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420-5-10-.11 Nursing Services.

(1) The facility must have sufficient nursing staff to provide nursing and related services
to attain or maintain the highest practicable physical, mental, and psychosocial well being
of each resident, as determined by resident assessments and individual plans of care.

(2) Sufficient staff. The facility must provide services by sufficient numbers of licensed
nurses and other nursing personnel on a 24-hour basis to provide nursing care to all
residents in accordance with resident care plans.

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

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

(c) The director of nursing may serve as a charge nurse only when the facility has an
average daily occupancy of 60 or fewer residents.

Author: Patricia E. Ivie

Statutory Authority: Code of Alabama, 1975, 22-21-20, et seq.

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

Alaska
Downloaded 03.28.07

07 AAC 012.270. Staff Duties. (a) The nursing facility staff shall encourage and assist
residents to achieve and maintain their highest level of self-care and independence. A
registered nurse, in conjunction with an interdisciplinary team, shall, within 14 days of
admission of a resident, ensure completion of the comprehensive resident assessment
instrument approved by the department. The assessment shall be reviewed by the nurse
and interdisciplinary team no less frequently than quarterly and the plan of care revised as
necessary. A reassessment shall be completed, by the nurse and interdisciplinary team,
after any major permanent change in condition of the resident, but no less frequently than
annually.

(b) The nursing facility staff shall give residents the necessary care to prevent pressure
ulcers, contractures, and deformities.

(c) The nursing facility staff shall implement procedures to prevent and reduce
incontinence of residents. These procedures must include

(1) a written assessment by a registered nurse within two weeks after admission of an
incontinent resident's ability to participate in a bowel or bladder training program;

(2) an individualized bowel or bladder training plan for each resident, as appropriate; and
(3) a monthly written summary of a resident's performance in the training program.

(d) The nursing facility staff shall observe the hydration status of residents, and shall
record deviations from the normalstatus and report the deviations to the charge nurse.
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(h) Resident ability to:

(A) Dress, bathe and groom:;

(B) Transfer and ambulate;

(C) Appropriately interact with others; and

(D) Effective October 1, 1990, or in the event of delay of the federal requirement,
effective the actual federal implementation date, self-medicate based on nursing and
physician assessment and provision of instruction to the resident if necessary.

(2) COORDINATION OF SERVICES. The DNS and RN care manager shall coordinate
the provision of nursing services for the resident with other disciplines and providers.
The DNS and RN care manager shall ensure provision and documentation of resident
care interventions prescribed by other health care professionals, including timely
medications and treatments ordered by the resident's physician.

(3) QUESTIONABLE CARE. When any RN questions the efficacy, need or safety of
medications or treatments, the RN shall report that question to the attending physician or
nurse practitioner. The RN shall seek and document instructions received and all actions
taken to ensure problem resolution.

(4) STANDARDS OF PRACTICE. Nursing care staff shall provide nursing services in
accordance with the Oregon Nurse Practice Act (ORS Chapter 678) and the rules adopted
pursuant thereto.

(5) DOCUMENTATION. Licensed nursing staff shall evaluate and accurately document
in the clinical record the effectiveness of services provided to the resident, including
required preventive care, at least quarterly.

Stat. Auth: ORS 410 & 441

Stats. Implemented: ORS 441.055 & 441.615

411-086-0120 Nursing Services: Changes of Condition

(Eftective 10/01/1990)

(1) CHANGE OF CONDITION (Generally). Nursing staff shall observe, assess,
document, and report to the DNS and the resident's physician any significant change in
resident condition that warrants medical or nursing intervention, including any significant
change in:

(a) Vital signs;

(b) Skin integrity (i.e., decubitus ulcer);

(c) Hydration;

(d) Ability to take or retain food or fluids;

(e) Weight gain/loss;

(f) Bowel or bladder function;

(g) Behavior;

(h) Level of comfort (i.e., pain, injury); or

(i) Level of consciousness.

(2) ACUTE CONDITION CHANGE. The nursing staff shall ensure that any significant
and acute condition change is promptly assessed and documented by a registered nurse
and that appropriate measures are immediately instituted.

(3) DOCUMENTATION. Documentation shall include assessment, appropriate
interventions, monitoring and outcome until point of resolution.

Stat. Auth: ORS 410 & 441

Stats. Implemented: ORS 441.055 & 441.615
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411-086-0130 Nursing Services: Notification

(Effective 10/01/1990)

(1) NOTIFICATION OF SIGNIFICANT OTHER(S). The nursing care staff or other
designated staff shall notify the resident's significant others as soon as possible whenever:
(a) The resident has had a change of physical, mental or psychosocial status, including
death or accident resulting in injury, or change in type of care needed;

(b) The resident has wandered from the facility.

(2) NOTIFICATION OF DIVISION. The nursing care staff shall notify the Division of
any situation in which the health or safety of the resident(s) was/is endangered such as:
(a) Suspected abuse;

(b) Fire;

(c) Lost resident;

(d) Accidental or unusual death.

(3) NOTIFICATION OF PHYSICIAN. The nursing care staff shall notify the resident's
physician of possible changes in the type of care the resident needs and document such
notification in the resident's clinical record. Such notification shall be timely. The
physician's determination shall be documented in the resident's clinical record. NOTE:
See requirements for physician visits under OAR 411-086-0200.

(4) DOCUMENTATION. The nursing care staff, except as provided by section (3) of
this rule, shall document all notification/consultation required by this rule in the resident's
clinical record.

Stat. Auth: ORS 410 & 441

Stats. Implemented: ORS 441.055 & 441.615

411-086-0140 Nursing Services: Problem Resolution & Preventive Care

(Effective 10/01/1990)

(1) PROBLEM RESOLUTION and PREVENTION.

(a) Conditions to be Prevented. The licensee shall take all reasonable measures
consistent with resident choice to resolve and to prevent undesirable conditions such as:
(A) Decubitus ulcers and other skin breakdowns;

(B) Loss of mobility, or development of contractures or foot drop;

(C) Dehydration;

(D) Impaction;

(E) Infections;

(F) Weight loss/gain;

(G) Loss of range of motion;

(H) Loss of bowel and bladder control; and

() Loss of self-esteem or dignity.

(b) Reasonable Measures. Reasonable measures which are required to be taken include,
but are not limited to:

(A) Assessment of residents who are at risk;

(B) Implementation of preventive measures; and

(C) Reassessment and modification of treatment program when the program implemented
is not effective.

(2) SAFE ENVIRONMENT. The licensee shall ensure the provision of a safe
environment to protect residents from injury. Actions taken by the facility staff shall be
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consistent with each resident's right to fully participate in his or her own care planning
and shall not limit any resident's ability to care for herself/himself.

(a) Dangerous Conditions. The licensee shall take all reasonable precautions to protect a
resident from possible injury from dangerous conditions.

(b) Falling, Wandering, Negligence. The licensee shall take all reasonable precautions to
protect a resident from possible injury from falling, wandering, other resident(s), staff
and staff negligence.

(c) Reasonable Precautions. Reasonable precautions include, but are not limited to,
provision and documentation of an assessment and evaluation of resident's condition,
medications, and treatments, and completion of a care plan, consistent with OAR 411-
086-0060; and, when appropriate:

(A) Physician notification;

(B) Provision of additional inservice training; and/or

(C) Evaluation/adjustment of staffing patterns and supervision.

