Mississippi State Department of Health
Bureau of Health Facilities, Licensure and Certifications
June 04, 2010

SUMMARY OF MODIFICATIONS TO
Minimum Standards For Institutions For the Aged or Infirm

LINES

EXPLANATION OF CHANGE

Page 12

Addition of Section 107.02 Denial. Suspension, or Revocation of
License. New section added to comply with House Bill 211,
2010 Legislative Session. This section authorizes the State
Department of Health to immediately revoke the license and
require closure of any institution for the aged or infirm to protect
the health and safety of the residents.




Title 15 - Mississippi Department of Health

Part 111 — Office of Health Protection

Subpart 01 — Health Facilities Licensure and Certification

CHAPTER 45

PART I GENERAL NURSING HOMES

100 LEGAL AUTHORITY

100.01

100.02

100.03.

100.04 D

MINIMUM STANDARDS FOR INSTITUTIONS FOR THE AGED
OR INFIRM

Adoption of Rules, Regulations, and Mlmmum Standards By virtue of
authority vested in it by Mississippi Code Annotated §43-11-1 through §43-11-
17, or as otherwise amended, the Mississippi Department of Health (otherwise
known as the licensing agency), does.hereby adopt and promulgateithe
following Rules, Regulations, and Minimum Standards for Institutions for the
Aged or Infirm (hereu&gfter referred to'as facility/ies). Upon adoption of these
Rules, Regulations, and Minimum Standardsifor Institutions for the Aged or
Infirm, any former rules, regulations and minimum standards, in conflict
therewith, previously adopted by the licensing agency are hereby repealed.

Codes and Ordinances. Every facility locatedinside the boundaries of a
municipality shall'‘comply with all locat municipal codes and ordinances
applicable thereto. Ihi;addltlon e&gh facility shall comply with all applicable
state and federal laws

-Fire Safety. No facility may be licensed until it shows conformance to the

fety regulations providing minimum standards for prevention and detection of
fire as well as for protection of life and property against fire.

uty to Repi ‘grt X’f%“a es, explosions, natural disasters, avoidable deaths or
avoidable, S@mgus or life-threatening injuries to residents shall be reported by
telephone to the Licensure and Certification Branch of the licensing agency by
the next working day after the occurrence. The licensing agency will provide
the appropriate forms to the facility which shall be completed and returned
within fifteen (15) calendar days of the occurrence. Al reports shall be
complete and thorough and shall record, at 2 minimum the causal factors, date
and time of occurrence, exact location of occurrence within or without the
facility, and attached thereto shall be all police, fire, or other official reports.
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101  DEFINITIONS

101.01 Administrator. The term "adminustrator” shall mean a person who is delegated
the responsibility for the interpretation, implementation, and proper application
of policies and programs established by the governing authority and is delegated
responsibility for the establishment of safe and effective administrative
management, control, and operation of the services provided. The administrator
may be titled manager, superintendent, director, or gtherwise. The administrator
shall be duly licensed by the Mississippi State Board of Nursing Home
Administrators.

101.02 Bed Capacity. The term "bed capacity" shall' mean the-largest number which
can be installed or set up in a facility atany given time foruse of residents, as
printed on the certificate of licensuré. The bed capacity shall bé.based upon
space designed and/or spemfic%@‘gﬁnended for such use whether ox not the beds

%}s&«xg

are actually installed or setup. r

101.03  Bed Count. The term "bed count" shaﬁesy;ean the number of beds that are
actually installed or sét up for residents in a facility at a given time.

101.04 ship” includes, but 1s not

s¢s, cash and/or stock
transacnons or othcr comparablc arrangements whenever the person or entity
acqulres amajority interest (Fifty percent [50%)] or more) of the facility or
seryices. Changes pfownership from partnerships, single proprietorships or
corporations to another form of ownership are specifically included. Provided,
however, " Change of Ownership" shall not include inherited interest acquired as

waresult of atestamentary instrument or under the laws of descent and
disttibution of the State of Mississippi.

101.05 Criminal Historv Record Checks.

1. Affidavit.  For the purpose of fingerprinting and criminal background
history checks, the term “affidavit” means the use of Mississippi
Department of Health (MSDH) Form #210, or a copy thereof, which shall

_.beplaced in the individual’s personal file.

2. Employee. For the purpose of fingerprinting and criminal background
history checks, employee shall mean any individual employed by a
covered entity. The term employee”, also includes any individual who by
contract with the covered entity provides direct patient care in a patient’s,
resident’s, or client’s room or in treatment rooms.
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The term “employee” does not include healthcare professional/technical
students, as defined in Section 37-29-232, performing clinical training in a
licensed entity under contracts between their schools and the licensed
entity, and does not include students at high schools who observe the
treatment and care of patients in a licensed entity as part of the
requirements of an allied health course taught in the school if:

a. The student is under the supervision of a licensed healthcare provider;
and

b. The student has signed the affidavit that is‘on file at the student’s
school stating that he or she has notdbeen eonvicted of or plead guilty
or nolo contendere to a felony of: pOSSessf”'“r sale of drugs, murder,
manslaughter, armed robberyfape, sexual bﬁ?ibry any sex offenses
listed n section 45-33-23 (g,),__phlld abuse, arson, grand larceny,
burglary, gratification oflust, aggravated assault, onious abuse
and/or battery of a vulfierable adult, ox.that any such’ i
plea was reversed on '1ppea1 ora pardon was granted forthe
conviction or plea. -

¢.  Further, appilcants and employees of the University of Mississippi
Medical Centet:for whom criminal history record checks and
fingerprinting aré obtained'in.accordance with Section 37-115-41 are
excmpt from application of the term empf’oyee under Section 43-11-
130

Covered Entg\t}j For the ‘purpose of criminal history record checks,
‘covered entﬁy ‘means a licensed entity or a healthcare professional
qtaftm;: dgcncy

zé

censéféF ntity. F or the purpose of criminal history record checks, the
rm “lmensed entity” means a hospital, nursing home, personal care
home\ home h alth agency or hospice.

5. Health Care ProfessmnaWocatmnal Technical Academic Program.
For the purpose of criminal history record checks, “health care
professional/vocational technical academic program” means an academic

Mprogram in medicine, nursing, dentistry, occupational therapy, physical
‘therapy, social services, speech therapy, or other allied-health professional
whose purpose is to prepare professionals to render patient care services.

6. Health Care Professional/Vocational Technical Student. For purposes
of criminal history record checks, the term means a student enyolied in a
healthcare professional/vocational technical academic program.
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101.06

101.07

101.08

101.09

101.10

7. Direct Patient Care or Services. For purposes of fingerprinting and
criminal background history checks, the term “direct patient care” means
direct hands-on medical patient care and services provided by an
individual in a patient’s, resident’s or client’s room, treatment room or
recovery room. Individuals providing direct patient care may be directly
employed by the facility or provides patient care on a contractual basis,

8. Documented Disciplinary Action. For the purpose of fingerprinting and
criminal background history checks, the term “decumented disciplinary
action” means any action taken against an employce for abuse or neglect
of a patient.

Day Shift. The term “day shift” shall mean'a minim i ght (8) hour period

between 6:00 a.m. and 6:00 p.m.

Dentist The term "dentist shall meau a person currently liCGnsed to practice

Dietitian. The term “dietitian” shall mean aperson who is licensed as a dietitian
in the State of M1SSISS1§p1 or a Register ietitian exempted from licensure by
statute.

Existing Facilityv. The term "e*‘ci‘sti'n' facility"'shall mean a facility that has
obtained llcensure prior to the adop gse regulations.

Govermngﬁlthonw The term "govemmg authorlty shall mean owner(s),
Board QE’Govemms, Board of Trustees, or any other comparable body duly
organized and congstituted for the. purpose of owning, acquiring, constructing,
equipping, operating and/or maintaining a facility, and exercising control over
he internal'affairs of said faclhty

Infectious Me(_l__i_ggl Waste. The term "infectious medical waste" includes solid
or liquid wastes which may contain pathogens with sufficient virulence and
quantity such, that exposure to the waste by a susceptible host has been proven to
result in an iﬁfgctious"'disease. For purposes of this regulation, the following

~ wastes shall be considered to be infectious medical wastes:

. Wastes resulting from the care of residents and animals who have Class [
and (or) Il diseases that are transmitted by blood and body fluid as defined
in the rules and regulations governing reportable diseases as defined by
the Mississippi Department of Health;

2. Cultures and stocks of infectious agents; including specimen cultures
collected from medical and pathological {aberatories, cultures and stocks
of infectious agents from research and industrial laboratories, wastes from
the production of biological, discarded lie and attenuated vaccines, and
cutture dishes and devices used to transfer, inoculate, and mix cultures;
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3. Blood and biood products such as serum, plasma, and other blood
components.

4. All discarded sharps (e.g., hypodermic needles, syringes, Pasteur pipettes,
broken glass, scalpel blades) which have come into contact with infectious
agents;

5. Other wastes determined infectious by the generator or so classified by the

Mississippi Department of Health. 9&&

101.12 Institutions for the Aged or Infirm (Facility/ies). The term "institution for the
aged or infirm" (hereinafter referred to as fau_luyoor facilities) shall mean a place
either governmental or private which provides group living arrangements for
four (4) or more persons who are unrelated to the operatot.and who are being
provided food, shelter, and personal cate whether any such place be organized ot
operated for profit or not. The teM's'{s_'rkstltutlon for the aged or infirm" includes
nursing homes, pediatric skll]edjmﬁﬁng facilities, psychiatric residential
treatment facilities, convalescent homes and homes for the aged, provided that
these institutions fall within the scope 6f the definition set forth above. The
term “institutions for the.aged or infirm' _Béf not include hospitals, clinics, ot
mental institutions de‘ioted primarily to pmwdmg medical service.

101.13  License. The term "liceris 'i shall'mean the docum 1t issued by the licensing
agency and signed by the State Health Officer of the Mississippi Department of
Health. Licensureshall constitute anthority to receive residents and perform the
service§ included within the scope of these rules, regulations, and minimum

101.14 Llcenxed Facility Representative; For the purposes of regulations governing
informal di > resolutions, the term “licensed facility representative” shall

; e of the licensed facility (i.e., including, but not limited to,
adm strator, assistant administrator, director of nursing, director of social
services, and others),as designated by the administrator of the licensed facility,

Licensed I;:i;vgﬁ*tical Nurse. The term "licensed practical nurse” shail mean a
person who 18 currently licensed by the Mississippi Board of Nursing as a
Llcensed Pracncal Nurse.

101.16 Lueﬂs : The term "licensee" shall mean the person to which the license is
1ssued and upon whom rests the responsibility for the operation of the institution
in compliance with these rules, regulations, and minimum standards.

101.17 Licensing Agency. The term "licensing agency” shall mean the Mississippi
Department of Health.

Minimum Standards of Operation for the Aged or [nfirm Health Facilities Licensure and Certification
Proposed: June 04, 2010 Office of Health Protection
Effective: August 06, 2010



101.18

101.19

101.20

101.21

101.22

101.23

101.24

101.27

101.28

Mantoux Test. A method of skin testing that is performed by injecting one-
tenth (0. 1) milliliter of purified protein derivative-tuberculin containing five (5)
tuberculin units into the dermis (i.e., the second layer of skin) of the forearm
with a needle and syringe. The area is examined between forty-eight (48) and
seventy-two (72) hours after the injection. A reaction is measured according to
the size of the nduration. The classification of a reaction as positive or negative
depends on the patient’s medical history and various risk factors (see definition
for “significant tuberculin skin test”). This test is used to evaluate the likelihood
that a person is infected with M. tuberculosis. It is thesmost reliable and
standardized technique for tuberculin testing. It Should ‘be administered only by
persons certified in the intradermal technique.

Medical Waste. The term "medical waste¥means all Waste generated in direct
resident care or in diagnostic or research areas that is non=infectious but
aesthetically repugnant if found in the'environment. '

New Facility. The term "new facil;i%‘
licensure after the adoption of these rcg,ulatlons

Nurse Practitioner. The term “nurse pracmloner” shall mean a person who is
currently licensed by the Mississippi Boaré of Nursing as a nurse practitioner.

Nursing Facility. The term "nurqmg;:%c_lllty“ shall mean a facility in which
nursing care js under the supervision o aregistered nurse. Either a registered
nurse or alicensed practical nurse shall be onactive duty at all times.

\Iursmg Unit. The m! nur _ing unit shall be sixty (60) beds.

Patient. The term "patient” shall mean any person admitted to a facility for
care. o :
Persen.. The term. "person” shall mean any individual, firm, partnership,
corporation, company, association, or joint stock association, or any licensee
herein or fhe 1e gal suegessor thereof.

. Personal Carc‘. The term "personal care" shall mean assistance rendered by

personnel of the facility for residents in performing one or more of the activities
of daily living which includes, but is not limited to, the bathing, walking,
excretory functions, feeding, personal grooming, and dressing of such residents.

Pharmacist. The term "pharmacist” shall mean a person currently licensed to
practice pharmacy in Mississippi by the State Board of Pharmacy.

Physician. The term "physician” shall mean any person currently licensed in
Mississippi by the Mississippi State Board of Medical Licensure.
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101.29 OQualified Dietary Manager.

1. A Dietetic Technician who has successfully graduated from a Dietetic
Technician program accredited by the American Dietetic Association
Commission on Accreditation and Approval of Dietetic Education and
eams 15 hours of continuing education units every year approved by the
Dietary Manager's Association or the American Dietetic Association.

2. A person who hag successfully graduated from a.didactic program in
Dietetics approved by the American Dietetic ftiation Commission on
Accreditation and Approval of Dietetic Edugation and earns 15 hours of
continuing education units every year approved by the Dietary Manager's
Association or the American DieteticdAssociation:

3. A person who has successfully ¢ompleted a Dietary Manager's Course
approved by the Dietary Manager's Association and who ) passes the
credentialing examinationd@and earns 15 hours of continuing education
units every year approved by the Dietary Manager s Association or the
American Dietetic Association.

4. A person who has sueeessfully completed a Dietary Manager's Course
approved by the Dietary :Mancu,er s Association and eams 15 hours of
continuing educationiunits every.year apptOVt;d by the Dietary Manager's
Assoc1a£10n or the Amencanﬁ?e GAssociation

101.30 Registered Nurse. The term "regibtered nurse" shall mean a person who is
currently licensed by the Nurses' Board of Examination and Registration of
Mississippi Board.of Nursing as ‘a»l‘eglslered nurse.

101.31_ Resident. The term "resident” isisynonymous with patient.

10132 Restraint. The term "restraint” shall include any means, physical or chemical,
which is intentionally used to restrict the freedom of movement of a person.

Survevor. he term "surveyor” shall mean an individual employed, or hired on
.a contractual basis, by the licensing agency for the purpose of conducting
\surveys, mspec,tlons mvesllgauons or other related functlons as part of the

101.34 Significant Tuberculin Skin Test. An induration of five (5) millimeters or
greater is significant {or positive) in the following:

1. Persons known to have or suspected of having human immunodeficiency
virus (HIV).

2. Close contacts of a person with infectious tuberculosis.
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3. Persons who have a chest radiograph suggestive of previous tuberculosis.
4. Persons who inject drugs (if HIV status is unknown).

An induration of ten (10) millimeters or greater is significant (or positive) in all
other persons tested in Mississippi. A tuberculin skin test is recorded in
millimeters of induration. For accurate results, measure the widest diameter of
the palpable induration transverse (across) the arm.

101.35 Two-step Testing. A procedure used for the baseling testing of person who will
periodically receive tuberculin skin tests (e.g., health care workers) to reduce the
likelihood of mistaking a boosted reaction for.anewsinfection. If the initial
tuberculin-test result js classified as negativé, a se e
three (3) weeks later. If the reaction to the séCond test'is positive, it probably
represents a boosted reaction. If the seeond test is also négat.i-ve, the person is
classified as not infected. A positi action to a subsequent test would
indicate new infection (i.e., a skii-test conversion) in the persom. .

102 INSPECTION

102.01 Inspections Requlred‘%"i'\ facﬂ]ty for which a license has been issued shall
be inspected by the 11L¢h$111g agency by persons.delegated with authority by the
licensing agency at suchintervalsias the licensingagency may direct. The
licensing agency and/or its, authorlzed representatives shall have the right to
inspect construction work in progres& Newiinstitutions shall not be licensed
without havmg first been :nspected for compliance with these rules, regulations,
and minimum standards.
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PART II CLASSIFICATION OF INSTITUTIONS FOR THE AGED OR INFIRM
AS NURSING FACILITY

103 NURSING FACILITY

103.01 Nursing Facility. To be classified as a facility, the institution shall comply with

the following staffing requirements:

L.

