an inspection of a hospital or
other health care facility, prior to its licensuneay be scheduled in advance. An employee or
contract employee of the state shall not discloselvance the date or the time of an inspection
of a hospital or other health care facility to ga@rson with a financial interest in any licensed
health care facility, to any employee or agent bifensed health care facility, to any consultant
or contractor who performs services for or on bietfdicensed health care facilities, or to any
person related by blood or marriage to an ownepleyee, agent, consultant, or contractor of a
licensed health care facility. For purposes of #igistion, the term inspection shall include
periodic and follow-up compliance inspections and/sys on behalf of the State Board of
Health, complaint investigations and follow-up istigations conducted by the State Board of
Health, and compliance inspections and surveysptant investigations, and follow-up visits
conducted on behalf of the United States DepartmieHealth and Human Services, Health
Care Financing Administration, or its successohe hoard may prescribe by rule exceptions
to the prohibition where considerations of pubkalh or safety make advance disclosure of
inspection dates or times reasonable. Disclosuaghiance of inspection dates when such
disclosure is required or authorized pursuant derfal law or regulation shall not be a violation
of this section. Scheduling inspections of hospitalother health care facilities by the board at
regular, periodic intervals which may be predictagthall not be a violation of this section.

(c) Any employee or contract employee of the stdte discloses in advance the date or time
of an inspection in violation of subsection (b)lsba guilty of a Class A misdemeanor. Any
person who solicits an employee or contract emgmfdhe state to disclose in advance the
date or time of an inspection in violation of sutigen (b) for the purpose of disclosing the
information to others shall be guilty of a Classwsdemeanor.

§ 22-21-30. Disclosure of information.
Information received by the State Board of Heditlotigh on-site inspections conducted by the
state licensing agency is subject to public disglesand may be disclosed upon written request.

Information received through means other than ictspe will be treated as confidential and
shall not be directed publicly except in a procegdnvolving the question of licensure or
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revocation of license.
§ 22-21-31. Practice of medicine, etc., not authagd; child placing.

Nothing in this article shall be construed as artlireg any person to engage in any manner in
the practice of medicine or any other professionta@uthorize any person to engage in the
business of child placing. Any child born in anglsunstitution whose mother is unable to care
for such child or any child who, for any reasonl] b left destitute of parental support shall be
reported to the Department of Human Resources anyagency authorized or licensed by the
Department of Human Resources to engage in chalcin for such service as the child and
the mother may require. In the rendering of serviepresentatives of the Department of
Human Resources and agencies authorized or licdnysege Department of Human Resources
shall have free access to visit the child and tbéer concerned.

§ 22-21-32. State board not empowered to prohibirection and operation of hospitals.
Repealed by Acts 1977, 1st Ex. Sess., No. 82, @945 19, effective June 16, 1977.

§ 22-21-33. Penalties for operation of or referringpersons to unlicensed hospital.

(a) Any individual, association, corporation, parship, limited liability company, or other
business entity who operates or causes to be edeadiospital of any kind as defined in this
article or any regulations promulgated hereundéhaut having been granted a license
therefor by the State Board of Health shall betguif a Class B misdemeanor upon
conviction, except that any individual, associatioorporation, partnership, limited liability
company, or other business entity who operatesuseas to be operated a hospital of any kind
as defined in this article or any regulations prtgated hereunder without having been granted
a license therefor by the State Board of Healtli Slesguilty of a Class A misdemeanor upon
conviction of a second or any subsequent offenise. State Board of Health, upon
determination that a facility or business is ogarpas a hospital, within the meaning of this
article or any rules promulgated hereunder, antthigafacility or business does not have a
current and valid license granted by the State @ohHealth, may apply to the circuit court of
the county in which the unlicensed facility or mess is located for declaratory and injunctive
relief. The proceedings shall be expedited. The swvidentiary questions before the court in a
proceeding shall be whether the facility or buséniat is the subject of the action meets the
definition of a hospital, within the meaning ofgtdrticle and any rules promulgated hereunder,
and whether the facility or business has been gdaatcurrent and valid license to operate by
the State Board of Health. If the State Board ddltheprevails on these questions, then the
court shall, upon request of the State Board oftHeforthwith grant declaratory and
injunctive relief requiring the operator or operatto close the facility or business and
requiring the operator or operators to move albder#ts or patients to appropriate placements.
Any individual failing to obey an injunction to e a hospital shall be guilty of a Class A
misdemeanor. Any individual, after having once bsépject to such an injunction, who shall
later operate or cause to be operated a hosgstdefaned in this article or any regulations
promulgated hereunder, without having been graatézkense therefor by the State Board of
Health shall be guilty of a Class A misdemeanoe FBtate Board of Health may, upon the
advice of the Attorney General, maintain an actiothe name of the state for an injunction to
restrain any state, county, or local governmemél or any division, department, board, or
agency thereof, or any individual, associationpoaation, partnership, limited liability
company, or other business entity, from operatiogducting, or managing a hospital in
violation of any provisions of this article, or arggulation promulgated hereunder. Evidence
that a person who is a licensed health care priofegss or has been operating an unlicensed
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hospital or knowingly is or has been an employearofinlicensed hospital shall be grounds for
license revocation by the applicable professiocahking board or boards. No county or
municipality shall grant a business license to spital, as defined in this article, unless the
facility holds a current license to operate graritgdhe State Board of Health. In any action to
collect a fee for services brought against a residepatient by a hospital, as defined in this
article or regulations promulgated hereunder, alldie a defense to the action to demonstrate
that the operator of the hospital did not haveraerit and valid license to operate pursuant to
this article at the time the services in questi@menrendered.