(d) The licensee shall take all reasonable precautions to protect a resident from dangerous
conditions relating to remodeling or construction.

(3) RESTRAINTS. The licensee shall ensure that, except when required in an
emergency, physical and chemical restraints are only applied in accordance with the
resident's care plan. Restraints may be used only to ensure the physical safety of the
resident or other residents..

(a) Freedom of Choice. When restraints are considered in the interdisciplinary care
planning conference to reduce the risk of injury related to falls, the resident or his/her
legal guardian or person acting under the resident's power of attorney for health care must
be informed of the potential risks of falling and the risks associated with restraints.

(b) Physician Orders Required. Except as provided in subsection (3)(c) of this rule,
physical and chemical restraints may be applied only when a physician orders restraints.
An order for restraints must clearly identify the reason for the restraints and the duration
and circumstances under which they are to be applied. RESTRAINTS.

(c) Emergencies. In an emergency situation, a registered nurse may use physical
restraints without physician orders if necessary to prevent injury to the resident or to
other residents and when alternative measures do not work. If restraints are used in an
emergency situation, the registered nurse shall document in the resident's clinical record
the use of restraints and what alternative measures did not work. A licensed nurse shall
contact the physician for restraint orders within 12 hours of application.

(d) Re-evaluation. Whenever restraints are used, circumstances requiring the restraints
and the need must be continually re-evaluated and documented in the clinical record.

(e) Staff Convenience/ Discipline. Restraints shall not be used for discipline or staff
convenience.

(f) Periodic Release. Residents who are physically restrained must have the restraints
released at least every two hours for a minimum of 10 minutes and be repositioned,
exercised or provided range of motion during this period.

(g) Toileting. Toileting and incontinence care shall be provided when necessary.

(h) Quick Release. All physical restraints must allow for quick release. Locked restraints
may not be used.

(1) Fixed Objects. Residents shall not be physically restrained to a fixed object.
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(4) DOCUMENTATION. All preventive measures taken by the facility staff shall be
clearly documented. Such documentation shall include assessment of resident(s) at risk,
preventive measures taken, results and evaluation of measures taken, and revision of
measures as appropriate.

Stat. Auth: ORS 410 & 441.055

Stats. Implemented: ORS 441.055 & 441.615

411-086-0150 Nursing Services: Restorative Care

(Eftective 10/01/1990)

(1) RESTORATIVE PROGRAM. Nursing services staff shall provide a restorative
program which reestablishes and maintains to the greatest extent practical the functional
abilities of residents. Such functional abilities shall include but not be limited by the
abilities identified in OAR 411-086-0110(1). The facility shall have written policies
governing the provision and documentation of restorative services pursuant to OAR 411-
085-0210.

(2) DIRECTOR. The Director of Nursing Services or his/her designee shall ensure the
development and implementation of an effective restorative services program.

(3) STAFFING. Restorative services shall be provided by facility nursing staff in
accordance with the resident's care plan.

(4) RESTORATIVE PLAN. Each resident shall have a restorative plan based on an
assessment of resident's needs and delivered in accordance with the resident care plan.
(a) Restorative services shall be provided to the resident in accordance with the
preliminary resident care plan not later than 24 hours after admission.

(b) The restorative services plan shall be reviewed and updated as frequently as the
resident's condition changes, but no less often than quarterly.

(5) DOCUMENTATION. All restorative services provided and results of those services
shall be clearly documented in the resident's clinical record. Progress notes relevant to
the plan shall be documented in the resident's clinical record as frequently as the
resident's condition or ability changes, but no less often than quarterly.

Stat. Auth: ORS 410 & 441

Stats. Implemented: ORS 441.055 & 441.615

411-086-0160 Nursing Services: Discharge Summary

(Effective 10/01/1993)

(1) DISCHARGE SUMMARY REQUIRED. A discharge summary shall be completed
for each resident before discharge.

(2) CONTENTS. The discharge summary shall include:

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

(b) A final summary of the resident's status, including the most recent nursing assessment
as defined in OAR 411-086-0060; and

(c) A post-discharge plan of care developed in accordance with OAR 411-086-0060
which will assist the resident to adjust to his/her new living environment. A post-
discharge plan is not required when the resident is discharged to acute care or to the
morgue.

Stat. Auth: ORS 410 & 441.055

Stats. Implemented: ORS 441.055 & 441.615
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Pennsylvania
Downloaded 06.19.07

§ 211.12. Nursing services.

(a) The facility shall provide services by sufficient numbers of personnel on a 24-hour
basis to provide nursing care to meet the needs of all residents.

(b) There shall be a full-time director of nursing services who shall be a qualified
licensed registered nurse.

(c) The director of nursing services shall have, in writing, administrative authority,
responsibility and accountability for the functions and activities of the nursing services
staff, and shall serve only one facility in this capacity.

(d) The director of nursing services shall be responsible for:

(1) Standards of accepted nursing practice.

(2) Nursing policy and procedure manuals.

(3) Methods for coordination of nursing services with other resident services.

(4) Recommendations for the number and levels of nursing personnel to be employed.

(5) General supervision, guidance and assistance for a resident in implementing the
resident’s personal health program to assure that preventive measures, treatments,
medications, diet and other health services prescribed are properly carried out and
recorded.

(e) The facility shall designate a registered nurse who is responsible for overseeing total
nursing activities within the facility on each tour of duty each day of the week.

(f) In addition to the director of nursing services, the following daily
professional staff shall be available.

(1)
Census Day Evening Night The
59 and under 1 RN I RN I RN or 1 LPN follo

wing

mini
60/150 1 RN | RN 1 RN mum
151/250 IRNand ILPN 1RNand ILPN 1 RNand I LPN nursi
251/500 2 RN 2 RN 2 RN ng
501/1,000 4 RNs 3 RNs 3 RNs i:l";fcf
1,001/Upward 8 RNs 6 RNs 6 RNs s are
required:

(2) When the facility designates an LPN as a nurse who is responsible for overseeing
total nursing activities within the facility on the night tour of duty in facilities with a
census of 59 or under, a registered nurse shall be on call and located within a 30-minute
drive of the facility.

(g) There shall be at least one nursing staff employee on duty per 20 residents.

(h) At least two nursing service personnel shall be on duty.

(1) A minimum number of general nursing care hours shall be provided for each 24-hour
period. The total number of hours of general nursing care provided in each 24-hour
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period shall, when totaled for the entire facility, be a minimum of 2.7 hours of direct
resident care for each resident.

(j) Nursing personnel shall be provided on each resident floor.

(k) Weekly time schedules shall be maintained and shall indicate the number and
classification of nursing personnel, including relief personnel, who worked on each tour
of duty on each nursing unit.

(I) The Department may require an increase in the number of nursing personnel from the
minimum requirements if specific situations in the facility—including, but not limited to,
the physical or mental condition of residents, quality of nursing care administered, the
location of residents, the location of the nursing station and location of the facility—
indicate the departures as necessary for the welfare, health and safety of the residents.
Authority: The provisions of this § 211.12 amended under section 803 of the Health Care
Facilities Act (35 P. S. § 448.803); and section 2102(g) of The Administrative Code of
1929 (71 P. S. § 532(g)).