Minimum requirements for nursing staff shall be, based on the ratio of two
and eight-tenths (2.80) hours of direct nursing:
twenty-four (24) hours. Staffing requirements are based upon resident
census. Based upon the physical layout.of thenursing facility, the
licensing agency may increase the nugSing care per resident ratio.

Each facility shall have the folljowili\g'licensed pefsorme[ as a minimum:
a. Seven (7) day coverage on the day shift by a registered nurse.

b. A registered nurse designated as the Director of Nursing Services,
who shall be employed on a fu I time (five [5] days per week) basis
on the day ghiftiand be respo for all nursing services in the
facility.

0) bcds or more shall have an

¢. Facilities of one-hundred eigh :
spwho shall be a registered nurse.

asSistant director of nussing se

d. A registered nurse ot licensed practical nurse shall serve as a charge
nurse and be responsible. for supervision of the total nursing activities
in the facility.during the 7:00 a.m. to 3:00 p.m. and 3:00 p.m. to 11:00
p.r¢ shift. The nurse.assigned to the unit for the 11:00 p.m. to 7:00
a.m. shift may serve-as both the charge nurse and

. medication/treatment nurse. A medication/treatment nurse for each

nurses' station shall be required on all shifts. This shall be a
‘registered nurse or licensed practical nurse.

e. Infacilities with sixty (60) beds or less, the director of nursing
services may serve as charge nurse.

1 facilities with more than sixty (60) beds, the charge nurse may not
be the director of nursing services or the medication/treatment nurse.

3. Non-Licensed Staff. The non-licensed staff shall be added to the total
licensed staff, to complete the required staffing requirements.
4. There shall be at teast two (2) employees in the facility at all times in the
event of an emergency.
Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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104

105

106

PART III THE LICENSE
THE LICENSE

104.01 License. A license shall be issued to each facility that meets the requirements as
set forth in these regulations.

APPLICATION FOR LICENSE

105.01 Application. Application for a license or renewal o »@;ilcensc shall be made in
writing to the licensing agency on forms provided: by..ﬂie licensing agency which
shall contain such information as the licensingagency may require. The
application shall require reasonable, affirm .. nce of ability to comply
with these rules, regulations, and mmunp;g; standards.”

105.02 Fee. In accordance with §43-11-7 of the’ MlSSlSSlppl Codc of 1972, as amended,
each application for initial licensute shall be accompanied by a fee.of twenty
dollars ($20.00) per bed in checkiormoney ordér made payable to.the
“Mississippi Department of Health™(otherwise known as the licensing agency),
with a minimum fee of two hundred dollars ($200.00). The fee is non-
refundable. The fee fo isure renewal shall be twenty dollars ($20.00) per
bed, with a minimum fegof tWoshundred dollais, (5200.00), in accordance with
§43-11-9 of the Mississippi, Code: 011972, as amended

105.03 Name of Instituwtion. Every acd;ty or mf"rm shall be designated by a
permanént and distihctive name which shall be used in applying for a license
and shalt not be changed without first notifying the licensing agency in writing
and receiving written approval of the change from the licensing agency. Such
notice shall specify themmame to be discontinued as well as the new name
proposed. Thé words "hospital"ysanatarium”, "sanatorium”, "clinic" or any
other.word which would reflect a different type of facility shall not appear in the
title of afacihity. 'Only the official name by which the facility is licensed shall
be used in telephone listings, stationery, advertising, etc. Two or more facilities
shall not be licensed under a similar name.

105704 » Number of Beds. Each application for license shail specify the maximum
number of. beds in the facility as determined by Paragraph 118.02 of these
ions, The maximum number of beds for which the facility is licensed
Shall‘f{rft(”zi.bc exceeded.

LICENSING

106.01 Issuance of License. All ficenses issued by the licensing agency shall set forth
the name of the facility, the location, the name of the licensee, the classification
of the institution, the type of building, the bed capacity for which the institution
15 licensed, and the license number.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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106.02

106.03

106.04

106.05

106.06

©107.01

Separate License. Separate license shall be required for institutions maintained
on separate premises even though under the same management. However,
separate license are not required for buildings on the same grounds which are
under the same management.

Posting of License. The license shall be posted in a conspicuous place on the
license premises and shall be available for review by an interested person.

License Not Transferable. The license for a facility is not transferable or
assignable to any other person except by written approval of the licensing
agency and shall be issued only for the premisesiamed in the application. The
license shall be surrendered to the licensing agen’cy”cm change of ownership,
licensee, name or location of the institutiongot in the. event that the institution
ceases to be operated as a facility. In eyent of change ~ownership, licensee,
name or location of the facility, a new apphcatlon shall be ﬁled

Expiration of License. Each lig

shall expire on March 31 follo_vﬁng the
date of issuance. " F sty

Renewal of License. License shall be ble by the licensee.

1. Filing of an appllcatlon for renewal oi’lu.ensee

105.2.
3. ﬁ;pproval of an ¢

4. “Maintenanee by.the institution.of minimum standards in its physical
faeility, staff, services and operation as set forth in these regulations.

ENSION, OR REVOCATION OF LICENSE

Denial or Revocation of License: Hearing and Review. The licensing agency
after notice and opportunity for a hearing to the applicant or licensee is
authorized to deny, suspend, or revoke a license in any case in which it finds
that there has been a substantial failure to comply with the requirements
est&bhshed under the law and these regulations. Also, the following shall be
ground,; ;for denial or revocation of license.

L. Fraud on the part of the licensee in applying for a license.

2. A willful or repeated violation by the licensee of any of the provisions of
§43-11-1 et seq., of the Mississippi Code of 1972, as amended, and/or of
the rules, regulations, and minimum standards established by the licensing
agency.

Mintmum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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Minimum Standards of Operation for the Aged or Infirm

Proposed: June 04, 2010
Effective: August 06, 2010

Use of alcoholic beverages or narcotic drugs by the licensee or other
personnel of the home, to the extent which threatens the well-being or
safety of the resident.

Conviction of the licensee of a felony.
Pubtlicly misrepresenting the home and/or its services.

Permitting, aiding, abetting the commission of any unlawful act.
Conduct or practices detrimental to the hea.,l,tljgrgr ':Safety of residents and
employees of said facilities provided thatthis provision shall not be
construed to have any reference to h
Detrimental practices include but a &
a. Cruelty to residents or 1nd1fference of their needb Whlch are essential
to their general well bmng and health <

';Tf:SIdent‘s condltlon.

Failure tﬁ:motlfy nex
cntlcal

Health Facilities Licensure and Cenification
Office of Health Protection



108  PROVISION FOR HEARING AND APPEAL FOLLOWING DENIAL OR
REVOCATION OF LICENSE; PENALTIES

108.01 Administrative Decision. The licensing agency will provide an opportunity for
a fair hearing to every applicant or licensee who is dissatisfied with
administrative decisions made in the denial or revocation of a license, or who
qualifies pursuant to §1208.1 to appeal from an adverse determmatlon n an
informal dispute resolution proceeding.

1. The licensing agency shall notify the applicant.or licensee by certified
mail or personal service the partlcularsreasoné fo&%he proposed denial or
proceeding. Upon wrltten requu-:t of applicant or llcensce within ten (10)
days of the date of notificatiof the licensing agency shall¥fix a date not
less than thirty (30) days from the date of such service at W__-_f_'\_ h time the
applicant or licensee shall be g gwcn an opportumty for a prompt and fair
hearing. .

2. Onthe basis o m ihearing or upondefault of the applicant or licensee,
the licensing ageney, shallmake a determination specifying its findings of
fact and conclusions of law." Alcepy of suchidetermination shall be sent
by registered mail o ' ddress of the applicant or licensee or

seryed. pé?soually upon the qﬁphcant or licensee.

he de01510n reyoking, stﬁspendmg, denying the application or license, or
»holding the findings of theinformal dispute resolution proceeding shall
‘become final thirty(30) days after it is so mailed or served upon the
apphcant or licensee: h@gwg;vel in matters involving the revocation,
spens{@n or denial of an application or license, or an enforcement
iction, the applicant or licensee may within such thirty (30) day period,

appeal the decision to the Chancery Court pursuant to §43-11-23 of the
MlSSlSSlppl Code’of 1972, as amended. An additional period of time may

G be granted at the discretion of the licensing agency.

108.02™ Penalties. /Any person establishing, conducting, managing, or operating a

ty without a license shall be declared in violations of these regulations and
Chapter 451 of the Laws of Mississippi of the Regular Legislative Session of
1979 and subject to the penalties specified in §18 thereof.

Minimum Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification
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PART IV ADMINISTRATION

109 THE AUTHORITY FOR ADMINISTRATION FOR INSTITUTION FOR THE
AGED OR INFIRM

109.01 Responsibility. The governing authority, the owner, or the person(s) designated
by the governing authority or the owner shall be the supreme authority in a
facility responsible for the management, control, and operation of the institution
including the appointment of a qualified staff.

£
- o

109.02 Organization. Each facility should establish a written organizational plan,
which may be an organizational chart that clearly establishes a line of authority,
responsibilities, and relationships. Written personnel pelicies and job
descriptions shall be prepared and given.tg each employge.

109.03 Relationship of staff to Governing Authority. The administrz
and all auxiliary organizations shali“’be directly %; Indlrectly re
governing authority.

or, personnel,
ible to the

110 THE LICENSEE

110.01 Responsibility. The licensee. shall be the pers()n who the licensing agency wili
hold responsible for the operatlon ofithe home in ecompliance with these
regulations. The licensee may serve as the: admlm*ztrator or may appoint
someone to'be the administrator. /The licensee shall be responsible for
submitting to the licensing agency the plans and specifications for the building,
the applications for license, and Such reports as are required.

Initial Application, The licensee shall submit the following with his
initiab application:

k:
. Referénces in regard to this character, temperament, and experience
background from three (3) responsible persons not related to him.
he licensing agency reserves the right to make investigations from
soufce regarding the character of the applicant.

b. Whether the governing body will be a private proprietary, partnership,

oration, governmental, or other {non-profit, church, etc.). Ifa

_partnership, the full name and address of each partner. Ifa
corporation or other, the name, address, and title of each officer. If
governmental, the unit of government.

2. Application for License. Application for license or relicense shall be
submitted in form and content pursuant to the instructions of the licensing
agency.
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111 ADMINISTRATOR

111.01 Responsibility.

1. There shall be a licensed administrator with authority and responsibility
for the operation of the facility in all its administrative and professional
functions subject only to the policies enacted by the governing authority
and to such orders as it may issue. The administrator shall be the direct
representative of the govemning authority in the management of the facility
and shall be responsible to said governing au;horuy for the proper
performance of duties.

2. There shall be a qualified individual present i'n"fh’e facility responsible to
the administrator in matters of administration who shall represent him
during the absence. The personsishall not be a resident of the facility.

[11.02 Qualifications. The administratér shall be chosen primarily me
administrative ability to establish'proper working relationship with physicians,

nurse practitioners, and employees of 't'he facility.

1. The admlmstrator am‘i\hls assistan

1l be at least twenty-one (21) years
of age. . 5

and rmonsﬂ)le character and in
such:taté of physwal aﬁd meéntal hea th as-will permit him to satisfactonily
difectthe activities and'services of the facility.

112 FINANCIAL

112.01 Atcountmg Accounting methodb and procedures should be carried out in

T ance with a recognized system of good business practice. The method
and'p ocedure used should be sufficient to permit annual audit, accurate
determination of'the.cost of operation and the cost per resident per day.

Financial Structure. - All facilities shall have a financial plan which guarantees
. sufficient resources to meet operating cost at all times and to maintain standards
:rcquired by'these regulations.

112.03

and the resident or the re51dent s responsible party shall execute in writing a
financial agreement. This agreement shall be prepared and signed in two or
more copies, one copy given to the resident or his sponsor, and one copy placed
on file in the license facility,

l.  Asaminumum this agreement shall contain:

a. Basic charges agreed upon (room, board, laundry, nursing, and/or
personal care).
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b. Period to be covered in the charges.
¢.  Services for which special charges are made.
d. Agreement regarding refund for any payments made in advance.

2. No agreement or contract shall be entered into between the licensee and
the resident or hus responsible party which will relieve the licensee of
responsibility for the protection of the person and of the rights of the
individual admitted to the facility for care, as setf@rth in these regulations.

3. Arecord of all sums of money received ffom each resident shall be kept
up-to-date and available for inspectiop.

4.  The resident or his lawful agent shalI be furnished a .r'e(.eipt signed by the
lawful agent of the institutiondor all sums paid over to the facﬂlty

e el
amw

5. Neither the licensee or any employee shall misuse or mlsappr&?prlate any
property real or personal, belongmg to@ re';ldent of the facility.

funds or propeny or in procuring a coni'tract or agreement providing for
payment of funds ordellvery of property belonging to a resident of the
facility. o

7. Agreements between a fagility and a resie ent relative to cost of care shall
include adequate arrangements for such emergency medical or hospital
are as may be required byuthe resident.

8. \10 llccnsce, owner, or admingstrator of a facility; a member of their
employee of the facility; or a person who has financial interest
' _'the home shall act as the legal guardian for a resident of the facility.
“This requirement shall not apply if the resident is related within the third
degreé.as computed by civil law.

112.04. Resident Admission. Prior to initial licensure of each facility, a written
. schedule for resident admission shall be developed and submitted to the
licensing agericy

113 EMERGENCY OPERATIONS PLAN (EOF)

113.01 The licensed entity shall develop and maintain a written preparedness plan
utilizing the “All Hazards™ approach to emergency and disaster planning. The
plan must include procedures to be followed in the event of any act of terrorism
or man-made or natural disaster as appropriate for the specific geographical
location. The final draft of the Emergency Operations Plan (EOP), will be
reviewed by the Office of Emergency Preparedness and Response, Mississippi
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State Department of Health, or their designates, for conformance with the “All
Hazards Emergency Preparedness and Response Plan.” Particular attention
shall be given to critical areas of concern which may arise during any “all
hazards” emergency whether required to evacuate or to sustain in place.
Additional plan criteria or a specified EOP format may be required as deemed
necessary by the Office of Emergency Preparedness and Response. The six (6)
critical areas of consideration are:

*  Communications - Facility status reports shall be submitted in a format and a
frequency as required by the Office of EOP. A

* Resources and Assets

Safety and Security :

Staffing . 4

Utilities . .-

Clinical Activities.

Emergency Operations Plans (EOP’ ? e.must be exg@é\sed and rcwew"gd annually or
as directed by the Office of Emergcncy l’lepareﬁness and Response. Written
evidence of current approval or review of provider EOPs, by the Office of
Emergency Prepmednessaad Response, shall. accompany all applications for
facility license renewals. . i

.‘V.\-:\:_‘:\.f\ ._._‘..M\ “é‘@&
113.02 Facility Fire Prcpgredness\. __ :

Fire D 'jls ‘Fire drllls shall be Londucted one (l) per shift per quarter Employees

Written Records: W'.rlttc_n records ot_a!'l drills shall be maintained, indicating
of andéattendance at cach dll.

A fire evacuatio plan for the facility shall be posted in each facility in a
conspicuous place and kept current.

114
114.01 ,Adm:mstléétl'on Facilities. Each facility shall provide an office space and/or
afﬁf?ﬁi}usﬁ%ﬁzﬁe office(s).

1. Asaminimum, the office space and/or administrative office(s) shall be
provided with a desk, file drawer or cabinet, and related office equipment
and supplies.

2. Facilities caring for twenty-five (25) or more residents should provide a
separate room(s) for these facilities.

3. Each facility should provide a waiting room or space for the public.
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114.02 Communication Facilities. Each facility shall have an adequate number of
telephones and extensions to summon help in case of fire or other emergency,
and these shall be located so as to be quickly accessible from all parts of the
building. The telephone shall be listed under the official licensed name of the
facility.

115 RECORDS AND REPORTS

115.01 General. Each facility shall submit such records and
agency may request.

orts as the licensing

115.02  Annual Report. An annual report shall be subimit d to the licensing agency by
each facility upon such uniform dates and shall co uch information in such
form as the licensing agency prescribes. 4.