(b) A licensed inpatient hospital acting throughaeathorized agent of the licensed inpatient
hospital shall not knowingly refer to an unlicen$edpital any person who is in need of care
rendered by a licensed hospital. A licensed hosmi@ertified home health agency acting
through an authorized agent of the licensed hospicertified home health agency shall not
knowingly provide treatment or services in an wtised hospital to a person who is in need of
care rendered by a licensed hospital. The Depattofd¢Public Health shall maintain, in
electronic format and available on the Internetiaent directory of all licensed hospitals. The
department, shall publish and mail to licensedtiep& hospitals, licensed hospices, and
certified home health agencies every three montissiag of licensed hospitals. A
determination of actual knowledge that a facilitypasiness was unlicensed shall be supported
by evidence that the unlicensed hospital had nen ltisted in either the printed or electronic
directory during the 12 months immediately priothe time the referral was made or treatment
provided. In any action to levy a fine or revokiicanse under this section, it shall be a defense
to the action to demonstrate that the unlicenspdtient hospital appeared in the list published
by the department, either electronically or in pfarmat, as a licensed inpatient hospital during
the 12 months immediately prior to the time thenefl was made or the treatment was
provided. Any licensed inpatient hospital actingtigh an authorized agent of the licensed
inpatient hospital that knowingly makes a refetoen unlicensed hospital of a person in need
of care rendered by a licensed hospital, or a@nbed hospice or any certified home health
agency acting through an authorized agent of tem$ied hospice or certified home health
agency that knowingly provides treatment in anaamnsed hospital to a person in need of care
rendered by a licensed hospital, may be subjezfciwil penalty imposed by the Board of
Health not to exceed one thousand five hundreddo($1,500) per instance. All civil

monetary penalties collected pursuant to this eear Section 22-21-34 shall be paid to the
Department of Human Resources and held in a dedidanhd for the sole purpose of making
grants or disbursements to assist protected perasitkis term is defined in Section 38-9-2 et
seq. with appropriate placement or relocation fesrmunlicensed facility into a licensed facility
or relocation from a facility undergoing licensenténation, suspension, or revocation, pursuant
to Section 22-21-25, to an appropriate setting. Dapartment of Human Resources is hereby
authorized to make grants or disbursements frosftimd to protected persons or to

individuals or public or private organizations agtion behalf of a protected person.

(c)(1) For the purposes of this section, the teioefhsed inpatient hospital” shall mean a
licensed acute care hospital, long-term acute lvaspital, rehabilitation hospital, inpatient
hospice, skilled nursing facility, intermediate e#acility, assisted living facility, or specialide
care assisted living facility.

(2) For the purposes of this section, the term tkimgly” shall mean actual knowledge by a
licensed inpatient hospital, licensed hospice eotifted home health agency acting through an
authorized agent making a referral or providingisess, that the unlicensed hospital to which
the referral is made or services rendered is umdiee within the meaning of this section.
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§ 22-21-34. Assisted living facility, etc., risingp level of intermediate care.

Under the circumstances listed below, an assistgd)Ifacility or a specialty care assisted
living facility rising to the level of intermediatware may be subject to a civil money penalty
imposed by the Board of Health not to exceed tenghnd dollars ($10,000) per instance. The
imposition of the penalty may be appealed purstatite Alabama Administrative Procedure
Act. All money penalties imposed pursuant to tleist®n shall be remitted to the Department
of Public Health and shall be deposited in theeS&tneral Fund. The penalties shall be
deposited in the General Fund and shall not beaked for the Department of Public Health.
Failure of an assisted living facility or a spetjadare assisted living facility rising to the léve
of intermediate care to pay a civil money penalithin 30 days after its imposition or within
30 days after the final disposition of any appéallidbe grounds for license revocation unless
arrangements for payment are made that are satisfdo the State Board of Health. No
assisted living facility or specialty care assidienhg facility rising to the level of intermediat
care may renew its license to operate if it hasuampaid civil money penalties which were
imposed more than 30 days prior to the facilitigerise expiration date, except for any
penalties imposed which are still subject to appedl except for penalties for which
arrangements for payment have been made thattésfasiry to the State Board of Health.

() A civil money penalty may be imposed for falsaftion of any record kept by an assisted
living facility or specialty care assisted livingdility rising to the level of intermediate care,
including a medication administration record or amgord or document submitted to the State
Board of Health, by an employee or agent of thédifiacwhere such falsification is deliberate
and undertaken with intent to mislead the BoarHedlth, or its agents or employees, or
residents, sponsors, family members, another statmty, or municipal government agency, or
the public, about any matter of legal complianegufatory compliance, compliance with fire
or life safety codes, or quality of care.

(2) A civil money penalty may be imposed as a tesiuh false statement made by an employee
or agent of an assisted living facility or a spkgiaare assisted living facility rising to the v

of intermediate care to an employee or agent oState Board of Health, if the statement is
made with intent to deceive or mislead the BoarHedlth, its agents or employees, about any
matter of legal compliance, regulatory compliarammpliance with fire or life safety codes, or
quality of care. A civil money penalty shall notibgposed if the facility's employee or agent
makes a false statement when he or she has noreelelieve the false statement is
authorized by the administrator or operator offtulity and if it is likely that the facility's
employee or agent made the statement with thetitderause damage to the facility.
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