Source:The provisions of this § 211.12 adopted August 29, 1975, effective September 1,
1975, 5 Pa.B. 2233; amended January 31, 1987, effective July 1, 1987, except
subsections (¢) and (f) effective July 1, 1988, 17 Pa.B. 514; amended July 23, 1999,
effective July 24, 1999, 29 Pa.B. 3999. Immediately preceding text appears at serial
pages (240337) to (240339).

§ 211.13. [Reserved].

Source:The provisions of this § 211.13 adopted August 29, 1975, effective September 1,

1975, 5 Pa.B. 2233; amended January 31, 1987, effective July 1, 1987, 17 Pa.B. 514;
corrected June 19, 1987, 17 Pa.B. 2462; reserved July 23, 1999, effective July 24, 1999,
29 Pa.B. 3999. Immediately preceding text appears at serial pages (240339) to (240340).
§ 211.14. [Reserved].

Source:The provisions of this § 211.14 adopted August 29, 1975, effective September 1,

1975, 5 Pa.B. 2233; amended January 31, 1987, effective July 1, 1987, 17 Pa.B. 514;
reserved July 23, 1999, effective July 24, 1999, 29 Pa.B. 3999. Immediately preceding
text appears at serial pages (240340) to (240341).

Rhode Island
Downloaded 06.29.07

Section 24.0 Nursing Service

24.1 Each facility shall have a formally organized nursing service with an organization
chart reflecting the lines of communication. The authority, responsibilities and duties for
each nursing service position and/or category shall be clearly delineated in writing
through job descriptions.

24.2 The nursing service shall be under the direction of a Director of Nurses who shall be
a registered nurse employed full-time. A relief registered nurse shall be employed to
insure full-time coverage in the absence (including vacation, sick time, days off, or other)
of the designated registered nurse.

a) The Director of Nurses employed full-time in accordance with section 24.2 above shall
not be the administrator nor the assistant administrator and shall: (1) have at least two
years experience in nursing supervision or, by training and experience, shall have
demonstrated competency in
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nursing service management; (2) be employed by only one facility in said capacity; and
(3) be responsible for the total nursing service which shall include no less than:

i. development, maintenance and evaluation of standards of nursing practice;

i1. development and periodic revision of nursing policies and procedure

manuals;

i1ii. recommendation to the facility's administration of the number and categories

of nursing personnel required to provide resident care;

1v. training, assignment, supervision and evaluation of personnel;

v. coordination of nursing care services with other services, e.g., medical,

nutrition, etc.; and

vi. all other functions and activities related to nursing service management.

24.3 Each facility shall have a registered nurse on the premises twenty-four (24) hours a
day. In addition, the necessary nursing service personnel (licensed and non-licensed)
shall be in sufficient numbers on a 24 hour basis, to assess the needs of resident, to
develop and implement resident care plans, to provide direct resident care services, and to
perform other related activities to maintain the health, safety and welfare of residents.

a) There shall be a master plan of the staffing pattern for providing 24 hour nursing
service; for the distribution of nursing personnel for each floor and/or residential area; for
the replacement of nursing personnel; and for forecasting future needs. The staffing
pattern shall include provisions for nurses, aides, orderlies and other personnel as
required.

b) The number and type of nursing personnel shall be based on resident care needs and
classifications as determined for each residential area. Each nursing facility shall be
responsible to have sufficient qualified staff to meet the needs of the residents.

c) At least one individual who is certified in Basic Life Support must be available twenty-
four hours a day (24 hrs./day) within the facility.

Section 25.0 Selected Nursing Care Procedures

25.1 Written resident care plans, including problems, measurable goals, interventions,
and time frames, shall be developed and maintained for each resident consonant with the
attending physician's plan of medical care.

a) Resident care plans shall be reviewed, evaluated and revised by professional staff no
less than every three months, or when there is a significant change in the resident's health
status.

25.2 The personal hygiene of each resident shall be attended to. All residents shall
receive care including care of skin, shampooing and grooming of hair, oral hygiene,
shaving, cleaning and cutting of fingernails and toenails. Residents shall be kept free of
offensive odors.

25.3 Residents shall be encouraged and/or assisted to function at their highest level of
self-care and independence. Every effort shall be made to keep residents active and out of
bed for reasonable periods of time except when contraindicated by physician orders.

25.4 Every facility shall have an active program for rehabilitative nursing care.

25.5 Such supportive and restorative nursing care needed to maintain maximum
functioning of the resident shall be provided.

25.6 Each resident shall be given care to prevent pressure ulcers, contractures and
deformities, including:
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a) preventive skin care as appropriate;

b) changing the position of bedfast and chair-fed residents;

c¢) maintaining proper body alignment and joint movement to prevent contractures and
deformities; and

d) encouraging, assisting and training residents in self-care and activities of daily living.
25.7 Measures shall be taken to prevent and reduce incontinence for each resident which
shall include no less than:

a) written assessment by a registered nurse, within two (2) weeks of admission, of each
incontinent resident's ability to participate in a bowel and/or bladder training program;
b) an individualized plan of care for each resident selected for training to be included in
the resident's nursing care plan to restore as much normal bladder function as possible.

Administration of Drugs

25.8 Drugs shall be administered in accordance with written orders of the attending
physician and procedures established in accordance with sections 28.1 and 28.2 herein.
Such procedures shall include measures to assure: (1) that drugs are checked against
physicians' orders; (2) that the resident is identified prior to administration of a drug; (3)
that each resident has an individual medication record; and (4) that the dose of drug
administered to each resident is properly recorded therein by the person administering the
drug.

a) Drugs not specifically limited as to time or number of doses when ordered shall be
controlled by automatic stop orders or other methods in accordance with written policies.
b) Physicians' verbal orders for drugs and biologicals shall be given only to a licensed
nurse, a registered pharmacist or to a physician and shall be immediately recorded and
signed by the person receiving the order. Such orders shall be countersigned by the
attending physician within fifteen (15) days.

Administration of Drugs by Medication Technicians

25.9 Medication technicians who have satisfactorily completed a state approved course in
drug administration and have demonstrated competency in accordance with the state-
approved protocol in drug administration may administer oral or topical drugs, with the
exception of all Schedule II drugs, with supervision in accordance with the state-
approved protocol in drug administration. If such medication technicians are from
temporary employment agencies, the facility shall have onsite evidence of supervision in
accordance with the state-approved protocol in drug administration.

25.10 The director of nursing or his/her registered nurse designee shall conduct and
document quarterly evaluations of the medication technicians who are administering
drugs. Copies of said evaluations shall be placed in the medication technicians’ personnel
records.

Assistance with Eating and Hydration

25.11 Nursing facilities may employ resident attendants to assist residents with activities
of eating and drinking. The resident attendant shall not be counted in the direct care
staffing levels (see also section 24.4 herein).

25.12 A nursing facility shall not use any individual on a paid or unpaid basis in the
capacity of a
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resident attendant, as defined herein, in the nursing home unless the individual:

a) has satisfactorily completed a training program approved by the Director, as described
in section 25.14 of these regulations;

b) continues to provide competent eating and hydration assistance as determined by the
facility’s professional nursing staff.