115.03 Criminal History Record Checkss

1. Pursuant to Section 43-1 1-;1'_3',-_M ississippi Code of 1972, the covered
entity shall require to be prefotmed a diseiplinary check with the
profe551onal llcen ng agency, if any, f01 each employee to determine if

a. Every new employee of a covered entity who provides direct patient
care or: semces cimﬁ who is employedeon or after July 01, 2003, and

) Every em sloyee of a covered entity employed prior to July 01, 2003,
who hag scumented dISClpllnary action by his or her present
. employer.

Excépj as otherwise provided in this paragraph, no employee hired on or
ter July 01, 2003, shall be permitted to provide direct patient care until

the results of the criminal history record check revealed no disqualifying
recotdor the employee has been granted a waiver. Provided the covered

T

entity has documented evidence of submission of fingerprints for the
background check, any person may be employed and provide direct
patient care on a temporary basis pending the results of the criminal
. history record check but any employment offer, contract, or arrangement
" with the person shall be voidable, if he/she receives a disqualifying
criminal record check and no waiver is granted.

3. If such criminal history record check discloses a felony conviction; a
guilty plea; and/or a plea of nolo contendere to a felony for one (1) or
more of the foliowing crimes which has not been reversed on appeal, or
for which a pardon has not been granted, the applicant/employee shall not
be eligible to be employed at the licensed facility:
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a. possession or sale of drugs
b. murder

c. manslaughter

d. armed robbery

€. rape

f.  sexual battery
g. sex offense listed in Section 45—33:%;?:(g),M1551551pp1 Code 0f 1972
h.  child abuse D |
1. arson

sl

j.  grand larceny

o-

k. burglary

i,
i

I.  gratification ofilus

m. aggravated assault,
G g
; ™ .

ne felonious abuse an‘d/ofr:battery of vulnerable adult

ocumentat_{i@’_ifgof vedﬁc&fiﬁq of the employee’s disciplinary status, if
“any, with the employee’s professional licensing agency as applicable, and
evidencé of submission 6fthe employee’s fingerprints to the licensing

. : st be on file and’maintained by the facility prior to the new
‘employees first date of employment. The covered entity shall maintain on
file evidence of verification of the employee’s disciplinary status from any
le professional licensing agency and of submission and/or

n of the criminal record check, the signed affidavit, if applicable,
and/or a copy of the referenced notarized letter addressing the individual’s
suitability for such employment.

* Purstant to Section 43-11-13, Mississippi Code of 1972, the licensing
agency shall require every employee of a covered entity employed prior to
July 01, 2003, to sign an affidavit stating that he or she does not have a
criminal history as outlined in paragraph (3) above.

L]

6. From and after December 31, 2003, no employee of a covered entity hired
before July 01, 2003, shall be permitted to provide direct patient care
unless the employee has signed an affidavit as required by this section.
The covered entity shall place the affidavit in the employee’s personnel
file as proof of compliance with this section.
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11.
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[f a person signs the affidavit required by this section, and it is later
determined that the person actually had been convicted of or pleaded
guilty or nolo contendere to any of the offenses listed herein, and the
conviction or pleas has not been reversed on appeal or a pardon has not
been granted for the conviction or plea, the person is guilty of perjury as
set out in Section 43-11-13, Mississippi Code of 1972. The covered entity
shall immediately institute termination proceedings against the employee
pursuant to the tacility’s policies and procedures,

The covered entity may, in its discretion, all employee unable to
sign the affidavit required by paragraph (7) of this subsection or any
employee applicant aggrieved by the empl@yﬁggﬂ de01510n under thls

her designee, to show mitigating CIrcumstances that may ex15t and allow
the employee or employee applicant to be employed-atthe covered entity.
The covered entity, upon report and recommendation of the hiring officer,
may grant waivers for those mitigating cigeumstances, whlcﬁ? all include,
but not be limited to: (1) age-atwhich thé erime was commlttcd (2)
circumstances surrounclmg the' crlme,:\(3) length of time since the
conviction and cxi ' It conviction; (4) work history; (5)
current employme nces; and (6) other evidence
demonstrating the abihty of the individual'does not pose a threat to the
health or safety of the:patients in the licensed facility.

The licensing agency maycharge the covered entity submitting the

_AMingérprintsa fee not to exceed Fifty Dollars ($50.00).

_Should resulfs of an employee applicant’s criminal history record check

reyeal nodisqualifying event, then the covered entity shall, within two (2)
wecks of the notification of fic disqualifying event, provide the employee

pp]lC&nt%WIth a notarized letter signed by the chief executive officer of

he'covered entity, or his or her authorized designee, confirming the
emplﬁyee applicant’s suitability for employment based on his or her
history%record check. An employee applicant may use that letter
fora penod of two (2) years from the date of the letter to seek
employment at any covered entity licensed by the Mississippi Department
of Health without the necessity of an additional criminal record check.

iny covered entity presented with the letter may rely on the Jetter with

respect to an employee applicant’s criminal background and 1s not

required for a period of two (2) vears from the date of the Jetter to conduct
or have conducted a criminal history check as required in this subsection.

For individuals contacted through a third party who provide direct patient
care as defined herein, the covered entity shall require proof of a criminal
history record check.
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12. Pursuant to Section 43-11-13, Mississippt Code of 1972, the licensing
agency, the covered entity, and their agents, officer, employees, attorneys,
and representatives, shall be presumed to be acting in good faith for any
employment decision or action taken under this section. The presumption
of good faith may be overcome by a preponderance of the evidence in any
civil action. No licensing agency, covered entity, nor their agents,
officers, employees, attorneys and representatives shall be held liable in
any employment discrimination suit in which an allegation of
discrimination is made regarding an employment dcmswn authorized
under this section. o

115.04 Employee Health Screening. All staff of a facility shall receive a health
screening by a licensed physician, register rse, Of. nurse practitioner prior to
employment and annually thereafter. Theextent of the sereening shall be
determined by committee consisting of at’least a licensed physician, nurse
practitioner or a registered nurse, aiid'-:th'e facility's administral

There shall be written ewdence on ﬁle at the iac?l:ty indicating that'such a
committee met to develop a policy for the facility's employee healthy screening
program. This policy shall include:

l.  What constitutes a‘n-adequate. health s&ééning.

2. The health professional demgnatéﬁ*f@%@nduct the screening.

The written policy shall be evaluated periodically by said committee.

115.05 Testlyg for Tuberculosis. The tuberculin test status of all staff shall be
documerited in the individual's record. The first step of a two-step Mantoux
tuberculin skin test shall be performed (administered and read) on all new
employees thirty (30) days prior to hire or immediately upon hire. Each
Mantouk.tuberculin skin test shall be administered and read by personnel trained
and certified in the procedure and the results shall be recorded in millimeters of
induration: An empl‘ﬁ}}?ee shall not have contact with residents or be allowed to
. work in areas of the facility to which residents have routine access prior to the
“reading and documentation of the first step of a two-step Mantoux tuberculin
““skin test and completing a signs and symptom assessment. Anyone found to
havea positive signs and symptoms assessment (€.g., cough, sputum
produgtion, chest pain, anorexia, weight loss, fever, night sweats, especially if
symptoms last three weeks or longer), regardless of the size of the skin test, or
anyone found to have a positive skin test shall also have a chest x-ray and be
evaluated for active tuberculosis by a physician within 72 hours. This evaluation
must be prior to any contact with residents or being allowed to work in areas of
the facility to which residents have routine access.
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The results of the first step of the two-step Mantoux tuberculosis testing shall be
documented in the individual's record within seven (7) days of employment.
Exceptions to this requirement may be made if:

I.  The individual is currently receiving or can provide documentation of
having received a course of tuberculosis prophylactic therapy approved by
the State Tuberculosis Program for tuberculosis infection, or

2. The individual is currently receiving or can provide documentation of
having received a course of multi-drug chemotherapy approved by the
State Tuberculosis Program for active tubereulesis disease, or

&f m&

3. The individual has a documented preyious si ant tuberculin skin test
reaction. Individuals with mgmﬁcant Vlantoux tuberculin skin tests should
be reminded periodically about.the symptoms of tubereulosis and the need
for prompt evaluation of anypulmonary symptoms of" tuberculosis. A
tuberculosis symptom assessment shall be documented as part of the
annual health screening. No additional follw-up is indicated dinless
symptoms suggestive of active: tuber_ClﬂOSIs develop. Specifically, annual

chest x-rays are net indicated.
4

Employees with a negative tubgteulin skin test and a negative symptom
assessment shall have the second stepref the two-step Mantoux tuberculin skin
test performed and documented in the employee s personnel record within
fourteen (14) days.of employfnent ;

The two-step prototol is to be used for each employee who has not been
previously skin tested and/or for'whom a negative test cannot be documented
within'the past twelve (12).months. If the employer has documentation the
employee hashad a negative TB'skin test within the past twelve months, a
single test performed thirty (30) days prior to employment or immediately upon
hire willfulfill'the two-step requirements. As above, the employee shall not
have contaét with residents or be allowed to work in areas of the facility to
idents have routine access prior to reading the skin test, completing a
toms assessment, and documenting the results.

0 do not have a significant Mantoux tuberculin skin test reaction

t ed annually within thirty (30) days of the anniversary of their last
Mantoux tuberculin skin test. Staff exposed to an active infectious case of
tuberculosis between annual tuberculin skin tests shall be treated as contacts and
be managed appropriately. Individuals found to have a significant Mantoux
tuberculin skin test reaction and a chest x-ray not suggestive of active
tuberculosis, shall be evaluated by a physician or nurse practitioner for latent
tuberculosis infection treatment.
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115.06

115.07

116 RESIDENTS RIGHTS

116.01

116.02

23

Admission Record-Personal Information. Each facility shali prepare a record

on each resident at the time of admission on which the following minimum
information shall be recorded: name; date of admittance; address at the time of
admittance; race; sex; marital status; religious preference; date of birth; name;
address, and telephone number of person respousible for resident and his/her
relationship to him/her; and name and telephone number of physician or nurse
practitioner. The date and reason for discharge shall be entered upon discharge
of a resident.

Reporting of Tuberculosis Testing. The facility shall report and comply with
the annual MDH TB Program surveillance procedures.

General. The facility shall maintain wntten policies and proccdures regarding
the rights and responsibilities of residents. These written pohcxg,g and
procedures shall be established i sultation with residents or: fesponmble
parties. Written policies and procedures regardmg residents' rightsshall be
made available to residents or their guardian, next of kin, sponsoring agency or
agencies, or lawful repgesentative and to the public. There shall be documented
evidence that the staff of thefacility is trdlned@nd involved in the
implementation of these policiesiand procedure:s In-service on residents' rights
and responsibilities shall'be, conduetediannually. These rights and
responsibilities shall be postecl throughout the facnhty for the benefit of all staft
and residents.

Residents’ Rights.
each resident admi

ights policies and procedures ensure that

l. is Fully.«. iformed, as-evidenced by the resident's written acknowledgment,
‘to or.at the time of aﬁmxsmon and during stay, of these rights and is
statement of the facility's rules and regulations and an explanation
of'the resident's responsibility to obey all reasonable regulations of the
facility'and to'respect the personal rights and private property of other
residents;

is fully informed, and is given a written statement prior to or at time of
.admission and during stay, of services available in the facility, and of
related charges including any charges for services covered by the facility's
basic per diem rate;

3. is assured of adequate and appropriate medical care, is fully informed by a
physician or nurse practitioner of his medical conditions uniess medically
contraindicated (as documented by a physician or nurse practitioner in his
medical record), is afforded the opportunity to participate in the planning
of his medical treatment, to not be limited in his/her choice of a pharmacy
or pharmacist provider in accordance with state law, as referenced in
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House Bill 1439, which states that the facility shall not himit a resident’s
choice of pharmacy or pharmacy provider if that provider meets the same
standards of dispensing guidelines required of long term care facilities, to
refuse to participate in experimental research, and to refuse medication
and treatment after fully informed of and understanding the consequences
of such action;

4. 1stransferred or discharged only for medical reasons, or for his welfare or
that of other residents, or for nonpayment for hig.stay (except as prohibited
by sources of third-party payment), and is given a two weeks advance
notice in writing to ensure orderly transfer0r discharge. A copy of this
notice is maintained in his medical record;

5. is encouraged and assisted, throughout*his period' f'stay, to exercise his
rights as a resident and as a citizen, and to this end may,voice grievances,
has a right of action for damages or other relief for depnvauons or
infringements of his righ e z
established by an applicable statute, rulej regulation or contraet, and to
recommend changes in policiesand sérvices to facility staff and/or to
outside representatives of his choiee, free from restraint, interference,
coercion, discrimi 1, Or reprisal;’

6. may manage his petsonal flnanc:lal atfalrs or 1s given at least a quarterly

i ‘ “his behalf should the facility
accept “his Written delegahon of this resp01131b111ty to the facility for any
period of time in conformarice with State law;

7.5 is.free from mental and physical abuse;

8. is Ireefrom restraint'exceptiby order of a physictan or nurse practitioner,
or unless it is determined that the resident is a threat to himself or to
others. Physical and chemical restraints shall be used for medical
conditions thatwarrant the use of a restraint. Restraint is not to be used
for discipline or staff convenience. The facility must have policies and
procedures addressing the use and monitoring of restraint. A physician
order for restraint must be countersigned within 24 hours of the
emcrgc_ni:y application of the restraint;

e

9. "is aSsurecl security in storing personal possessions and confidential
treatment of his personal and medical records, and may approve or refuse
their release to any individual cutside the facility, except, in the case of his
transfer to another health care institution, or as required by law of third-
party payment contract;

10.  1s treated with consideration, respect, and full recognition of his dignity
and individuality, including privacy in treatment and in care for his
personal needs;
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12.

13.

15.

16.

All nghts and resp
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1s not required to perform services for the facility that are not included for
therapeutic purposes in his plan of care;

may associate and communicate privately with persons of his choice, may
join with other residents or individuals within or outside of the facility to
work for improvements in resident care, and send and receive his personal
mail unopened, unless medically contraindicated (as documented by his
physician or nurse practitioner in his medical record);

may meet with, and participate in activities ofj social, religious and
community groups at his discretion, unlessimedically contraindicated (as
documented by his physician or nurse practitioner in his medicai record);

may retain and use his personal clething and possessions as space permits,
unless to do so would infringe upon rights of other residents, unless
medically contraindicated (agidocumented by his phyblclan or nurse
practitioner in his medicals record) -

if married, is assured privacy 10 [
inpatients 1n the cility, they are’ tted to share a room, unless
medically COntral‘ndlcatcd (as documetited by the attending physician or
nurse praCtlthIlCI‘ m the medlcal record}, and

is assured of exercm@g his cm and religious llbertles including the right
to 111depeﬁd(,nt persoral degisions and knowledge of available choice. The
facility shall ehcourage.and assist in the fullest exercise of these rights.

nsibilities specified in paragraph (1) through (16) of Section

116.02, as they peﬁam to(1) a resident adjudicated incompetent in accordance

with State law. (2) a resident whois found by his physician or nurse practitioner
. ngqmedibal_l-,;s,ﬁ_{_jncapablc of understanding these rights, or (3) a resident who
exhibitsia communication barrier, devolve to and shall be exercised by the

resident's guardian, fiext of kin, sponsoring agencies, or representative payee

(except when the facility is representative payee).

117 STAER-DEVELOPMENT

117.01 f_)r;entatmn 'Each employee shall receive thorough orientation to the position,
the facility, and its policies.

117.02 In-service Training. Appropriate in-service education programs shall be

provided to all employees on an on-going basis.

117.03 Training Records. A written record shall be maintained of all orientation and

in-service fraining sessions
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117.04 Administrator Mentoring. Administrators shall be scheduled to spend two (2)
concurrent days with the licensing agency for the purpose of training and
mentoring. Placement of an administrator with the licensing agency may
include, but not be limited to, assignments within the licensing agency’s central
offices or placement with a survey team. Any costs associated with placements
for the purposes of this section shall be borne by the licensed facility at which
the administrator is employed. The administrator shall keep confidential and not
disclose to any other persons any identifying information about any person or
entity that he/she leamed while observing operatlons as 1equ1rcd by this section,
except as otherwise mandated by law.

This section shall apply to administrators whot

A 4
1. received their license from the Mis8issippi Board

. Nursing Home
Administrators on or after January 1, 2002; and '

2. have been employed by ali

\ ed facility for less than six (
during which time the plac:

6) months,
ént must bé completed. :

This section shall not apply to adminilstratvors-‘\"#ho:
1. received a license from the Mississipiﬁi;Board of Nursing Home
Administrators on or priorto December 31,2001 ; or

2. whoswere previously ‘employed by the hcensmg agency in a surveyor
capacity.

e placement required under this section shall
ying 1n such capacity for a licensed facility

Failure to successﬁﬁi_. complet
disqualify, the 'ldmmlstrator from §
until a placemént is completed:

This section go into effect January 1, 2002 and thereafier.

117.05 Surveyor Mentoring. Surveyors shall be scheduled to spend two (2)
. concurrent days with a licensed facility for the purpose of training and
. mentoring. Selection of a licensed facility for placement of the surveyor shall be
done at the discretion of the licensing agency, except no licensed facility shall be
required 0 accept more than two (2) placements in any calendar year. Upon
completlon of said training, the surveyor shall not participate in a survey of the
same licensed facility for a period not to exceed one year from the date of
training placement. Any costs associated with the placement of a surveyor for
the purposes of this section shall be borne by the licensing agency. The
surveyor shall keep confidential and not disclose to any other persons any
identifying information about any person or entity that the surveyor learned
while observing operations as required by this section, except as otherwise
mandated by law
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This section shall apply to surveyors who have been employed by the licensing
agency in a surveyor capacity for less than six (6) months, during which time the
placement must be compieted.

This section shall not apply to surveyors who were previously employed by a
licensed facility.

Failure to successfully complete the placement required under this section shall
disqualify the surveyor from serving in such capacity for the licensing agency
until a placement is completed.

PART V MEDICAL, NURSING, AND PERSONAL SERVICES

118  PHYSICAL FACILITIES

118.01 Nursing Unit. Medical, nursing, and petrsonal service shall rovided in a
speciﬁcally designated area whigh shall include bedrooms, sp are room(s),
nurses' station, utility room, toilet and bathing féélhtles linen and'storage
closets, and wheelchair space. The maximumi nursing unit shall be sixty (60)
beds. - y

118.02 Bedrooms.

1. Location.

a. All resident beclrooms shall have anoutside exposure and shall not be
below grade. Window area shall not be less than one-eighth (1/8) of
~ therequired floor area. The window sill shall not be over thirty-six
. (36) in¢hes from the fl

R

ent bedroomg“‘s‘fﬁﬁ?l be located so as to minimize the entrance of
ant odors, excessive neise, and other nuisances.

c. - Resident bedrooms shall be directly accessible from the main corridor
of the nursing unit providing that accessibility from any public space
other than the dining room will be acceptable. In no case shall a
resident bedroom be used for access to another resident bedroom.

‘25;-%3£;.“E1-jamwwAl.]. resident bedrooms shall be so located that the resident can travel

from his/her bedroom to a living room, day room, dining room, or
toilet or bathing facility without having to go through another resident
bedroom.

2. Floor Area. Minimum usable floor area per bed shall be as follows:
Private room one-hundred (100) square feet, Multi-bed room eighty (80)
square feet, per resident. This provision shall apply only to initial
licensure, new construction, additions, and renovations.
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3. Provisions for Privacy.

a. Existing Facilities. Cubicle curtains, screening, or other suitable
provisions for privacy shall be provided in multi-bed resident
bedrooms.

b. Initial Licensure, New Construction, Additions and Renovations.
Cubicle curtains, screening, or other suitable provisions for privacy
shall be provided in multi-bed resident bedteoms. Cubicle curtains
shall completely enclose the bed from three (3) sides.

4. Accommodations for Residents. The
each resident shall include: '

inimum accommodations for

a. Bed. The resident shall be provided with elthcr an.adjustable bed or a
regular single bed, according to needs of the residenty with a good
grade mattress at leastdfour (4) inches thick. Beds shall: be single
except in case of special approval of the- licensing ageney.'Cots and
roll-a-way beds are prohibited forresident use. Full and half bed rails
shall be avallab[e to assist insafe care of residents.

......

C. Ch_a;r.

d. Bedside cabinet or table:

toilet articles, and personal belongings
including rodJor clothes hanging.

: ‘Means at bedside G}‘»%iég}laling attendants.

Bcd pans.or urinals for residents who need them.
h. Qver-bed tﬁbies as required.

S. Bed Maximum. Bedrooms in new facilities shall be limited to two (2)
bedst

118.03 Sgecml Care Room. Each facility shall have a special care room which shall be
a single bedroom with at least a private half bath (lavatory and water closet).
There shall be a special care room for each thirty (30) beds or major fraction
thereof. A special care room shall meet the requirements of 118.02 (3) and may
be located anywhere in the building rather than a certain number per station.
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118.04 Nurses' Station.

1. Each facility shall have a nurses’ station for each nursing unit. The nurses'
station includes as minimum the following:

a. Annunciator board or other equipment for resident's call.

b. The minimum areas of the medicine storage/preparation room shall be
seventy-five (75) square feet.

c¢. Storage space for residents’ medical records’and nurses' charts.

St o

dk% nser.

d. Lavatory or sink with disposable (6

e. Desk or counter top space adéquate for recordm_'g‘ and charting
purposes by physicians, nurse practitioners, and nurses.

3. ltisrecommended that a nurses' Ioun ith toilet be provided for nursing
personnel adjacefitto the station. A re frigerator for the storage of drugs
shall be provided at each nurses’ station Drugs and food for beverages
may be stored together only'if-separate compartments or containers are
prowded for the storage of drugs >

118.05 Utility Room Each facility shall providc a separate utility room for soiled and
cleansesident care equ1pment such as bed pans, urinals, etc. The soiled utility
ool :lhall contain, as a mlmmum the following equipment.

l. Prowsmn for cleaning utensils such as bed pans, urinals, et cetera,

5 Lavaté”‘ry‘er sink and dispoéable towel dispenser. The utility room for
clean equipment shall have suitable storage.

"118.06 Toilet andiBathing Facilities.

1. Lavatory, toilet and bathing facilities shall be provided in each nursing
" unitas follows:

a '.';'Bathing Facilities 2 per nursing unit
b. Combination toilet and lavatory 2 per nursing unit

2. Asaminimum, showers shall be thirty (30) inches by sixty (60) inches
without curbing.

3. Handrails shall be provided for all tubs, showers, and commodes.
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4. In addition to the requirements set forth above, a Javatory shall be
provided in each resident bedroom or in a toilet room that is directly
accessible from the bedroom.

5. In addition to the requirements set forth above, a toilet shall be located in a
room directly accessible from each resident bedroomn. The minimum area
for a room containing only a toilet shall be three.(3) feet by six (6) feet.

118.07 Other rooms and areas. In addition to the above faeili ies, each nursing unit
shall include the following rooms and areas:

1. linen closet;

2. wheelchair space.

FEa
b

119 REQUIREMENTS FOR ADMISSION

119.0]1 Physical Examination Required. baoh résident shall be given a complete

) ion and annually thereafter,

including a history of fub(.rculoms exposure and an assessment for signs and

symptoms of tuberculosn; by a- licensed physmlan or nurse practitioner. The
¢ Al smn Record. The report of the

examinatioffShall include:

1. Medlcal history. (previous Lllnesses drug reaction, emotional reactions,
etc 3

2. Major plwsscal and mental c@ndltlon

':"Current dlagn031s

4. Orders, dated and signed, by a physician or nurse practitioner for the
mnnedxate care of the resident to include medication treatment, activities,
and diet.

119.02 ‘Admission Requirements to rule out active tuberculosis (TB)

1. “The following are to be performed and documented within 30 days prior to
the resident’s admission to the nursing home:

a. A TB signs and symptoms assessment by a licensed physician or
nurse practitioner and

b. A chest x-ray taken and have a written interpretation.
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2. Admission to the facility shall be based on the results of the required tests
as follows:

a. Residents with an abnormal chest x-ray and/or signs and symptoms
assessment shall have the first step of a two-step Mantoux tuberculin
skin test (TST) placed and read by certified personnel within 30 days
prior to the patient’s admission to the nursing home. Evaluation for
active TB shal] at the recommendation of the MDH and shall be prior
to admission. If TB is ruled out and the firstistep of the TST is
negative the second step of the two-step ST shall be completed and
documented within 10-21 days of admission. TST administration and
reading shall be done by certified perspn_nel,

b. Residents with a normal chestex—ray and no signs or symptoms of TB
shall have a baseline TST pérformed with the initial step of a two-step
Mantoux TST placed onfor within 30 days prior to, E};e day of
admission. The second sfep shall be completed within 10-21 days of
the first step. TST admmtstrdtlon and réading shall be done by

certified personnel.

W &w e

1. Residents with.a mgmﬁcanl TST upon baseling testing or prior
significant TST shall be monitoted regularly for signs and

h, sputum production, chest pain,

eats, esf?)emally if the symptoms have

stéd. longer thah thiree weeks) and'if these develop shall have an

evaluation for TB per the recommendations of the MDH within 72

hours, (See Section 119.02 (2a))

ii. Residents with.a non éigniﬂcant TST upon baseline testing shall
have an annual Mantoux TST within thirty (30) days of the
anniversary of their last TST.

iii. Residents with a new significant TST on annual testing shall be
_evaluated for active TB by a nurse practitioner or physician.

spected to have active TB, prior written approval for admission to
facility is required from the MDH TB State Medical Consultant.

d. Exceptions to TST requirement may be made if:
1. Resident has prior documentation of a significant TST.

il. Resident has received or is receiving an MSDH approved
treatment regimen for latent TB infection or active disease.

ti. Resident is excluded by a licensed physician or nurse practitioner
due to medical contraindications.
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119.03 Transfer to another long term facility or return of a resident to respite care
shall be based on the above tests (Section 119.02 (2)) if done within the past 12
months and the patient has no signs and symptoms of TB.

119.04 Transfer to a Hospital or Visit to a Physician Office. I a resident has signs or
symptoms of active TB (i.e., is a TB suspect) the licensed facility shall notify
the MSDH, the hospital, transporting staff and the physician’s office prior to
transferring the resident to a hospital. Appropnate isolation and evaluation shall
be the responsibility of the hospital and physician. If aresident has or is
suspected to have active TB, prior written approval4or admission or readmission
to the facility is required from the MSDH TB State C'onsultant.

120 RESIDENT CARE

120.01 Service Beyond Capability of the Home. Whenever a regident requires
hospitalization or medical, nursinggor other care beyond the'¢apabilities and
facilities of the home, prompt effort shall be made to transfer the pahentfreszdent
to a hospital or other appropriate medical fac111ty

all receive assistance as needed with
ghest practicable well being. These

120.02  Activities of daily living. Each resid
activities of daily livifig tolmaintain the
shall include, but not be limited to:

1. Bath, dressing and groeming;
2.

Pressure sor Residents with a pressure sore shall receive necessary

120,03 | :
treatment and bervlce to promote healmn and prevent the development of new

unless the reSﬁdents cHinical condition mdlcates they were unavoidable.

120.04" Urinary incontinence. Residents with urinary incontinence shall be assessed
formeed of bladder retraining program. An indwelling catheter will not be used
unless the resident’s clinical condition indicates that catheterization is necessary.
These tesidents shall receive treatment and services to prevent urinary tract
infections.

120.05 Range of motion. Residents with limited range of motion shall receive
treatment and services to increase range of motion or prevent further decline in
range of motion.

120.06 Mental and psycho-social. A resident who displays adjustment difficulty
recelves appropriate treatment and services to address the assessed problem.
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Gastric feeding. Residents who are eating alone or with assistance are not fed
by a gastric tube unless their clinical condition indicates that the use of a gastric
feeding tube is unavoidable. The residents who are fed by a gastric tube receive
the treatment and services to prevent complications or to restore if possible,
normal eating skills.

Accidents. The facility shall ensure that the residents’ environment remains as
free of accident hazards as possible, and adequate supervision shall be provided
to prevent accidents. If an unexplained accident occuss, this injury must be
investigated and reported to appropriate state agencies.

Nutrition. Residents shall maintain acceptable parameters of nutritional status,
such as body weight and protein levels, unlgss residents? clinical condition
indicates that this is unavoidable. All residents shall ¢ diets as orders by
their physician or nurse practitioner. JResidents identified with significant
nutritional problems shall receive appropriate medical nutntlon therapy based on

:z%

current professional standards. ¢ s

_;; .

Hydration. Each resident shall bé provi ﬁ'l(:lent fluid mtakc to maintain

proper hydration and health.

Special needs. Each resident with special needs, shall receive proper treatment
and care. These special needs shall inelude, butare not limited to injections;
parenteral and enteral fluids; colost erostomy, ileostomy care;
tracheostomy care; tracheal suctxon, respiratory eare; foot care; and prostheses.

General A physm}an shall pt,rsondlly approve in writing a recommendation

_Ihat an individual be admitted to:a facility.

De%i’gg""ﬁted physician. Each resident shall have a designated physician or nurse
practitioner who is responsible for their care. In the absence of the designated
physician ¢ Or nurse practitioner, another physician or nurse practitioner shall be
designated o superwégé the resident medical care.

121.03 EmergenL\Ll.‘thswlan The facility shall arrange for the provision of physician
ormn*se practmoner services twenty-four (24) hours a day in case of an
emergency.

121.04 Physician visit. The resident shall be seen by a physician or nurse practitioner
every sixty (60) days.
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122 REHABILITATIVE SERVICES
122.01 Rehabilitative services. Residents shall be provided rehabilitative services as
needed upon the written orders of an attending physician or nurse practitioner.
. The therapies shall be provided by a qualified therapist.
2. Appropriate equipment and supplies shall be
3. Each resident’s medical record shall contain written evidence that services
are provided in accordance with the written orders of an attending
physician or nurse practitioner. -
123 PHARMACY SERVICES
123.02 Policies and procedurés. Fach facility have policies and procedures to
assure the following: 3
. Accurate acquiring;
2. Receiving:
4. Storage; and
~Administration of all drugs and biologicals.
" 123.03 Consultation. Eagchifacility shall obtain the services of a licensed pharmacist
who will be tesponsible for:
. 1. Establishing a system of records of receipt and disposition of all controlled
 drugs'and to determine that drug records are in order and that an account
< ».ofll controiled drugs are maintained and reconciled;
2. Provide drugs regimen review in the facility on each resident every thirty
(30) days by a licensed pharmacist;
3. Report any irregularities to the attending physician or nurse practitioner
and the director or nursing; and
4. Records must reflect that the consultation pharmacist menthly report is
acted upon.
Minimum Standards of Operation for the Aged or [nfirm Health Facilities Licensure and Certification
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123.04 Labeling of drugs. Each facility shall follow the Mississippi State Board of
Pharmacy labeling requirements.

123.05 Disposal of drugs.

1. Unused portions of medicine may be given to a discharged resident or the
responsible party upen orders of the prescribing physician or nurse
practitioner.

2. Drugs and pharmaceuticals discontinued by the written orders of an
attending physician or nurse practitioner ordeft in the facility on discharge
or death of the resident will be disposed.of aceording to the Mississippi
State Board of Pharmacy disposal rquiix:emen‘tség

123.06 Poisonous Substances. All poisonous substances such as ifisecticides, caustic
cleaning agents, rodenticide, and other such agents must be plainly labeled and
kept in locked cabinet or closet. No substances g this type shall be kept in the
following areas: kitchen, dmmg, area, food storage room or pantry, hedicine
cabinet or drug room, resident's bedro toilet, public rooms, or spaces.

124 MEDICAL RECORDS SER?X

1.

; : ompletely and accurately
documcntn.d, r_eaclzly accesmhle, and systematically organized to facilitate
retrieving and compiling information.

<

2. A sufficient number of personnel, competent to carry out the functions of
the medical record service;shall be employed.

identification data and consent form; assessments of the resident's needs
by allidisciplines involved in the care of the resident; medical history and

practitioner orders; observahon report of rreatmem clinical findings and
‘progress notes; and discharge summary, including the final diagnosis.

5. All entries in the medical record shall be signed and dated by the person
making the entry. Authentication may include signatures, written initials,
or computer entry. A list of computer codes and written signatures must
be readily available and maintained under adequate safeguards.

6. All clinical information pertaining to the residents stay shall be centralized
in the resident's medical records.
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7. Medical records of discharged residents shall be completed within sixty
(60) days following discharge.