25.13 The facility shall ensure:

a) the resident attendant works in congregate dining areas under the supervision of a
registered nurse (RN) or licensed practical nurse (LPN);

b) the resident attendant wears a photo identification badge in accordance with section
14.14 of these regulations;

c) the resident attendant only assists residents selected by the professional nursing staff,
based on the charge nurse’s assessment and the resident’s latest assessment and plan of
care;

d) the resident attendant assists with eating and drinking for residents who have no
complicated eating/feeding problems, including but not limited to:

1. Tube or parenteral/IV feedings;

ii. Recurrent lung aspirations;

ii1. Difficulty swallowing;

iv. Residents at risk of choking while eating or drinking;

v. Residents with significant behavior management challenges while eating or
drinking;

vi. Residents presenting other risk factors that may require emergency intervention.

¢) maintenance of records regarding individuals acting as resident attendants and the
training program attended.

South Carolina
Downloaded 06.20.07

61-17. Standards for Licensing Nursing Homes.

A. The 1976 Code is amended by adding:

"Section 44-7-262. (A) As a condition of licensure, in addition to the number of licensed
nursing personnel required by R61-17, or any other regulation, a nursing home must
provide at a minimum these resident-staff ratios for staff who provide nursing care:

(1) 9 to 1 for shift 1;

(2) 13 to 1 for shift 2;

(3) 22 to 1 for shift 3.

In those facilities utilizing two twelve-hour shifts, the staffing ratios for shift one apply to
the twelve-hour shift occurring primarily during the day, and the staffing ratios for shift
three apply to the twelve-hour shift occurring primarily during the night.

(B) For purposes of this section:

(1) 'Shift 1' means a work shift that occurs primarily during the daytime hours including,
but not limited to, a 7:00 a.m. to 3:00 p.m. shift;

(2) 'Shift 2' means a work shift that generally includes both daytime and evening hours
including, but not limited to, a 3:00 p.m. to 11:00 p.m. shift;

(3) 'Shift 3' means a work shift that occurs primarily during the nighttime hours
including, but not limited to, an 11:00 p.m. to 7:00 a.m. shift."

B. This section takes effect January 1, 1999.

(2) Nurse Licensing
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Registered or practical nurses employed by a facility must be currently and continuously
licensed to practice nursing in South Carolina during the period of their employment. A
copy of this license must be maintained in the facility. Only persons so licensed may
perform duties requiring a registered or practical nurse. (II)

(3) Staffing Requirements

(a) Director of Nursing: The facility shall designate a registered nurse as a full-time
Director of Nursing. The Director of Nursing shall have the necessary authority and shall
be responsible for direction of the nursing service rendered in the facility. Another
registered nurse, who is employed by the licensee, shall be designated in writing to act in
his/her absence. In facilities with a licensed bed capacity of twenty-two or fewer residents
the Nursing Director may be included in the requirements of Section

(b) below. (1)

(b) Licensed Nursing Staff: (II)

(1) The required minimum number of licensed nurses for any nursing station which
serves at least one resident is one per station per shift. If a nursing station serves more
than forty-four residents, then that station is required to have two licensed nurses on all
shifts.

(2) A registered nurse shall be available in the facility, or on-call, at all times.

(c) Non-licensed Nursing Staff: The required number of aides, orderlies and other non-
licensed nursing personnel shall be determined by the number of residents assigned to
beds at each nursing station. Non-licensed nursing staff shall be provided to meet at least
the following schedule:

[Following ratios no longer apply. See SC Section 46 at beginning of this publication for
the new required ratios]

Shift Ratio of aides, etc., to Residents

11:11

21:15

31:22

(d) When resident care needs or other pertinent factors require, modification of the
minimum staffing standards may be required for specific facilities.

(e) In those facilities utilizing two 12-hour shifts, the requirements for the day and night
shifts, as specified in (c), above, apply.

South Dakota
Downloaded 06.25.07

44:04:06:01. Nursing service for hospitals and nursing facilities. All hospitals and
nursing facilities must comply with §§ 44:04:06:02 to 44:04:06:05, inclusive.

Source: SL 1975, ch 16, § 1; 6 SDR 93, effective July 1, 1980; 14 SDR 81, effective
December 10, 1987; 22 SDR 70, effective November 19, 1995.

General Authority: SDCL 34-12-13.

Law Implemented: SDCL 34-12-13.

44:04:06:02. Organized nursing service. There shall be an organized nursing service with
a written organizational plan that delineates its functional structure. Source: SL 1975, ch
16, § 1; 6 SDR 93, effective July 1, 1980; 14 SDR 81, effective December 10, 1987; 22
SDR 70, effective November 19, 1995.

General Authority: SDCL 34-12-13.
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Law Implemented: SDCL 34-12-13.

44:04:06:03. Director of nursing service. There must be a full-time registered nurse
designated as the director of nursing service who is responsible for the organization of the
total nursing service and who serves during the day shift. The director may not serve in a
dual role as the administrator of the facility and the director of nursing.

Source: SL 1975, ch 16, § 1; 6 SDR 93, effective July 1, 1980; 14 SDR 81, effective
December 10, 1987; 17 SDR 122, February 24, 1991; 22 SDR 70, effective November
22, 1995.

General Authority: SDCL 34-12-13.

Law Implemented: SDCL 34-12-13.

44:04:06:04. Nursing policies and procedures. Policies and procedures that provide the
nursing staff with methods of meeting its administrative and technical responsibilities in
providing care to patients or residents must be established and maintained. The policies
must include at least the following:

(1) The noting of diagnostic and therapeutic orders;

(2) Assigning the nursing care of patients or residents;

(3) Administration and control of medications;

(4) Charting by nursing personnel;

(5) Infection control;

(6) Patient or resident safety; and

(7) Delineation of orders from nonphysician practitioners.

Source: SL 1975, ch 16, § 1; 6 SDR 93, effective July 1, 1980; 14 SDR 81, effective
December 10, 1987; 22 SDR 70, effective November 19, 1995; 30 SDR 84, effective
December 4, 2003.

General Authority: SDCL 34-12-13.

Law Implemented: SDCL 34-12-13.

44:04:06:09. Nursing service staffing for nursing facilities. Each nursing facility must
maintain a licensed nurse in charge of nursing activities during each tour of duty. The
director of nursing may not serve as charge nurse in a nursing facility with an average
daily occupancy of 60 or more residents. Adequate staff must be provided to meet the
resident's total care needs at all times. The ratio of registered and licensed practical nurses
to aides and orderlies must be sufficient to assure professional guidance and supervision
in the nursing care of the patients.

Source: SL 1975, ch 16, § 1; 6 SDR 93, effective July 1, 1980; 14 SDR 81, effective
December 10, 1987; 22 SDR 70, effective November 19, 1995; 31 SDR 62, effective
November 7, 2004.

General Authority: SDCL 34-12-13.

Law Implemented: SDCL 34-12-13.

44:04:06:11.01. Intermittent nursing care. Skilled nursing services or rehabilitation
services provided to residents of assisted living centers must be limited to less than eight
hours per day and 28 or fewer hours each week. The service providing the care must
specify a planned completion date based on the assessments conducted. An unlicensed
employee of a licensed facility may not accept any delegated skilled tasks from any
nonemployed, noncontracted skilled nursing and therapy providers pursuant to SDCL
chapters 36-9, 36-10, and 36-31.
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Source: 26 SDR 96, effective January 23, 2000; 28 SDR 83, effective December 16,
2001.

General Authority: SDCL 34-12-13.

Law Implemented: SDCL 34-12-13.

Tennessee
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(4) Nursing Services.