8. Medical records are to be retained for five (5) years from the date of
discharge or, in the case of a minor, until the resident reaches the age of
twenty-one (21), plus an additional three (3) years.

9. A resident index, including the resident's full name and birth date, shail be
matntained.

PART VI SOCIAL SERVICES AND RESIDENT ACTI
125 SOCIAL SERVICES Y 4

125.01 Program. Each facility shall provide services to assist all residents in dealing
with social and related problems thmugﬁ one or more case Workcrs on the staff

125.02 Records. Social services mformation goncerfing each resident shall be obtained
and kept. This information shall coversogial and emotional factors related to
the resident's condition and, %nformatlon conicerning his home sttuation, financial
resources and relatlonshlps with.other people.

125.03 Trammg All nursmg perbonnel a.nd employeeb hcwlng contact with resident

125.04

12508

126 RESIDENT ACTIVITIES

126.01. Activity C inator. An individual shall be designated as being in charge of
. resident activities. This individuat shall have experience and/or training in
'gmup activities, or shall have consultation made available from a qualified
itional therapist or group activity leader.

126.02  Activity Program. Provisions shall be made for suitable recreational and
entertainment activities for resident according to their needs and interests.
These activities are an important adjunct to daily living and are to encourage
restoration 1o self-care and resumption of normal activities. Variety in planning
shall include some outdoor activities in suitable weather.
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126.03 Supplies and Equipment. The facility shall make available a variety of
supplies and equipment adequate to satisfy the individual interests of residents.

126.04 Living and/or Recreational Room(s).

1. Each facility shall provide adequate living room(s), day room(s) and/or
recreational room(s) for residents and visitors. Each home should provide
at least two areas for this purpose-one for small groups such as private
visit with relatives and friends and one for larger group activities. A
minimum of eighteen (18) square feet per bed shall be provided.

2. Dining area. A dining area shall be,previded in facilities adequate to set at
least three-fourths of the maximum eapacity of the facility. The dining
area may also be used for social, recreational, and/or réligious services
when not in use as a diningfacility. A minimum of fifteen (15) square
feet per person for three- fourths (3!4) of the capacity of tht""faC!llty shall
be provided. iy

%

126.05 Special Activities Are h facﬂlty shon‘ld provide space for hobbies and
activities that cannot be.’induded in a day roomgliving room, or recreational
room. ;

22&29

126.06 Qutside Aréa. Adequate ouimde spacc should

be provided for the use of
residents in favorable weather.
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PART VII FOOD SERVICES
127 GENERAL

127.01 Direction and Supervision. Food service is one of the basic services provided
by the facility to its residents. Careful attention to adequate nutrition and
prescribed modified diets contribute appreciably to the health and comfort to the
resident and stimulate his desire to achieve and maintain a bigher level of seilf-
care. The facility shall provide residents with well-planned, attractive, and
satisfying meals which will meet their nutritional I; emotional, and
therapeutic needs. The dietary department of a fagility shall be directed by a
Registered Dietitian, a certified dietary manager, or & qualified dietary manager.
If a qualified dietary manager is the director, h e/she 1 st receive frequent,
regularly scheduled consultation from adicensed dletltlan ora registered
dietitian exempted from licensure by statute.

128 FOOD HANDLING PROCEDURES «

128.01 Safe Food Handling Procedures F’ood Shall be prepared held, and served
according to current Mississippi Department of Health Food Code Regulations.

129 MEAL SERVICE

129.01 Meal and Nutrition. At ledst three (3) e
shall be provided:, The daily Qod-all'owance Shall meet the current
recommended dietary allowance of the Food and Nutrition Board of the
National Research Council of the National Academy of Science adjusted for
indiyidual needs. A standard food planning guide (e.g., food pyramid) or
NutrientBased Menu (determined by nutritional analysis) shall be used for
planning and food purchasing. Ttis not intended to meet the nutritional needs of
all residents. This guide must be adjusted to consider individual differences.
Some résidents will need more or less due to age, size, gender, physical activity,
or state of health:

129.02 Meal Planning Guidélines.

1. Daily'Food Guide. The daily food allowance for each resident shall

'nglude:

a. Protein food. A minimum of 2-3 servings of meat, poultry, fish, dried
beans, eggs, or meats. (4-6 oz daily).

b. Milk, yogurt, and cheese group: A minimum of 2 servings daily.

¢. Vegetables and fruits: A minimum of 5 servings daily of fruits and
vegetables. This shall include a Vitamin C source daily and a
Vitamin A source 3-4 times weekly.
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d. Breads, cereals, and pastas: A minimum of 6 servings daily.
e. Fat, oil, and sweets: As needed for additional calornes and flavor.

2. Nutrient-Based Menu may be used in lieu of using a standard food
planning guide. Nutritional analysis of menus shall meet current
recommended dietary allowances of the Food and Nutrition Board of the
National Research Council of the national Academy of Science for age
and gender. __

129.03 Menu. The menu shall be planned and written atdeast one week in advance.
The current week’s menu shall be approved byshe dietitian, dated, posted in the
kitchen and followed as planned. Substitutions and changes on all diets shall be
documented in writing. Copies of menustand substitutions. shall be kept on file

for at least thirty (30) days.

129.04 Timing of Meals. A time schedule for serving meals to residents shall be
established. Meals shall be served during customarity-accepted timeframes.
There shalt be no more than fourteen (14) hours between evening meal and
breakfast meal. There may be 16 hours bétween the evening meal and breakfast
meal if approved by the résident involved‘and a substantial snack (including
protein) is served before bedflme

129.05 Modified Diets. Modlﬁed dlets whlch ayeéa yart edical treatment shall be
prescribediin written orders by the physwn 101’ purse practitioner. All modified
diets shall be planned in writing and posted along with regular menus.
Liberalized Geriatric Diets are encouraged for elderly residents when there is a
need for moderate

diet therapy. A turrent diet manual shall be available to

personel,, The dietitian'shall approye all modified diet menus and the diet
manual uaed in lhe nursing<home:

12906

nutritive value, flayor, and appearance. Also, the food shall be acceptable to the
mdmdualsf"" rved. A “:"f"jzlle of tested recipes shall be maintained to assure uniform
quantity anaf_quallty of products.

129.07 FOO(I Supply. Supplies of perishable foods for at least a twenty-four (24) hour
pen@d and or non-perishable foods for a three (3) day period shall be on the
prem1sies*°to meet the requirements of the planned menus. The non-perishable
foods shall consist of commercial type processed foods.

129.08 Serving of Meals.

1. Table should be of a type to seat not more than four (4) or six (6)
residents. Residents who are not able to go to the dining room shall be
provided sturdy tables (not TV trays) of proper heights. For those who are
bedfast or infirm tray service shall be provided in their rooms with the tray
resting on a firm support.
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2. Personnel eating meals or snacks on the premises shall be provided
facilities separate from and outside of food preparation, tray service, and
dishwashing areas.

3. Foods shall be attractively and neatly served. All foods shall be served at
proper temperature. Effective equipment shall be provided and procedures
established to maintain food at proper temperature during serving.

4. All trays, tables, utensils and supplies such as china, glassware, flatware,
linens and paper placemats, or tray covers u * meal service shall be
appropriate, sufficient in quantity and in comp ance with the applicable
sanitation standard. ]

5. Food Service personnel. A competq:nt person shall be designated by the
administrator to be responsible for the total food servige of the home.
Sufficient staff shall be employed to meet the established standards of
food service. Provisions should be made for adequa{e supervlsmn and
training of the employees. |

130 PHYSICAL FACILITIES _
130.01 Floors. Floors in food seri‘r\i‘c&e areas shall be.ofisuch construction so as to be
easily cleaned, sound, smooth, non-absorbent, andwwithout cracks or crevices.

Also, ﬂoors_shall be kept in. gpod re

130.02 Walls zfnd Celhngg. Walls ancl___-_ cetlings of food service areas shall be of tight
and substantial construction, smoethly finished, and painted in a light color.
The walls and ceilings shall be without horizontal ledges and shall be washable
up to the highestlevelteached by splash and spray. Roofs and walls shall be
maintained free of leaks. All opexungs to the exterior shall be provided with
ts.0r wmgi s that will prevent the entrance of rain or dust during inclement
weather:;

Screens and.Outside ®penings. Openings to the outside shall be effectively
screened. en doors shall open outward and be equipped with self-closing
\ devices. :

130.04 Lighting. The kitchen, dishwashing area, and dining room shall be provided
with well distributed and unobstructed natural light or openings. Artificial light
propetly distributed and of an intensity of not less than thirty (30) foot candles
shall be provided.

130.05 Ventilation. The food service area shall be ventilated in a manner that will
maintain comfortable working conditions, remove objectionable odors and
fumes, and prevent excessive condensations.
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130.06 Emplovee Toilet Facilities. Toilet facilities with lockers shall be provided for
employees. Totlet rooms shall not open directly into any room in which food is
prepared, stored, displayed or served, nor into any room in which utensils are
washed or stored. Toilet rooms shall have a lavatory and shall be well lighted
and ventilated.

130.07 Hand washing Facilities. Hand washing facilities with hot and cold water, soap
dispenser and a supply of soap, and disposable towels shiall be provided in all
kitchens. The use of a common towel is prohibitéd. Hands shall not be washed
in sinks where food is prepared or where utensils aré.cleaned.

130.08 Refrigeration Facilities. Adequate refrlgeratlon facilities; automatic in
operation, for the storage of perishable foods shall be pr0v1ded Where separate
refrigeration can be provided, the rééommended temperatures i@r stormg
perishable foods are thirty-two (32) to forty (40) degrees Fahrenhei
and dairy products, and forty (40)dégrees Fahrénlieit to forty- five' (@5)for fruits
and vegetables. If it is impractical to ptevide separate refrigeration, the
temperature shall be maintained at forty-onge’ (41) degrees Fahrenheit. Freezers
shall be maintained at'zerd'(0) degrees Fahrenheit or below. All refrigerators
shall be provided with a thermometer. Homes with more than twenty-four (24)
beds shall have commerciabor institutional type refiigeration.

130.09 Equipment and Utensil Con’stnj‘t‘:fii:ih. Equipment and utensils shall be
constructed so as to be easily ¢leaned and shall be kept in good repair.

130.10 Separation of Kitchen from Réﬁﬁ_egt Rooms and Sleeping Quarters. Any

room used. for sleeping quarters shalfjbe separated from the food service area by
solid wall Sleeping accommodations such as a cot, bed, or couch shall not be
permited within the food service area.

131 AREAS AND EQUIPMENT

Location a pace Requirements. Food service facilities shall be located in
.a specifically designated area and shall include the following rooms and/or
spdces kll n, dishwashing, food storage, and dining room.

131.02 Kmhe _

. Size and Dimensions. The minimum area of kitchen (food preparation
only) for less than twenty-five (25) beds shall be a minimum area of two
hundred (200) square feet. In facilities with twenty five (25) beds to sixty
(60} beds, a minimum of ten (10) square feet per bed shall be provided. In
facilities with sixty-one (61]) to eighty (80) beds, a minimum of six (6)
square feet per bed shall be provided for each bed over sixty {60) in the
home. In facilities with eighty-one (81) to one hundred (100) beds, a
minimum of five (5) square feet per bed shall be provided for each bed
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over eighty (80). In facilities with more than one hundred (100) beds
proportionate space approved by the licensing agency shall be provided.
Also, the kitchen shall be of such size and dimensions in order to:

a. Permit orderly and sanitary handling and processing of food.

b. Avoid overcrowding and congestion of operations.

¢. Provide at least three (3) feet between workmg areas and wider if
space 1$ used as a passageway. .

d. Provide a ceiling height of at least cight (8) feet.

Equipment. Minimum equipment.in Kitchen §l?a§i11nclude

a. Range and cooking equipm'ent. Facilities with more than twenty-four
(24) beds shall have msntutlonal type ranges, ovens, nge@m cookers,
fryers, etc in appropfia'te sizes and nﬁmber to meet thé“'

W .

e MCookis table.

. r or table for tray set-up.
g.  Cansg g,atbage (heavy plastic or galvanized).
h. vatories, hand washing; conveniently located throughout the

departmenl

fﬁs, pans, silverware, dishes, and glassware in sufficient numbers
with storage space for each.

j.  Potand Pan Sink. A three compartment sink shall be provided for

cleaning pots and pans. Each compartment shall be a minimum of
twenty-four (24) inches by twenty (24) inches by sixteen (16) inches.
A drain board of approximately thirty (30) inches shall be provided at
each end of the sink, one to be used for stacking soiled utensils and
the other for draining ciean utensils.
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k. Food Preparation Sink. A double compartment food preparation sink
shall provide for washing vegetables and other foods. A drain board
shall be provided at each end of the sink.

. Ice Machine. At least one ice machine shall be provided. If there is
only one (1) ice machine in the facility it shall be located adjacent to
but not in the kitchen. If there is an ice machine located at nursing
station, then ice machine for dietary shall be located in the kitchen.

m. Office. An office shall be provided near_.thé-’ Kitchen for the use of the
food service supervisor. As a minimum, the space provided shall be
adequate for a desk, two chairs and 4 filing cabinet.

not required 1f milk

n. Coffee Tea and Milk Dispen's\._e\r_;f‘”ﬁilk dis
ts served in individual cartons).

0. Tray assembly line e

t with tables, hot food tables, tray slide,
etc. {0 :

p- lce Cream Storage. s%m

afl by separated ’[rom the food preparation area. [f samtlzmg is to be
accompllshed by-hot water, a minimum temperature of one hundred eighty (180)
degrees Fahrenheit shall be maintained during the rinsing cycle. An alternate

of sanitizing through use of chemicals may be provided if sanitizing
ards of the Mississippi Department of Health Food Code Regulations are
observed. "Adequate counter-space for stacking soiled dishes shall be provided
in the dishwashing area.at the most convenient place of entry from the dining
~ room, followed by a disposer with can storage under the counter. There shall be
. apre-rinse sink, then the dishwasher and finally a counter or drain for clean
* dishes.
131.04 Food Sterage. A food-storage room with cross ventilation shall be provided.
Adequate shelving, bins, and heavy plastic or galvanized cans shall be provided.
The storeroom shall be of such construction as to prevent the invasion of rodents
and insects, the seepage of dust and water leakage, or any other source of
contamination. The food-storage room should be adjacent to the kitchen and
convenient to the receiving area. The minimum area for a food-storage room
shall equal two and one-half (2 1/2) square feet per bed and the width of the
aisle shall be a minimum of three (3) feet.
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PART VIII SANITATION AND MEDICAL WASTE

132 SANITATION

132.01 Water Supply.

1. Ifat all possible, all water shall be obtained from a public water supply. If
not possible to obtain water from a public water supply source, the private
water supply shall meet the approval of the local county health department
and/or the Misstssippi Department of Health. .« >

2. Water under pressure sufficient to operaté ﬁxtures at the highest point
during maximum demand periods shall be provided. Water under pressure
of at least fifteen (15) pounds per square inch shall'be piped to all sinks,
toilets, lavatories, tubs, showersy and other fixtures: requlrmg water.

3. [Itis recommended that theavater supply into the facility’ cambe obtalned
from two (2) separate water lines if possiblé.

4. A dual hot water supply shall be provided. The temperature of hot water
to lavatories and’?ithing facilities shall not exceed one hundred fifieen
(115) degrees Fahrenheitanor shall hot water be less than one hundred
(100) degrees F ahr%nhcn

i

5. Eachdfagility shall have W?rltten ent for an alternate source of
potable wateriin the event'of a disruption of the normal water supply.

132.02 Disi}.qgal of quulc&and Human Wgstes.

I.  There shall be installedawithin the facility a properly designed waste
dlsposal system connecting to all fixtures to which water under pressure is

plped

2. All'liquid and human waste, including floor-wash water and liquid waste

from refﬂgeratoa‘s shall be disposed of through trapped drains into a
public sewer system where such system 1s available.

In localities where a public sanitary sewer is not available, liquid and
himan waste shall be disposed of through trapped drains into sewerage
disposal system approved by the local county health department and/or the
Mississtppt Department of Health. The sewerage disposal system shall be
of a size and capacity based on the number of residents and personnel
housed and employed in the facility. Where the sewerage disposal system
1s installed prior to the opening of the facility, it shall be assumed, unless
proven otherwise, that the system was designed for ten (10) or fewer
Persons.
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132.03 Premises. The premises shall be kept neat, clean, and free of an accumulation of
rubbish, weeds, ponded water, or other conditions which would have a tendency
to create a health hazard.

132.04 Control of insects, rodents, etc. The facility shall be kept free of ants, flies,
roaches, rodents, and other insects and vermin. Proper methods for their
eradication and control shall be utilized.

132.05 Toilet Room Cleanliness. Floors, walls, ceilings, and fixtures of all toilet rooms
shall be kept clean and free of objecticnable odors.

free of an accumulation of rubbish, cleaning supplies,

toilet articles, etc.

132.06 Garbage Disposal. y

1. Garbage must be kept in water- tight Suitable containers with tight fitting
covers. Garbage containers must be emptied at frequent mlervals and
cleaned before using againg

N
e
T

2. Proper disposition of infectious materials shall be observed.

133 REGULATED MEDICAL W.

133.01 Standards and Reqmrementb All the requ1rements of the standards set forth
in this section shall apply, wi - uai
generated per month, to any: g

133.02 Medic-‘gl_Waste.

Medical waste must be kept i water-tight suitable containers with tight
ﬁttln coVers.” Medlcal wabtt, contamers must be emptied at frequent

-

Medical Waste Mf;%lgge_ment Plan. All generators of infectious medical waste
. and medical waste shall have a medical waste management plan that shall
include, butis not limited to, the following:

1. .N:.Sm_r_égé! and Containment of Infectious Medical Waste and Medical
Waste:

a. Containment of infectious medical waste and medical waste shall be
in a manner and location which affords protection from animals, rain
and wind, does not provide a breeding place or a food source for
insects and rodents, and minimizes exposure to the public.

b. Infectious medical waste shall be segregated from other waste at the
point of origin in the producing facility.
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Unless approved by the licensing agency or treated and rendered non-
infectious, infectious medical waste (except for sharps in approved
containers) shalt not be stored at a waste producing facility for more
than seven days above a temperature of six (6) degrees Celsius
{equivalent to thirty-eight [38] degrees Fahrenheit). Containment of
infectious medical waste at the producing facility is permitted at or
below a temperature of zero (0) degrees Celsius (equivalent to thirty-
two [32] degrees Fahrenheit) for a period of not more than ninety (90)
days without specific approval of the licensing agency.

Containment of infectious medical waste shall be separate from other
wastes. Enclosures or containers used for containment of infectious
medical waste shall be so secur WtiiScourage access by
unauthorized persons and shalf%e arked with' px;omment warning
signs on, or adjacent to, the CXTLI'IOT of entry door& gates. or lids.
Each container shall be i inently labeled with a sigr using
language to be determined by the licensing agency and legible during
daylight hours. N

$$$$$

Infectious medical waste, e‘(cept for sharps capable of puncturing or
cutting, shall be contained in double disposable plastic bags or single
bags (1.5 mllls thick) thch are impervious to moisture and have

¢ lude.ripping. tearing, or bursting under
'he bags shall be securely tied so as to

' pf‘ ent leakage or. expuismn of solid or liquid wasted during storage,
~ handling, or transport.

All bags used for containment and disposal of infectious medical

waste shall be ofadistinetive color or display the Universal Symbol

nfectious waste. Rigid containers of all sharps waste shall be

- Compactors or grinders shall not be used to process infectious
medical waste unless the waste has been rendered noninfectious.

Sharps containers shall not be subject to compaction by any
compacting device except in the institution itself and shall not be
placed for storage or transport in a portable or mobile trash

‘compactor.

Infectious medical waste and medical waste contained in disposable
containers as prescribed above, shall be placed for storage, handling,
or transport in disposable or reusable pails, cartons, drums, or portable
bins. The containment system shall be leak-proof, have tight fitting
covers and be kept clean and in good repair:
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1. Reusable containers for infectious medical waste and medical waste
shall be thoroughly washed and decontaminated each time they are
emptied by a methed specified by the licensing agency, unless the
surfaces of the containers have been protected from contamination by
disposable liners, bags, or other devices removed with the waste, as
outlined in L.E. Approved methods of decontamination include, but
are not limited to, agitation to remove VJSlble 5011 combined with one
or more of the following procedures:

1. Exposurc to hot water at least one—-hundxed eighty (180) degrees

11. Exposure to a chemical sam 1zer by rmsmg W1th or immersion in
one of the following for aminimum of three 3). minutes:

i Hyp&ch’lorite soiutf%ﬁ?:(SOO ppm avail le chlorine).
_ _i\i. Phenolic soluﬁ‘@n"(SOO ppm active agent).

choform solunon (100 ppm available iodine),

 Quaternry
a__gent)_.

fectious medical waste will bc clasmﬁed as medical waste and may
bé land-filled in an approved landfill.

.fol’fowmg methods:

a. By incineration in an approved incinerator which provides
combustion of the waste to carbonized or mineralized ash.
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b. By sterilization by heating in a steam sterilizer, so as to render it
noninfectious. Infectious medical waste so rendered non-infectious
shall be disposable as medical waste. Operating procedures for steam
sterilizers shall include, but not be limited to, the following:

i. Adoption of standard wrilten operating procedures for each steam
sterilizer including time, temperature, pressure, type of waste, type
of container(s), closure on container(s), pattern of loading, water
content, and maximum load quantity.

1. Check or recording and/or indicating thermometers during ¢ach
complete cycle to ensure the attainment.of a temperature of one-
hundred twenty-one (121) degrees Celsius,(equivalent to two-
hundred fifty [250] degreesiEalirenheit) for one-half (1/2) hour or
longer, depending on quantity and density of'the.load, in order to
achieve stenhzatlon Of the entire load. Thermometers shall be

'm@‘?v

1i. Use of heat sensmve tape, or th;er dev1ce for each contamer that is

s stearothermophilus placed

tandard operating
_condltlons at least monthly to conﬁrrn the attainment of adequate
sterilization conditions.

v. Maintenance of records of procedures specified in (1), (11, (iii) and
- ( 1v) above tor penod of not less than a year.

- By dise ;_arge to the approved sewerage system if the waste is liquid or
sémi-liquidyexcept as prohibited by the Mississippi Department of Health
orother reguldtory agency.

4. Recognizable hiiman anatomical remains shall be disposed of by
incineration or internment, unless burial at an approved landfill is
specifically authorized by the Mississippi Department of Health.

Chemical sterilization shall use only those chemical sterilants recognized
by the U. S. Environmental Protection Agency, Office of Pesticides and
Toxic Substances. Ethylene oxide, glutaraldehyde, and hydrogen peroxide
are examples of sterilants that, used in accordance with manufacturer
recommendation, will render infectious waste non-infectious. Testing
with Bacillus subtilis spores or other equivalent organisms shall be
conducted quarterly to ensure the sterilization effectiveness of gas or
steam treatment.
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Treatment and disposal of medical waste which is not infectious shall be
by one of the following methods:

a.

By incineration in an approved incinerator which provides
combustion of the waste to carbonized or mineralized ash.

hich shall mean a
dical waste s placed in
y.

By sanitary landfill, in an approved landfill
disposal facility or part of a facility whe
or on land, and which is not a treatmen
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PART IX HOUSEKEEPING AND PHYSICAL PLANT
134  HOUSEKEEPING AND PHYSICAL PLANT

134.01 Housekeeping Facilities and Services.

1. The physical plant shall be kept in good repair, neat, and attractive. The
safety and comfort of the resident shall be the first consideration.

2. Janitor closets shall be provided with a mop-cléaning sink and be large
enough 1n area to store house cleaning suppliés and equipment. A
separate janitor closet area and equlpmem should be provided for the food
service area. ;

134.02 Bathtubs, Showers, and Lavatories. Bathtubs, showers, and lavatories shall
be kept clean and in proper working order They shall not be used for
laundering or for storage of soiled materials. Nelther shall these facﬂltles be
used for cleaning mops, brooms etc . .

134.03 Resident Bedrooms. Resident bedroom I be cleaned and dusted as often
as necessary to maintain aclean, attractive appearance. All sweeping should be
damp sweeping, all dusting should be damp dusting with a good detergent or
germicide.

134.04 Storage
l. ______:__-;-_-S_ucli items as beds, mattresses, mops, mop buckets, dust rags, etc. shall
< npot be kept in hallways, corners, toilet or bathrooms, clothes closets, or

resident bedrooms.

_ The use of attics for storage of combustible materials is prohibited.

3. If basementsiare used for slorage, they shail meet acceptable standards for
storage and for fire safety.
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PART X LAUNDRY

135 GENERAL

135.01

Commercial Laundry. Facilities may use commercial laundries or they may
provide a laundry within the institution.

136 PHYSICAL FACILITIES

136.01

136.02

136.03

136.04

136.05

Location and Space Requirements. Each facility shall-have laundry facilities
unless commercial laundries are used. The laundry shall be located in a
specifically designated area, and there shall be.adequate room and space for
sorting, processing, and storage of soiled material. "Laundry rooms or soiled
linen storage areas shall not open directly. inte a resident bedroom or food
service area. Soiled materials shall not'be transported through the food service
area. If commercial laundry ts useds: separate satisfactory storage areas shatl be
provided for clean and soiled lin There shall be provided ﬁ%lean linen
storage area separate from the latindry area. '

Ventilation. Pr0v1s10ns shall be madeef@r -proper mechamcal Ventllatlon of the

heating an(l air condmon systemb

Lint Traps. Adequate an fectiv'cf;lihi traps sha‘gfg%e provided for driers.

Laund_ﬂ_ Chutes. When laundry chules are provided they shall have a
minimum diameter of two (2) fcet and they shall be installed with flushing ring,
vent, and drain. '

Laundry nggmcnt Laundry equipment shall be of the type to adequately

petform the, Ig; ndry needs of the institution. The equipment shall be installed to

complywith a

local and state codes.
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PART X1 PHYSICAL PLANT
137 GENERAL

137.01 Building Classification.

1. To qualify for a license, the facility shall be planned to serve the type of
patients {0 be admitted and shall comply with the following:

a. All facilities constructed afier the effective date of these regulations
shall comply with the building reqmrements set forth in the
regulations.

b.  After the effective date of these Féfgx‘ﬁlatioﬂéi [lL.additions to facilities
shalt comply with the bulldmg, réquirements fbr alicense. Approval
shall not be granted for an'addition to an existing building Wthh will
increase the bed capagity tinless the existing structu _‘ i
sound and is to be brought into a condition of acceptable ¢onformity
with the current regulations.

¢. Authority t¢'Waiver. The licensing agency may waive certain
requirements in the tegulations atit§idiscretion for facilities licensed
as a facility in‘a state=owiied and state-operated mental institution
provided the health and 8 f residents' will not be endangered.

2. Renovations within the exterior walls of'a facility shall in no case be of
such nature as to lower haracter of the structure below the applicable
building requ%i':ements for type of license held by the facility.

137 02 Locatmn Allfaeilities estabhshed or constructed after the adopuon of these

137003

. Factors to be considered in approving a site in addition to the above may be
convenience to medical and hospital services, approved water supply and
seweragei dis’iiosal public transportation, community services, services of an
organized fire department, an availability to Jabor supply. Not more than one-
third (1/3) of a site shall be covered by a building(s) except by special approval
of the licensing agency. One example whereby approval may be granted is
where the structure is to be placed in a very desirable location where the grounds
are limited and very expensive. Where such approval is granted, the structure
will be required to have a living room, day room, sun room, and recreational
areas adequate to compensate for lack of required outside area.
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137.04 Local Restrictions. The site and structure of all facilities shall comply with
local building, fire and zoning ordinances. Evidence to this effect signed by
local building, fire, and zoning officials shall be presented.

137.05 Transportation. Facilities shall be located on streets or roads which have all
weather surface. They should be located convenient to public transpertation
facilities.

137.06 Communication. There shall be not less than one telephone in the home and
such additional telephones as are necessary to summon help in event of fire or
other emergency. The telephone shall be listed udder the official licensed name
or title of the home.

137.07 OQccupancy. No part of the facility maybe rented, leasedsor used for any
commercial purpose not related to thr.. operdtlon of the homey,

137.08 Basement.

1. The basement shall be con51dered as ar slory 1f one-half (1/2) or more of its
clear height 1s above the average: elevation of the ground adjoining the
building on all SJ;M .

2. No resident shall behoubed on any floor that is below ground level.
138  SUBMISSION OE PLANS AND SPECIFICATIQNS

n, Additions, and s, and Renovations. When construction 1s

new bulfﬁgngs conversions, additions, or alterations to

existing buildings. _ one.set of plans and specifications shall be submitted to the
licensing agency for review and approval The submission shall be made in not

\ le§§g£han two stages prehmmafﬁr and final. Floor plans shall be drawn to scale of
one- elght (1/8) inch to equal one (1) foot or one-fourth (1/4) inch to equal one
(N foot

138.01

138102 Minor Altei‘atwns aﬁ?d Remodeling. Minor alterations and remodeling which
do not affect the structural integrity of the building, change functional operation,
affect fire safety, or add beds or facilities or those for which the facility is
Ticensed do not need to have plans submitted for review provided that a detailed
explanation of the proposed alteration or remodeling is submitted to and
approved by the licensing agency.

Minimum Standards of Operation for the Aged or [nfirm Health Facilities Licensure and Certification
Praposed: June 04, 2010 Office of Health Protection
Effective; August 06, 2010



54

138.03 First Stage Submission-Preliminary Plans.

First stage or preliminary plans shall include:

1. Plot plant showing size and shape of entire site; location of proposed
building and any existing structure(s); adjacent streets, highways,
sidewalks, railroads, etc., all properly designated; and size, characteristics,
and location of all existing public utilities.

2. Floor plan showing over-all dimensions of building(s); location, size, and
purpose of all rooms; location and size of all doors, windows, and other
openings with swing of doors properly indicated; dimensions of all
corridors and hallways; and location of stalrs ¢ ors, dumbwaiters,
vertical shafts, and chimneys.

a.  Outline specifications giving kinds and types of materials.

b. A scaled drawing of on fourth (I;’é})‘:’iﬁich to one (1) fdoi shall be
submitted for the followmg areas; Kitchen, dishwashing area, nurses'
station and utility room(s). °

138.04 Final Stage Submissﬁx_:_WBrking Drawix’igs-and Specifications.

.

ations shall inciude:

Final stage or workmg drawings an

1.

3. Mechamcal drawings to include plumbing, heat, and air-conditioning

E,lectncal drawings

5. Detailed speclﬁg_atlons

~ Approval of:‘\%ﬁbrking drawings and specifications shall be obtained from the
licensing agency in writing prior to the beginning of actual construction.

138.05 Preparation of Plans and Specifications. The preparation of drawings and
specifications shall be executed by or under the immediate supervision of an
architect who shall supervise construction and furnish a signed statement that
construction was performed according to plans and specifications approved by
the licensing agency.

138.06 Contract Modifications. Any contract modification which affects or changes
the function, design, or purpose of a facility shall be submitted to and approved
by the licensing agency prior to the beginning of work set forth in any contract
modification.
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138.08

138.09

138.10

138.11

35

Notification of Start of Construction. The licensing agency shall be informed
in writing at the time construction is begun.

Inspections. The licensing agency or its authorized representatives shall have
access at all times to the work for inspection whenever it is in preparation or
progress, and the owner shall ascertain that proper facilities are made available
for such access and inspection,

Limit of Approval. In construction delayed for a period of exceeding six (6)
months from the time of approval of final working plans and specifications, a
new evaluation and/or approval shall be obtaineddrom the licensing agency.

Water Supply, Plumbing, Sewerage Disposal. The water supply and
sewerage disposal shall be approved by the Tocal county liealth department
and/or the Division of Sanitary Engineering, Mississippi Department of Health.
No system of water supply, plumbmg;gsewerage garbage, ortefuse disposal
shall be installed nor any such E:XJ_-,, ng system n;atcrlally altered 0 @Mended
until complete plans and specifications for the: lnfﬁllatlon alteration, or
extension have been so approved and subm' d'to the licensing agency for

review and final determmatlon
<

Availability of Apnroized' Plapg- _

Every licensed facility shall ..irnaintain-,-'_6ﬁ-i?ﬁh,@._pre“ ses and available for
inspections a copy.of current approved architectural plans and specifications.