(a) Each nursing home must have an organized nursing service that provides twenty-four
(24) hour nursing services furnished or supervised by a registered nurse. Each home
shall have a licensed practical nurse or registered nurse on duty at all times and at least
two (2) nursing personnel on duty each shift.

(b) The facility must have a well-organized nursing service with a plan of administrative
authority and delineation of responsibilities for resident care. The Director of Nursing
(DON) must be a licensed registered nurse who has no current disciplinary actions
against his/her license. The DON is responsible for the operation of the service,
including determining the types and numbers of nursing personnel and staff necessary to
provide nursing care for all areas of the facility.

(c) The Director of Nursing shall have the following responsibilities:

1. Develop, maintain and periodically update:

(1) Nursing service objectives and standards of practice;

(i1) Nursing service policy and procedure manuals;

(ii1)Written job descriptions for each level of nursing personnel;

(iv) Methods for coordination of nursing service with other resident services; and,

(v) Mechanisms for monitoring quality of nursing care, including the periodic review of
medical records.

2. Participate in selecting prospective residents in terms of the nursing services they need
and nursing competencies available.

3. Make daily rounds to see residents.

4. Notify the resident’s physician when medically indicated.

5. Review each resident’s medications periodically and notify the physician where
changes are indicated.

6. Supervise the administration of medications.

7. Supervise assignments of the nursing staff for the direct care of all residents.

8. Plan, develop and conduct monthly in-service education programs for nursing
personnel and other employees of the nursing home where indicated. An organized
orientation program shall be developed and implemented for all nursing personnel.

9. Supervise and coordinate the feeding of all residents who need assistance.

10. Coordinate the dietary requirements of residents with the staff responsible for the
dietary service.

11. Coordinate housekeeping personnel.

12. Assure that discharge planning is initiated in a timely manner.

13. Assure that residents, along with their necessary medical information, are transferred
or referred to appropriate facilities, agencies or outpatient services, as needed, for follow-
up or ancillary care.
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(d) The nursing service must have adequate numbers of licensed registered nurses,
licensed practical nurses, and certified nurse aides to provide nursing care to all residents
as needed. Nursing homes shall provide a minimum of two (2) hours of direct care to
each resident every day including 0.4 hours of licensed nursing personnel time. There
must be supervisory and staff personnel for each department or nursing unit to ensure,
when needed, the availability of a licensed nurse for bedside care of any resident.

(e) A registered nurse must supervise and evaluate the nursing care for each resident.

(f) The facility must ensure that an appropriate individualized plan of care is prepared for
each resident with input from appropriate disciplines, the resident and/or the resident’s
family or the resident’s representative.

(g) A registered nurse must assign the nursing care of each resident to other nursing
personnel in accordance with the resident’s needs and the specialized qualifications and
competence of the nursing staff available.

(x) Restraints may be applied or administered to residents only on the signed order of a
physician. The signed physician’s order must be for a specified and limited period of time
and must document the necessity of the restraint. There shall be no standing orders for
restraints.

(y) When a resident’s safety or safety of others is in jeopardy, the nurse in charge shall
use his/her judgment to use physical restraints if a physician’s order cannot be
immediately obtained. A written order must be obtained as soon as possible.

(z) Locked restraints are prohibited.

(h) Non-employee licensed nurses who are working in the nursing home must adhere to
the policies and procedures of the facility. The director of the nursing service must
provide for the adequate supervision and evaluation of the clinical activities of non-
employee nursing personnel which occur within the responsibility of the nursing service.
(1) All drugs, devices and related materials must be administered by, or under the
supervision of, nursing or other personnel in accordance with federal and state laws and
regulations, including applicable licensing requirements, and in accordance with the
approved medical staff policies and procedures.

(j) There must be a facility procedure for reporting adverse drug reactions and errors in
administration of drugs.

(k) When non-employees are utilized as sitters or attendants, they shall be under the
authority of the nursing service and their duties shall be set forth clearly in written
nursing service policies.

(1) Each resident shall be given proper personal attention and care of skin, feet, nails and
oral hygiene in addition to the specific professional nursing care as ordered by the
resident’s physician.

(m) Medications, treatments, and diet shall be carried out as prescribed to safeguard the
resident, to minimize discomfort and to attain the physician’s objective.

(n) Residents shall have baths or showers at least two (2) times each week, or more often
if requested by the resident.

(o) Body position of residents in bed or chair bound shall be changed at least every two
(2) hours, day and night, while maintaining good body alignment. Proper skin care shall
be provided for bony prominences and weight bearing parts to prevent discomfort and the
development of pressure areas, unless contraindicated by physician’s orders.
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(p) Residents who are incontinent shall have partial baths each time the bed or bed
clothing has been wet or soiled. The soiled or wet bed linen and the bed clothing shall be
replaced with clean, dry linen and clothing immediately after being soiled.

(q) Residents shall have shampoos, haircuts and shaves as needed, or desired.

(r) Rehabilitation measures such as assisting patients with range of motion, prescribed
exercises and bowel and bladder retraining programs shall be carried out according to the
individual needs and abilities of the resident.

(s) Residents shall be active and out of bed except when contraindicated by written
physician’s orders.

(t) Residents shall be encouraged to achieve independence in activities of daily living,
self-care, and ambulation as a part of daily care.

(u) Residents shall have clean clothing as needed and shall be kept free from odor.

(v) Residents’ weights shall be taken and recorded at least monthly unless contraindicated
by a physician’s order.

(w) Physical restraints shall be checked every thirty (30) minutes and released every two
(2) hours so the resident may be exercised and offered toilet access.

(aa) Assistance with eating shall be given to the resident as needed in order for the
resident to receive the diet for good health care.

(bb) Abnormal food intake will be evaluated and recorded.

(cc) A registered nurse may make the actual determination and pronouncement of death
under the following circumstances:

1. The deceased was a resident of a nursing home;

2. The death was anticipated, and the attending physician or nursing home medical
director has agreed in writing to sign the death certificate. Such agreement by the
attending physician or nursing home medical director must be present with the deceased
at the place of death;

3. The nurse is licensed by the state; and,

4. The nurse is employed by the nursing home in which the deceased resided.

Texas
Downloaded 07.11.07

RULE §19.1001

The facility must have sufficient staff to provide nursing and related services to attain or
maintain the highest practicable physical, mental, and psychosocial well-being of each
resident, as determined by resident assessments and individual plans of care. Nursing
services to children must be provided by staff who have been instructed and have
demonstrated competence in the care of children. Care and services are to be provided as
specified in §19.901 of this title (relating to Quality of Care).

(1) Sufficient staff.

(A) The facility must provide services by sufficient numbers of each of the following
types of personnel on a 24-hour basis to provide nursing care to all residents in
accordance with resident care plans:

(1) except when waived under paragraph (3) of this section, licensed nurses; and

(i1) other nursing personnel.
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(B) Except when waived under paragraph (3) of this section, the facility must designate a
licensed nurse to serve as a charge nurse on each tour of duty.

(2) Registered nurse.

(A) Except when waived under paragraph (3) or (4) of this section, the facility must use
the services of a registered nurse for at least eight consecutive hours a day, seven days a
week.

(B) Except when waived under paragraph (4) of this section, the facility must designate a
registered nurse to serve as the director of nursing on a full-time basis, 40 hours per
week.

(C) The director of nursing may serve as a charge nurse only when the facility has an
average daily occupancy of 60 or fewer residents.