139 GENERAL BUILDING REQUIREMENTS

139,01

139.02

139.03

139.04

Scope. The provisionof this section shall apply to all facilities except for those
sections or paragraphb where a specific exception is granted for existing

°' :“_f’éﬁlhues

Structural\Soﬁndness and Repair; Fire Resistive Rating. The butlding shall
be structurally sound, fiee from leaks and excessive moisture, in good repair,
and painted at'sufficiént intervals to be reasonably attractive inside and out.

Eemperature. Adequate heating and cooling shall be provided in all rooms
used by residents so that a minimum temperature of seventy-five (75) to eighty
(80’)561{%@?66% Fahrenheit may be maintained.

Lighting. Each resident's room shall have artificial light adequate for reading
and other uses as needed. There should be a minimum of ten (10) foot-candies
of lighting for general use in resident's room and a minimum of thirty (30) foot-
candles of lighting for reading purposes. All entrances, corridors, stairways,
ramps, cellars, attics, storerooms, kitchens, laundries, and service units shall
have sufficient artificial lighting to prevent accidents and promote efficiency of
service. Night lights shall be provided in all corridors, stairways, toilets, and
bathing rooms.
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139.06

139.07

139.08

139.09

139.10

139.11

139.12

36

Screens. All screen doors and non-stationary windows shall be equipped with
tight fitting full length, sixteen (16) mesh screens. Screen doors shall swing out
and shall be equipped with self-closing devices.

Floors. All floors shall be smooth and free from defects such as cracks and be
finished so that they can be easily cleaned.

Walls and Ceilings. All walls and ceilings shall be of sound construction with
an acceptable surface and shall be maintained in good tepair. Generally the
walls and ceilings shoutd be painted a light color. &

Ceiling Height. All ceilings shall have a height of at least eight (8) feet except
that a height of seven (7) feet and six (6) ingh ssffmay be approved for corridors
or totlets and bathing rooms where the hghtmg fixturesare recessed Exception

may be made for existing facilities.

Handrails. Handrails shall be j.uSt_alIed on both sides of all co
hallways used by residents. The handrails shouldlbe installed from thirty-two
(32) inches to thirty-six (36) inches'aboye the floors. The handrails should have
a return to the wall at each rall ending. ion may be made for existing
facilities. »

Ramps and Inclines. Ramps and inchines, where installed for the use of

residents, shall not exceed one (1) f foot of rise in twelve (12) feet of run, shall be
furnished with @ non-slip floor, and shall be prowded with handrails on both
sides. Excepllon may be granted for existing ramps and inclines on existing

fac111ties

mgnals fron‘i?%edrooms t01lets and bathmg facilities.

Trash (,hutes The mstallatIOn and/or use of trash chutes is prohibited.
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140  FIRE SAFETY AND CONSTRUCTION

140.01 Date of Construction and Life Safety Code Compliance.

1.

Buildings constructed after the effective date of these regulations shall
comply with the edition of the Life Safety Code (NFPA 101) effective on
the date of construction.

§

Buildings constructed prior to the effective, datedbf these regulations shall
comply with Chapter 13 of the Life Safety Code (NFPA 101), 1985

edition.

140.02 Required Rooms and Areas.

raph 118.02)

1. Resident bedroom. (See

2. Special care room. (See Paragraph 1 1'8';05*1)'

3. Nurses’ Stations (See Paragraph 113504)

4. Utility room. (SeeRaragraph.]18. 05) :

. Tmlet_.ag_ul. bathmg acilities: (S'ee_.Paragraﬁﬁjl 18.06)

6. Clean lmen\stprage Adequate areas shall be provided for storing clean
linens which shall be separa,tc from dirty linen storage.

7. Wheelchmr area. Adequate area shall be provided for storage of

8. '“:;ﬁitehen'. (Sce Paragraphs 131.02 through 131.04)

9. Dining,) room The dining area shall be large enough to seat three-fourth
(3/4) of the maximum capacity of nursing home. The dining area can also
be used for social, recreational, or religious activities. It is recommended
that a separate dining area be provided for personnel.

10. " Food storage. A food storage room shall be provided convenient to the
kitchen in all future licensed homes. It should have cross ventilation. All
foods must be stored a minimum of twelve (12) inches above the floor.

11.  Day room or living room. Adequate day or living room area shall be
provided for residents or residents and guests. These areas shall be
designated exclusively for this purpose and shall not be used as sleeping
area or otherwise. It is recommended that at least two (2) such areas be
provided and more in larger homes.

Minimurn Standards of Operation for the Aged or Infirm Health Facilities Licensure and Certification

Proposed: June 04, 2010
Effective: August 06, 2010

Office of Health Protection



12.

13.

14.

15.

16.

17.

18.

19.

58

Janitor closet. At least one (1) janitor's closet shall be provided for each
floor. The closet shall be equipped with a mop sink and be adequate in
area to store cleaning supplies and equipment. A separate janitor's closet
shall be provided for the food service area.

Garbage can cleaning and storage area.

General storage. A minimum area equal to at least five (5) square feet
per bed shall be provided for general storage.

Laundry. If laundry is done in the institution, a laundry room shall be
provided. Adequate equipment for the laundry.load of the home shall be
installed. The sorting, washing, and ex't_’i{zi‘dtirf"@« rocess should be
separated from the folding and ironing area-preferably in separate rooms.

Separate toilet room (lavatory and water closet) sha]l be provided for
male and female employees ' :

A separate toilet room w1th adoor that gan be locked shall be provided
for the public.

Food Service Sﬁpﬁ:f‘;fﬁérs Office.
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PART XII ENFORCEMENT

141  DEFINITIONS FOR LICENSURE-ONLY NURSING FACILITIES

141.01

141.02

141.03

141.04

141.05

141.06

141.07

Substandard Quality of Care. One or more deficiencies related to the
regulatory requirements in §100.03 and 102.01; 116.02; and/or 120, which
constitute either immediate jeopardy to resident health or safety, or a pattern or
widespread deficiencies at a Level 3 severity, or widespread deficiencies at a
Level 2 severity.

Substandard Facility. A factlity which is founddo be in violation of any of the
regulations in §§100.03 and 102.01; 116.02; and/or 120, on the current licensure
visit and has been found to be in v1olat10r1 of at}jf ofﬁlg';}qaforc cited regulations
during the previous regular re-licensure visit, or any 1%@Wen1ng revisit or

complaint investigation.

Ban on All Admissions. A bar_;__oi__’n afl .admissions to a facility may, be imposed
by the licensing agency when it hag been determined by the licensing agency
that the facility is providing substandardquahty of care as defined in §§141.01
above.

Division Director. The v'is‘i_ﬁnr)_irector is the. Director of the Mississippi
Department of Health (othérwise known as the licensing agency), Division of
Health Facilities Licensure and Certlﬁcatlon <

Informal Dispite Resolution. PlOLedllI‘eS set for’lh in §§148.01 provide
ortunity to dlspute findings of licensure violations.

Temporarv Manageralfa tacmty is designated as a substandard facility, the
licensing agemy may select a temporary manager n order to oversee correction

of deficient praCtlces cited as viotations by the agency and assure the health and

safety of the facllrty s residents while corrections are being made. A temporary

managet. may albo be appointed to oversee the orderly closure of a facility. No
shall be appointed pursuant to these regulations unless the

llcensmg age__ncy finds Widespread Level-3 Severity deficiency or deficiencies

pursuant to §§141.11 and 141.12 or

Isolated, Pattern, or Widespread Level-4 deficiency or deficiencies pursuant to
§§141.10, 141.11 and 141.12. Temporary management shall not be imposed
unless other less intrusive remedies will not result in compliance, or have failed
to cause the facility to achieve compliance.

State Monitor. In lieu of a temporary manager, the licensing agency may
appoint a state monitor to oversee the correction of cited deficiencies in a
facility as a safeguard against further harm to residents, or when the potential for
harm exists as a result of cited licensure viclations at any level of severity or
scope.
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141.08 Directed Plan of Correction. A Directed Ptan of Correction is a plan which
the licensing agency, or the temporary manager, develops to require a facility to
take action within specified time {rames.

141.09 Substantial Compliance. A level of compliance which does not entail the
imposition of an enforcement remedy.

141.10 Pattern. Pattern is the scope of licensure violations when more than a limited
number of residents are affected, and/or more than a limited number of staff are
involved, and/or the situation has occurred in several logations, and/or the same
resident(s) have been affected by repeated occurrénces of the same deficient
practice. The effect of the deficient practice is not found to be pervasive
through the facility. i

' A

141.11 Widespread. Widespread is the scopé of licensure violations when the
problems causing the violations arg'pervasive m the facﬂlty dnd/or represent
systemic failure that affected ordias the potential.to affect a large g
of the facility’s residents.

141.12  Severity.

1. Level 1 - Potential for eausmg no more than a minor negative impact on
the resident(s). i

2. Level2 =Noncompliance that results in minimal physical, mental, and/or
psycho-social discomfort to the resident and/or has the potential (not yet
realized) to compromise the resident’s ability to maintain and/or reach
his/her highest practicable physical, mental and/or psycho-social well-
being as defined by.an accurate and comprehensive resident assessment,
plan of ¢are, and provisionof services.

Leyel 3= Noncompliance that results in a negative outcome that has
compromised the resident’s ability to maintain his/her highest practicable
physical, mental and psycho-social well-being as defined by an accurate

N and comprehensive resident assessment, plan of care, and provision of

& services.

Level 4 - Immediate jeopardy, a situation in which immediate corrective
", action is necessary because the facility’s noncompliance with one or more
requirements of participation has caused, or is likely to cause, serious
injury, harm, impairment, or death to a resident receiving care in a facility.

141.13 Directed In-Service Training. The purpose of directed in-service training is to
provide basic knowledge to achieve compliance and remain in compliance with
the requirements of these regulations.
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142 DEFINITIONS FOR LICENSED AND CERTIFIED NURSING FACILITIES

142.01 General. The Mississippi Department of Health (otherwise known as the
licensing agency), Bureau of Licensure and Certification is authorized to certify
healthcare facilities for participation in the Medicare and Medicaid programs,
pursuant to the Social Security Act at 42.U.8.C. Sections 1819(h)(2),
1819(g)(2), 1919 (2)(2), 1919(h}, and 42 CFR. 488.415, 488.425,488.310,
488.331, and 488.417(a).

142.02 Substandard Quality of Care. One or more deficiéncies related to
participation requirements under 42 CFR 483.134Resident Behavior and Facility
Practices, 42 CFR 483.15, Quality of Life, or 42 CFR 483.25, Quality of Care
which, constitute either immediate jeopardy to resident health or safety, or a
pattern or widespread deficiencies at a Level 3 severity, ot widespread
deficiencies at Level 2 severity.

142.03 Poor Performing Facility. If a¢
deficiency with a scope and seve _
current survey and the facility had a deﬁucncy at the level of actual harm or
higher on any intervening survey (i.e., any survey between the last standard
survey and the current one)uthe famllty will be considered a poor performing
facility.

142.04 Jwmmediate Jeopardy (Serlgsgs and Immediate to Health and Safety). A
situation,in whichithe facility’s failure to meet one or more requirements of
part1c1pat10n in the Medicare/Medicaid program has caused, or is likely to cause,

) .-.'InJury, harm Jmpazrment«. or death to a resident.

142.05 Ban on All Adniissions? A ban on all admissions to a facility shall be imposed
by _the lléegsmg agency when it has been determined by the licensing agency
that th facﬂl‘ty is not in compliance with a Level 2, widespread deficiency or
chc’f’%, pattern orwidespread deficiency, or any deficiency cited as a Level 4,
immediate jeopardy.» These deficiencies must be determined as Substandard
Quality of 'Care as defined under §§142.02 or Immediate Jeopardy as defined
~under §§14 04 The licensing agency will also recommend to the state
‘Medicaid agency denial of payment for new admissions.

142.06 Iﬁ%&malﬂl%pute Resolution. Procedures set forth in §§148.01 provide
facilities with one opportunity to dispute survey findings.

142.07 Temporary Manager. A temporary manager may be selected as a remedy
when a facility has been determined as having immediate jeopardy or
widespread actual harm that does not constitute immediate jeopardy in order to
oversee the correction of deficient practices cited by the licensing agency and
assure the health and safety of the facility’s residents while the corrections are
being made. A temporary manager may also be imposed to oversee orderly
closure of a facility. Temporary management shall not be imposed uniess other
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less intrusive remedies will not result in compliance, or have failed to cause the
facility to achieve compliance.

State Monitoring. A State Monitor oversees the correction of cited deficiencies
in a facility as a safeguard against further harm to residents when harm or a
situation with a potential for harm has occurred.

Directed Plan of Correction. A Directed Plan of Comrection is a plan which
the licensing agency, or the temporary manager, develops to require a facility to
take action within specified time frames.

Substantial Compliance. A level of compliance whlch does not entail the
imposition of an enforcement remedy. &

%}f

Pattern. Pattern is the scope of deﬁcmncles when more than a limited number
of residents are affected, and/or more than a limited number ofistaff are
involved, and/or the situation hag ,éurred in several locations, and/or the same
resident(s) have been affected by tepeated occufténces of the samedeficient
practice. The effect of the deficient practlce is not found to be pervasive
through the facility.

Widespread. Widespread is the,scope of deficiencies when the problems
causing the deficiencies are pervasivesin the Iacthty and/or represent systemic
failure that affected or has fhe potential to affect a large portion or all of the
facility’s residents.

Severity V.

.evel 1 - Potential for cauéing} no more than a minor negative impact on
thSEsidenis).

.evel 2'- Noncompliance that results in minimal physical, mental, and/or
psycho-socialidiscomfort to the resident and/or has the potential (not yet
realized) to compromise the resident’s ability to maintain and/or reach
his/her Bighest practicable physical, mental and/or psycho-social well-
being as defined by an accurate and comprehensive resident assessment,
plan of care, and provision of services.

3." Level 3 - Noncompliance that results in a negative outcome that has
compromised the resident’s ability to maintain his/heyr highest practicable
physical, mental and psycho-social well-being as defined by an accurate
and comprehensive resident assessment, plan of care, and provision of
services.

4. Level 4 - Immediate jeopardy, a situation in which immediate corrective
action is necessary because the facility’s noncorapliance with one or more
requirements of participation has caused, or is likely to cause, serious
injury, harm, impairment, or death to a resident receiving care in a facility.
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142.14 Directed In-Service Training. The purpose of directed in-service training is to
provide basic knowledge to achieve compliance and remain in compliance with
requirements of federal guidelines and state regulations, when applicable.

142.15 Bureau Director. The Bureau Director is the Director of the Mississippi
Department of Health {otherwise known as the licensing agency), Bureau of
Health Facilities Licensure and Certification.

143 BAN ON ADMISSIONS PROCEDURE

143.01 Ban on Admissions. If a facility is found to be pr'oviding substandard quality of
care or immediate jeopardy exists at a facility,as applicable, written notice of
the determination shall be provided by the liéensingagjggcy to the facility, along
with the notification that a ban on all admissions is to be imposed five calendar
(5) days after the receipt of the noticeby the facility unless athearing is
requested within that five (5) calendar day period. Ifa hear:ijig%}j{gi‘requested by
the facility, the informal disputeaesolution procedures establisﬁéd”-’uuder
§§148.01 shall be applied. -

g
£ 3

If the licensing agency’s determination of noncompliance with Substandard
Quality of Care or Immediate Jeopardy on ;hg@day of the licensure visit/ survey
is confirmed, a ban on albadmissions shall be imposed until the facility achieves
compliance and such compliance is verified by theilicensing agency. The
licensing agency will verily the facility’s corrective actions as soon as possible
after the licensingiagency receives an allegation’of compliance from the facility
but nodater than fifteen (15) days after the receipt of said notice. If the hearing
clc%czr‘tmnes that the facility was not providing Substandard Quality of Care or
that Immediate Jeppardy did not exist, as applicable, on the day of the
licensiie/survey visit, no'ban.on all admissions will be imposed.

144  STATE MONITORING
_14/4.01 State quitori\ng. Monitors are identified by the licensing agency as
appropriate professionials to monitor cited deficiencies. A monitor shall meet
the guidelings regarding conflicts of interests as follows:

“ 1, The monitor does not currently work, or, within the past two (2) years, has
. d as an employee, as employment agency staff at the facility, or as
fficer, consultant, or agent for the facility to be monitored.