(3) Waiver of requirement to provide licensed nurses on a 24-hour basis.

(A) To the extent that a facility is unable to meet the requirements of paragraphs (1)(B)
and (2)(A) of this section, the state may waive these requirements with respect to the
facility, if:

(1) the facility demonstrates to the satisfaction of the Texas Department of Human
Services (DHS) that the facility has been unable, despite diligent efforts (including
offering wages at the community prevailing rate for nursing facilities), to recruit
appropriate personnel;

(i1)) DHS determines that a waiver of the requirement will not endanger the health or
safety of individuals staying in the facility;

(ii1) the state finds that, for any periods in which licensed nursing services are not
available, a registered nurse or a physician is obligated to respond immediately to
telephone calls from the facility; and

(iv) the waivered facility has a full-time registered or licensed vocational nurse on the day
shift seven days a week. For purposes of this requirement, the starting time for the day
shift must be between 6 a.m. and 9 a.m. The facility must specify in writing the schedule
that it follows.

(B) A waiver granted under the conditions listed in this paragraph is subject to annual
state review.

(C) In granting or renewing a waiver, a facility may be required by the state to use other
qualified, licensed personnel.

(D) The state agency granting a waiver of these requirements provides notice of the
waiver to the state long term care ombudsman (established under §307(a)(12) of the
Older Americans Act of 1965) and the protection and advocacy system in the state for the
mentally ill and mentally retarded.

(E) The nursing facility that is granted a waiver by the state notifies residents of the
facility (or, when appropriate, the guardians or legal representatives of the residents) and
members of their immediate families of the waiver.

(4) Waiver of the requirement to provide services of a registered nurse for more than 40
hours a week in a Medicare skilled nursing facility (SNF).

(A) The secretary of the U.S. Department of Health and Human Services (secretary) may
waive the requirement that a Medicare SNF provide the services of a registered nurse for
more than 40 hours a week, including a director of nursing specified in paragraph (2) of
this section, if the secretary finds that:



State Regulations pertaining to category nursing_services TX

(1) the facility is located in a rural area and the supply of Medicare SNF services in the
area is not sufficient to meet the needs of individuals residing in the area;

(i1) the facility has one full-time registered nurse who is regularly on duty at the facility
40 hours a week; and

(ii1) the facility either has:

(I) only residents whose physicians have indicated (through physician's orders or
admission notes) that they do not require the services of a registered nurse or a physician
for a 48-hour period; or

(IT) made arrangements for a registered nurse or a physician to spend time at the facility,
as determined necessary by the physician, to provide necessary skilled nursing services
on days when the regular full-time registered nurse is not on duty.

(B) The secretary provides notice of the waiver to the state long term care ombudsman
(established under §307(a)(12) of the Older Americans Act of 1965) and the protection
and advocacy system in the state for the mentally ill and mentally retarded.

(C) The SNF that is granted a waiver by the state notifies residents of the facility (or,
when appropriate, the guardians or legal representatives of the residents) and members of
their immediate families of the waiver.

(D) A waiver of the registered nurse requirement under subparagraph (A) of this
paragraph is subject to annual renewal by the secretary.

(5) Request for waiver concerning staffing levels. The facility must request a waiver
through the local DHS Long Term Care-Regulatory unit, in writing, at any time the
administrator determines that staffing will fall, or has fallen, below that required in
paragraphs (1) and (2) of this section for a period of 30 days or more out of any 45 days.
(A) The following information must be included in the request/notification:

(1) beginning date when facility was/is unable to meet staffing requirements;

(1) type waiver requested (24-hour licensed nurse or seven-day-per-week RN);

(ii1) projected number of hours per month staffing reduced for 24-hour licensed nurse
waiver or seven-day-per-week RN waiver; and

(iv) staffing adjustments made due to inability to meet staffing requirements.

(B) Waivers for licensed-only or certified facilities will be granted by Long Term Care-
Regulatory staff. Waivers for a Medicare SNF receive final approval from the Health
Care Financing Administration.

(C) If a facility, after requesting a waiver, is later able to meet the staffing requirements
of paragraphs (1) and (2) of this section, Long Term Care-Regulatory staff must be
notified, in writing, of the effective date that staffing meets requirements.

(D) Verification that the facility appropriately made a request and notification will be
done at the time of survey.

(E) Amounts paid to Medicaid-certified facilities in the per diem payment to meet the
staffing requirements of paragraphs (1) and (2) of this section may be adjusted if staffing
requirements are not met.

(6) Duration of waiver. Approved waivers are valid throughout the facility licensure or
certification period, unless approval is withdrawn. During the relicensure or
recertification survey, the determination is made for approval or denial for the next
facility licensure or certification period if a waiver continues to be necessary. The facility
requests a redetermination for a waiver from the Long Term Care-Regulatory staff at the
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time the survey is scheduled. At other times if a request is made, the Long Term Care-
Regulatory staff may schedule a visit for waiver determination.

(7) Requirements for waiver approval. To be approved for a waiver, the nursing facility
must meet all of the requirements stated in this subchapter and the requirements specified
throughout this chapter. In some instances, the survey agency may require additional
conditions or arrangements such as:

(A) an additional licensed vocational nurse on day-shift duty when the registered nurse is
absent;

(B) modification of nursing services operations; and

(C) modification of the physical environment relating to nursing services.

(8) Denial or withdrawal of a waiver. Denial or withdrawal of a waiver may be made at
any time if any of the following conditions exist:

(A) requirements for a waiver are not met on a continuing basis;

(B) the quality of resident care is not acceptable; or

(C) justified complaints are found in areas affecting resident care.

(9) Requirement that SNFs be in a rural area. A SNF (Medicare) must be in a rural area
for waiver consideration, as specified in paragraph (4) of this section. A rural area is any
area outside the boundaries of a standard metropolitan statistical area. Rural areas are
defined and designated by the federal Office of Management and Budget; are determined
by population, economic, and social requirements; and are subject to revisions.

Source Note: The provisions of this §19.1001 adopted to be effective May 1, 1995, 20
TexReg 2393; amended to be effective March 1, 1998, 23 TexReg 1314.

RULE §19.1002 Additional Nursing Services Staffing Requirements

(a) The ratio of licensed nurses to residents must be sufficient to meet the needs of the
residents.

(1) At a minimum, the facility must maintain a ratio (for every 24-hour period) of one
licensed nursing staff person for each 20 residents or a minimum of .4 licensed-care
hours per resident day. To determine licensed-care hours per resident day, multiply the
number of licensed nurses by the number of hours they work in a single day and divide
the product by the number of residents in the facility. Three nurses working eight-hour
shifts is 24 hours, divided by 60 residents, equals .4 licensed-care hours per resident day.
(2) Licensed nurses who may be counted in the ratio include, but are not limited to,
director of nursing, assistant directors of nursing, staff development coordinators, charge
nurses, and medication/treatment nurses. These licensed nurses may be counted subject to
the limitations of paragraphs (3) and (4) of this subsection.

(3) Staff, who also have administrative duties not related to nursing, may be counted in
the ratio only to the degree of hours spent in nursing-related duties.

(4) If a multi-level facility (nursing facility or Medicare SNF) has one director of nursing
over the entire facility, he may not be counted in the nursing ratio. A director of nursing
for a single distinct part may be counted in the ratio for the distinct part.

(b) The facility must maintain continuous time schedules showing the number and
classification of nursing personnel, including relief personnel, who are scheduled or who
worked in each unit during each tour of duty. The time schedules must be maintained for
the period of time specified by facility policy or for at least two years following the last
day in the schedule.
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(c) A graduate vocational nurse who has a temporary work permit must work under the
direction of a licensed vocational nurse, registered nurse, or licensed physician who is
physically present in the facility. The graduate (registered) nurse who has a temporary
work permit must work under the direction of a registered nurse until registration has
been achieved.

(d) If the facility uses licensed temporary nursing personnel, the temporary personnel
must have the same qualifications that permanent facility employees do. If temporary
personnel are used for afternoon or night shifts, a full-time, licensed nurse must be on call
and immediately available by telephone. The on-call nurse must be a registered nurse
unless the facility has a current waiver from DHS and is not required to provide daily RN
coverage.

(e) Consultative pediatric nursing services must be available to facility staff if the facility
has a pediatric resident.

Source Note: The provisions of this §19.1002 adopted to be effective May 1, 1995, 20
TexReg 2393.

§19.1004 Director of Nursing Services

The director of nursing services must serve only one facility in this capacity.

(1) If the director of nursing services has other institutional responsibilities, a qualified
registered nurse must serve as an assistant so that there is the equivalent of a full-time
director of nursing services on duty.

(2) If a nursing facility, as a result of waivered status, employs a licensed vocational
nurse to supervise and direct nursing services, the facility must have an agreement with a
registered nurse who must provide the vocational nurse at least four hours of consultation
in the facility per week. The registered nurse must not assume director of nursing duties,
but must act as a consultant to solve problems involving resident care, conduct in-service
training, and maintain proper clinical records.

Source Note: The provisions of this §19.1004 adopted to be effective May 1, 1995, 20
TexReg 2393.

§19.1006 Nursing Facility Restorative Nursing Care

The facility must have a program of restorative nursing care that is an integral part of
nursing service and is directed toward helping each resident to achieve and maintain an
optimal level of self-care and independence, as defined by the Comprehensive
Assessment and Comprehensive Care Plan. Nursing personnel must be trained in
restorative nursing and must provide restorative services daily for residents who require
them. Nursing personnel must routinely record these services in the resident's clinical
record.

Source Note: The provisions of this §19.1006 adopted to be effective May 1, 1995, 20
TexReg 2393.

§19.1010 Nursing Practices

(a) Licensed nurses must practice within the constraints of applicable state laws and
regulations governing their practice and must follow the guidelines contained in the
facility's written policies and procedures. Registered nurses may delegate nursing tasks to
unlicensed personnel, according to the rules found in §218 of the Nurse Practice Act.

(b) Regarding the administration of intravenous fluids or medications, extracting blood
for laboratory tests, or the insertion of a nasogastric tube, the licensed vocational nurse
(LVN) must have been instructed and have demonstrated competence in the technique.
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(c) LVNs whose formal training has not included venipuncture or nasogastric tube
insertion procedures may perform these procedures if the registered nurse (RN) director
of nursing or RN consultant document that each LVN (by name) has received instruction
in the performance of these procedures and is qualified to perform them.

(d) When a licensed nurse takes a verbal or telephone order from a physician, podiatrist,
or dentist, the nurse must sign the order. The facility must obtain the physician's,
podiatrist's, or dentist's signature on the order and return it to the clinical record in a
timely manner.

(1) A licensed nurse may accept a physician's, dentist's, or podiatrist's order for the
administration of medications or treatments when that order originates with one of the
licensed practitioners and is merely communicated to the RN or LVN through another
person.

(2) Licensed physical therapists, licensed occupational therapists, respiratory care
practitioners, qualified dietitians, and licensed speech-language pathologists may accept
physician orders only within their standards of practice and when they relate directly to
their field of practice.

(e) Nurses must enter, or approve and sign, nurses' notes in the following instances:

(1) at least monthly. Routine charting for residents must reflect the recipient's ability as
assessed on the way he performs his activities of daily living at least 60% of the time; and
(2) at the time of any physical complaints, accidents, incidents, change in condition or
diagnosis, and progress. All of these situations must be promptly recorded as exceptions
and included in the clinical record.

(f) If permitted by written policies of the nursing facility, an RN or a physician's assistant
may determine and pronounce a person dead in situations other than when an individual
is being supported by artificial means which preclude determination that the person's
spontaneous respiratory and circulatory functions have ceased. The facility's nursing staff
and the medical staff or consultant must have jointly developed and approved these
policies. The policy must include the following points:

(1) the apparent death of a resident must be reported immediately to the attending
physician, relatives, and any guardian or legal representatives;

(2) the body of a deceased resident must not be removed from the facility without a
physician's or registered nurse's authorization. Telephone authorization is acceptable, if
not in conflict with local regulations. Authorization by a justice of the peace, acting as a
coroner, is sufficient when the attending or consulting physician or registered nurse is not
available; and

(3) any death which involves trauma, or unusual or suspicious circumstances, must be
reported immediately to the authorities, in accordance with local regulations, and to the
Texas Department of Human Services (DHS), in accordance with §19.1921(m) of this
title (relating to General Requirements for a Nursing Facility). Deaths must also be
reported to DHS monthly, as specified in §19.606 of this title (relating to Reporting of
Resident Death Information).

Source Note: The provisions of this §19.1010 adopted to be effective May 1, 1995, 20
TexReg 2393; amended to be effective March 1, 1998, 23 TexReg 1314.

RULE §19.1011 Student Nurses
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If the facility has a contract or agreement with an accredited school of nursing to use their
facility for a portion of the student nurses' clinical experience, those student nurses may
provide care under the following conditions.

(1) Student nurses may be used in nursing facilities, provided the instructor gives class
supervision and assumes responsibility for all student nursing activities occurring within
the facility. These students cannot be counted in the nurse-to-resident ratio required in the
standards.

(2) The student nurse may administer medications only when in the facility on
assignment as a student of their school of nursing.

Source Note: The provisions of this §19.1011 adopted to be effective May 1, 1995, 20
TexReg 2393.

RULE §19.1012 Special Nurses and Sitters

(a) Facilities may develop their own policies regarding private duty aides and sitters.

(b) The nursing facility is responsible for meeting the needs of the residents regardless of
the presence of special nurses or sitters.

(c) In Medicaid-certified facilities, the following apply.

(1) The facility is not responsible for payment for a special nurse (registered nurse or
licensed vocational nurse) or sitter requested by the resident's physician or family.

(2) The special nurse or sitter must be hired as a separate agreement between the nurse or
sitter and resident, or the resident's family or legal representative, and paid directly by
them.

(3) The facility may assist in the hiring of a special nurse or sitter but may not in any way
enter into the billing, collection, or fee-setting for the special duty nurse or sitter. If it is
determined by the auditing staff that the facility received monetary benefits from an
arrangement for special duty nurses or sitters, a financial exception will be made and the
facility will be asked to reimburse the resident or the responsible party who paid the
special duty nurses or sitters. If the resident or family hires an individual to do the special
duty nursing, who was already on the facility's staff and a replacement for this person
was not hired, the facility will be determined to have received a monetary benefit. See
§19.2606 of this title (relating to Supplementation of Vendor Payments).

Source Note: The provisions of this §19.1012 adopted to be effective May 1, 1995, 20
TexReg 2393.