2. The monitor has no financial interest or any ownership interest in the
facility.

3. The monitor has no immediate family member who bas a relationship with
the facility to be monitored.
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4. The monitor has no immediate family member who is a resident in the
facility. If a facility has not achieved substantial compliance within five
(5) months of the annual licensure visit/standard survey date, the remedy
of state monitoring will be imposed as determined by the licensing agency.

144.02 Compensation and Per Diem Costs. All compensation and per diem costs of
the State Monitor shall be paid by the facility. The licensing agency shall bill
the facility for the costs of the State Monitor after termination of the monitoring
services. The costs of the State Monitor for any sweekly forty (40) hour period
(forty [40] hours per week) shall not exceed theé maxXimum allowable
owner/administrator salary of a like sized fdm,hty as‘described in the Mississippi
State Medicaid Plan. Within fifteen (15) days of receipt of.the bill, the facility
shall pay the bill or request an mformal dlSpulC resolution proc,edure to contest
the costs for which it was billed.

144.03 Recommendation, If the facility'hds not achi¢ved substantial compliance
within six (6) months from the annual survey date, the licensing agency shall
revoke the license of the facility and if appllcable shall recommend to the State
Medicaid Agency termmatlon of part101patmn;n the Medicare/Medtcaid
programs.

145  DIRECTED IN-SERVICE TRAINING

145.01 Directed In-Service Trammg [fthe remedy oI Directed In-Service Training is
imposed by the hcéﬁ&mg agency for a facility to achieve substantial compliance,
guidelines for accepting Plans of! C@rrectlon to the Statement of Deficiencies
shall be as follows:

_.___Coxﬁo.xa{é’facilities and consultant firms may only use staff to conduct the
"di'rccted -m-Service training when the staff person has not had a direct or

b 2. Corporate facilities and consultant firms may use staff/consultants from
 othermursing homes of the corporation if that person has not been directly
» involved in routine in-services of the facility in question. Also, the
staff/consultant is and has no history of involvement with a Substandard or
Poor Performing Facility.

3. If hospital-owned facilities use hospital staff to conduct the in-service, the
staff must not have been involved in the routine in-services and/or care of
the residents.

4. All other facilities may use staff or consultants from other facilities if the
other facility’s staff/consultant is not/has not been invelved in a facility
that is a Substandard Facility or Poor Performer.
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5. Nursing homes with individual private consultants may not use the
contracted consultant when directed In-Service is imposed.

146  DIRECTED PLAN OF CORRECTION

146.01 Directed Plan of Correction. Directed Plan of Correction as defined under
§8142.09 and 142.09 may be imposed as follows:

The facility will be provided one (1) opportunity to submit an acceptable Plan of
Correction. If the licensing agency does not receive an acceptable pian of
correction, the licensing agency may impose one.-or more of the following
remedies: {

1. Directed Plan of Correction;

2. Revocation of State License; and/or

ﬁ&%"?m

3. Recommend termination Of partlmpatlon iftithe MedicatMQdeMG
programs if applicable. _
e

T
e
Gl

147 TEMPORARY MANAGE

147.01 Recommendation for Appointment of Temporary Management. If the
licensing agency recommends the appointment of a L temporary manager, the
recommendation shall specify. the grounds upon. which such recommendation is
based, including anassessmentiof the capability of the facility’s current
management to achieye and maintain compliance with all Licensure and/or
Certification requirements.

147.02 Notice of Impgsition of Temporary Management. A temporary manager may
e lmposed fifteen (15) days after the facility receives notice of the
 recominendation from the Jicensing agency and two (2) days after a facility

: which'is licensed and certified receives notice where a determination that
immediate jeopardy eXists has been made.

147.03. Conditions o of Temporarv Management. The facility’s management must
agree to reimqlllsh control to the temperary manager and to pay his/her salary
nporary manager can be installed in the facility.

The facility cannot retain final authority to approve changes of personnet or
expenditures of facility funds and be considered to have relinquished control to
the temporary manager.

The temporary manager must be given access to all facility bank accounts.
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In certified facilities, where immediate jeopardy exists, if a facility refuses to
relinquish control to the temporary manager, the facility will be terminated from
participation in medicare/medicaid within twenty-three (23) calendar days of the
last day of the survey visit if the immediate jeopardy is not removed.

The temporary manager’s salary must be at least equivalent to the prevailing
annual salary of nursing home administrators in the facility’s geographic area,
plus the additional costs that would have reasonably been incurred by the
provider if the temporary manager had been in an employment relationship (e.g.,
the cost of a benefits package, prorated for the am
temporary manager spends in the facility). The licensing agency is responsible
for determining what a facility’s geographic area is.

All compensation and per diem costs of the temporary manager shall be paid by
the facility. The licensing agency shall bill the facility forthe costs of the
temporary manager after tenmnaﬂomo[’ temporary managements, The costs of
the temporary manager for any lirty (30) day period shall not
maximum allowable ownet/administrator salary of a like size facﬂlty as
described in the Mississippi State MedicaidState Plan. Within fifteen (15) days
of receipt of the bill, the fa(nhty shall bill or request an informal dispute

resolution procedure to contest the costs for which it was billed.

147.04 Selection of Temporary Managcr The hcensmg Jagency shall compile and
maintain a list.of individuals’ Q]l gibl 'e.as temporary managers. The
temporary managel must possebb a Mississippi nursing home administrator’s
license. A contractual agreement will be executed between the temporary
mauager and the licensing agex‘rcj‘-z_-} \

o

147.05 Eligibility of Temporary:Manager. The following individuals are not eligible
sto.serve as temporary mamnagers:

Any individual'who has been found guilty of misconduct by any licensing board
or professional society in any State; or

1. Any individual who has, or whose immediate family members have, any
financial interest in or pre-existing fiduciary duty to the facility to be
managed. Indirect ownership interest, such as through a mutual fund, does

*.not constitute financial interest for the purpose of this restriction; or

2. Any individual who currently serves or, within the past two (2) years, has
served as a member of the staff of the facility or has a pre-existing
fiduciary duty to the facility; or

3. Any individual who does not possess sufficient training, expertise, and
experience in the operation of a nursing facility as would be necessary to
achieve the objectives of temporary management; or
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4. Any individual who at the time of the imposition of temporary
management could stand to gain an unfair competitive advantage by being
appointed as temporary manager of the facility.

147.06 Condition of Appointment. Asacondition of appointment, the temporary
manager must agree not to purchase, lease, or manage the facility for a period of
two (2) years following the end of the temporary management period.

147.07 No Limitation. Nothing contained in these sections shall limit the right of any
facility owner to sell, lease, mortgage, or close any fagility in accordance with
all applicable laws. -

Mﬁﬁag’ér. )

1. A temporary manager has the auth(mty to direct and oversee the
correction of the deﬁmenmes/lxcansure violations; to oversee and direct

the management, hiring, rezisz__gmnent and/or discharge Of&y consultant

or employee, including the ‘administratop®fithe facility; to diréet the

expenditure of or obligate facility,funds in a reasonable and prudent

the business and the care of the

is necessary to accomphsh the

147.08 Authority and Powers Of the Temporaw_é

2. A-_temporal‘y manager shall provide reports to the licensing agency by the
« fifteenth (15th) day of each month showing the facility’s compliance
" status.

A temporary manager shallobserve the confidentiality of the operating
wpolicies, procedures, employment practices, financial information, and all

siiilar business information of the facility, except that the temporary

magiager sh'lll make reports to the licensing agency as provided for in this

4, The temfﬁorary manager shall be liable for gross, willful or wanton

o, negligence, intentional acts or omissions, unexplained shortfalls in the
acility’s funds, and breaches of fiduciary duty. The temporary manager
“shall be bonded in an amount equal to the facility’s total revenues for the
month preceding the appointment of the temporary manager.
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147.09  Authority of Temporary Manager. The temporary manager shall not have the
authority to do the following;

. To cause or direct the facility or its owner to incur debt or to enter into any
contract with a duration beyond the term of the temporary management of
the facility;

2. To cause or direct the facility to encumber its assets or receivables, or the
premises on which it is located, with any lien or.other encumbrances;

3. To cause or direct the sale of the facility, its/asse s, or the premises on
which it is located;

4. To cause or direct the facility to cancel'or reduc

s.liability or casualty
Insurance coverage; y

5. To cause or direct the facilify to default upon any valid obligations
previously undertaken by the ewners or operators of the facility, including
but not limited to, leases, mortgages, and security interests; and

6. To incur capital; exp*er@hmes in exeess.of two-thousand dollars

R

($2,000.00) without the j pmmlssmn of'the.owner of the facility and the
licensing agency.

147.10 Duration of Témporary Managet. Tél’ﬁ’pﬁfﬁr«}a_m'anagement shall continue

until a license is revoked and orthe facility is terminated from participation in
care or Mcdﬂ[,cald proggams or the facility achieves substantial

ance and is eapable of remammg in substantial compliance. The

licensing.agencymay-replace any femporary manager whose performance, in

_the discretionof the licensing agency, is deemed unsatisfactory. No formal

. dure vi%%_ quired for such removal or replacement but written notice of any

action shall be: giVen to the facility, including the name of any replacement

managet,

A facility sub_]ect to temporary management may pefition the licensing agency
for replacement of a temporary whose performance it considers unsatisfactory.
The licensing agency shall respond to a petition for replacement within three (3)
businessdays after receipt of said petition.

Otherwise, the licensing agency shall not terminate temporary management until
it has determined that the facility has the management capability to ensure
continued compliance with all licensure and/or certification requirements or
until the facilities license is revoked or the facility’s participation in the
medicare/medicaid program is terminated.
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148 INFORMAL DISPUTE RESOLUTION

148.01 Informal Dispute Resolution.

1. The purpose of the informal dispute resolution (IDR} process is to comply
with 42 CFR 488.331 by giving licensed f(acilities an additional
opportunity to refute cited deficiencies/licensure. violations after any
survey, or after notification of billing issues inSituations involving state
monitors or temporary managers. The IDR«s not intended to be an
evidentiary hearing since licensed facilities are afforded such at the federal
tevel. Licensed facilities may not useithe IDRto:delay the formal
imposition of remedies or to challenge any otheﬁa%ect of the survey
process, including: ;

a. The scope and severit ssments of deﬁc1en01es ‘withithe exception
of scope and severity ssments that Genstitute substandard quality
of care or immediate jeopardy;

b. Remedies n?ﬁgﬁﬁsed by the licen_si-ng agency;

c. Alleged failure of the survey team to: c@mply with a requirement of
the survey proce \ . 4

Allcbe"d inconsistency of the survey team in citing deficiencies among
; f::l(:llltles.s and

., Alleged madequacy or'inaccuracy of the informal dispute resolution
. proeess. '

11 req:u;es;ts_ for an IDR must follow the procedures set forth herein.

3. Allofficial statéments of deficiencies/licensure violations requiring a

from the licensed facility, and billing statements for state

s or temporary managers, shall be mailed by the licensing agency

ettified mail, return receipt requested. Each official statement of
ciencies/licensure violations shall be accompanied by a copy of these

Informal Dispute Resolution Procedure Regulations.

4,  The licensed facility shall notify the Division Director that it requests an
IDR. The request shall be in writing and must be received in the office of
the licensing agency no later than ten (10) calendar days after the licensed
facility’s receipt of the official statement of deficiencies/licensure
violations or billing statement. The request shall specify which
deficiencies/licensure violations or charges are disputed. The request shail
also specify whether the licensed facility requests that the JDR be
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{1) in person; (2) via a telephone conference or by other electronic means
(L., via video teleconference, if such service is available to all parties); or
(3) by means of a written response to the official statements of
deficiencies/licensure viotations. The request must also designate a licensed
facility representative for purposes of further communications regarding the
[DR.

5. Every DR shall be conducted by the licensing agency. If the IDR will be
conducted in person, it shall be conducted at offxccs designated by the
licensing agency.

6. The licensing agency shall notify the licensed facility representative by
telephone or facsimile of the date, time, location,;and format of the IDR.
The IDR shall be held within ten (1) working days’ after the receipt by the
licensing agency of the request: F

three (3) person panel knom as the IDR
Panel, consisting of a representative OmbBudsman (not of the stirvey
district being reviewed) as appoitited by the State Ombudsman, a member
of the medical community (physieian or nurse practitioner), and a member
of the Licensure staffwho is SMQT qualified and who does not survey
nor have supervisory C'ipacuy over the'district of the related survey. In the
event of a position vaeancy, L dlternate membu may serve on the IDR
panel as.directed by the State Health' Ofﬁcer or his designee.

7. Atthe IDR, the licensed facility representative shall present any additional
“documentation or statements in support of its contention that a cited
“deficiency/licensure violation or billing charge may be incorrect.

Additional employées.of the licensed facility may participate in the IDR,
including consultants utilized by the licensed facility as may be required
_ by the regulations (i.e. dIetary consultant, social work consultant, and
othiers). Because the IDR is intended to be informal (1) IDR participants
should be able to speak freely concerning deficiencies/licensure violations;
(2) cross-examination of the IDR participants is not allowed, and (3) legal
counsel for the licensed facility is not allowed to participate in the IDR.

8. The Burcau Director shall designate staff members from the

_ sufvey/licensure visit team which performed the survey/licensure visit in
“question to attend the IDR and present any additional documentation or
statements in support of the cited deficiency/licensure violation. In the
case of billing disputes, the staff members who prepared the bill wiil
present the any additional documentation or statements in support of the
charges. Any other staff members as required and designated by the
Bureau Director may attend the IDR.
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At the conclusion of the [DR, a written report shall be prepared and
forwarded to the Bureau Director, indicating the final determination
regarding the validity of any disputed deficiencies/licensure violations.
The decision of the IDR Panel regarding the disputed
deficiencies/licensure violations shall be mailed, via certified mail, to the
licensed facility representative within ten (10} calendar days of the
conclusion of the IDR. Facilities which are licensed but not certified may
appeal the decision of the IDR Panel regarding the disputed licensure
violations if the violations are at a scope an‘d%i;éi/erity level ofG or above

deficiencies/licensure violations may be appealedqpumuant to the
administrative procedures oui_lmed.rn §108.01 of these regulations.

If the IDR Panel determmes t’hat a deficienc yfhcensure vmlathn should
not have been cited, the foh':?nmn;:>  stepsshall be taken:

a. The official statement of deﬁi}ieneiesflicensure violations shall be
marked “déletedi*signed, and dated by the branch manager for the
district where the'fac_.i'lity is Jocated,

jal urvey/hc‘@ﬁsure violation form shall be
issued to, the llcensed del]’lty which shows the adjusted scope and
~ severity assessment (o reflect the outcome of the IDR.

¢ Any enforcement acti‘&ﬁ'“'imposed solely on an incorrect

T, el

-temporary" management are inaccurate or disallowed, a revised copy of the

deﬁciéﬁoyﬁli’censure violation citation shall be rescinded.

Panel detem‘unes that any charges for state monitoring or

bill will be issued to the licensed facility.

148,02 Effect of Informal Dispute Resolution Procedures on Corrective Plans and

\Enforcement Actions. A request for an JDR does not stay the obligation of the

licensed fadility to submit an acceptable Plan of Correction to the licensing
agency within ten (10) calendar days of the licensed facility’s receipt of the
official statement of deficiencies. The licensing agency’s failure to complete the
IDR timely will not delay the effective date of any enforcement action against a
licensed facility. A licensed facility may not seek a delay of any enforcement
action against it on the grounds that an IDR has not been completed before the
effective date of the enforcement.

A licensed facility may not use this procedure to challenge any other aspect of
the survey/licensure process, including but not himited to:
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1. Classification of deficiencies (i.e., scope and severity of harm
assessments);

2. Remedy imposed or recommended by the licensing agency;

3. Failure of the survey/licensure team to comply with the survey/licensure
Process;

4. Inconsistency of the survey/licensure team in cmng deficiencies/licensure
violations among facilities; or

5. Inadequacy or inaccuracy of the informaldispute resolution process.

148.03 Post Informal Dispute Resolution Survey ProcedureshIf a follow up
survey/licensure visit is conducted regatding deficiencies/lieensure violations
which have been the subject of an informal dispute resolution procedure, and the
follow-up survey/licensure vis ates that the facility has not corrected the
deficiencies/licensure violation was the stibject of the informal dispute
resolution procedure, the facility sha.ll uot belentitled to another informal dispute
resolution procedure hearing.

However, if a follow- up Survey is. conducted and deficiencies are discovered
whjch were not 01ted on ﬂle originaltefficial stdtement of deﬁmenmesfllcensure
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