Utah
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R432-150-5. Scope of Services.

(1) An intermediate level of care facility must provide 24-hour licensed nursing services.
(a) The facility shall ensure that nursing staff are present on the premises at all times to
meet the needs of residents.

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

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

(d) The facility shall provide at least the following:

(1) medical supervision;

(i1) dietary services;
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(ii1) social services; and

(iv) recreational therapy.

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

(1) physical therapy;

(i1) occupational therapy;

(ii1) speech therapy;

(iv) respiratory therapy; and

(v) other therapies.

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

(a) The facility shall ensure that nursing staff are present on the premises at all times to
meet the needs of residents.A licensed nurse shall serve as charge nurse on each shift.
(b) The facility shall employ a registered nurse for at least eight consecutive hours a day,
seven days a week.

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

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

(1) medical supervision;

(i1) dietary services;

(ii1) physical therapy;

(iv) social services;

(v) recreation therapy;

R432-150-10. Staff and Personnel.

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

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

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

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

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

(vii) proper use and documentation of restraints;

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

(x) confidentiality of resident information.

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

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

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

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

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

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

(vi) dental services; and

(vii) pharmacy services;

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

(i1) occupational therapy, and

(ii1) speech therapy.

Vermont
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7.13 Nursing Services

The facility must have sufficient nursing staff to provide nursing and related services to
attain or maintain the highest practicable physical, mental and psychosocial well-being of
each resident, as determined by resident assessments and individual plans of care or as
specified by the licensing agency.

(a) Sufficient staff. The facility must provide services by sufficient numbers of each of
the following types of personnel on a 24-hour basis to provide nursing care to all
residents in accordance with resident care plans:

(1) licensed nurses and

(2) other nursing personnel.
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(b) The facility must designate a licensed nurse to serve as a charge nurse on each tour of
duty.

(c) Registered Nurse.

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

(2) The facility must designate a registered nurse to serve as the director of nursing on a
full time basis.

(3) The director of nursing may serve as a charge nurse only when the facility has an
average daily occupancy of 60 or fewer residents.

(d) Staffing Levels. The facility shall maintain staffing levels adequate to met resident
needs.

(1) At a minimum, nursing facilities must provide:

(1) no fewer than 3 hours of direct care per resident per day, on a weekly average,
including nursing care, personal care and restorative nursing care, but not including
administration or supervision of staff; and

(1) of the three hours of direct care, no fewer than 2 hours per resident per day must be
assigned to provide standard LNA care (such as personal care, assistance with
ambulation, feeding, etc.) performed by LNAs or equivalent staff and not including meal
preparation, physical therapy or the activities program.

(2) The facility shall provide staffing information to the licensing agency in a manner and
on a schedule prescribed by the licensing agency.

Virginia

Downloaded 08.06.07
12VAC5-371-200. Director of nursing.
A. Each nursing facility shall employ a full-time director of nursing to supervise the
delivery of nursing services. The individual hired shall be a registered nurse licensed by
the Virginia Board of Nursing.
B. The duties and responsibilities of the director of nursing shall include, but are not
limited to:
1. Developing and maintaining (i) nursing service objectives, (ii) standards of practice,
(ii1) policy and procedure manuals, and (iv) job descriptions for each level of nursing
personnel;
2. Recommending to the administrator the resources needed to carry out nursing service,
including but not limited to, equipment and supplies and the number and level of nursing
personnel to be employed;
3. Participating in the employment of nursing personnel, including (i) recruitment, (ii)
selection, (ii1) position assignment, (iv) orientation, (v) in-service education, (vi)
supervision, (vii) evaluation, and (viii) termination;
4. Participating with the medical director in developing and implementing policies for
resident care;
5. Assuring that the comprehensive plan of care is maintained in conjunction with other
disciplines;
6. Coordinating nursing services with other services such as medical, rehabilitative, and
social services and the resident activity program;
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7. Participating in quality assurance committee meetings to identify issues and to develop
and implement appropriate plans of action to correct identified problems;

8. Making daily rounds on resident floors, unless this duty has been delegated to another
licensed nurse; and

9. Recommending and coordinating the training needs of nursing staff with the individual
responsible for in-service training.

C. A registered nurse, designated in writing by the administrator, shall serve in the
temporary absence of the director of nursing so there is the equivalent of a full-time
director of nursing on duty for a minimum of five days a week.

D. The director of nursing shall not function as a nursing supervisor in facilities with 60
or more beds.

E. The nursing facility shall notify the center, in writing, within five days of a vacancy in
the director of nursing position. The written notice shall give the name and Virginia
license number of the individual appointed to serve as director of nursing, and whether
the appointment is permanent or temporary.

F. The director of nursing position shall not be held by a temporary designate for more
than 90 days. Temporary agency personnel shall not be utilized to fill the director of
nursing position.

G. Written notification, giving the name and license number of the individual, shall be
sent to the center when a permanent appointment is made.

H. A license for a new nursing facility or an increase in bed size in an existing nursing
facility shall not be issued if the director of nursing position is vacant.

Statutory Authority

§§32.1-12 and 32.1-127 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 13, Issue 17, eff. July 1, 1997. 12VAC5-371-
210. Nurse staffing.

A. A nursing supervisor, designated by the director of nursing, shall be responsible for all
nursing activities in the facility, or in the section to which assigned, including:

1. Making daily visits to determine resident physical, mental, and emotional status and
implementing any required nursing intervention;

2. Reviewing medication records for completeness, accuracy in the transcription of
physician orders, and adherence to stop-order policies;

3. Reviewing resident plans of care for appropriate goals and approaches, and making
revisions based on individual needs;

4. Assigning to the nursing staff responsibility for nursing care;

5. Supervising and evaluating performance of all nursing personnel on the unit; and

6. Keeping the director of nursing services, or director of nursing designee, informed of
the status of residents and other related matters.

B. The nursing facility shall provide qualified nurses and certified nurse aides on all
shifts, seven days per week, in sufficient number to meet the assessed nursing care needs
of all residents.

C. Nursing personnel, including registered nurses, licensed practical nurses, and certified
nurse aides shall be assigned duties consistent with their education, training and
experience.
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D. Weekly time schedules shall be maintained and shall indicate the number and
classification of nursing personnel who worked on each unit for each shift. Schedules
shall be retained for one year.
E. Direct resident care duties shall not be performed by non-nursing employees.
F. Before allowing a nurse aide to perform resident care duties, the nursing facility shall
verify that the individual is:
1. A certified nurse aide in good standing;
2. Enrolled full-time in a nurse aide education program approved by the Virginia Board
of Nursing; or
3. Has completed a nurse aide education program or competency testing, but has not yet
been placed on the nurse aide registry.
G. Any person employed to perform the duties of a nurse aide on a permanent full-time,
part-time, hourly, or contractual basis must be registered as a certified nurse aide within
120 days of employment.
H. Nurse aides employed or provided by a temporary personnel agency shall be certified
to deliver nurse aide services.
I. The services provided or arranged with a temporary personnel agency shall meet
professional standards of practice and be provided by qualified staff according to each
resident's comprehensive plan of care.
Statutory Authority
§§32.1-12 and 32.1-127 of the Code of Virginia.

Historical Notes
Derived from Virginia Register Volume 13, Issue 17, eff. July 1, 1997.
12VACS5-371-220. Nursing services.
A. Each nursing facility shall implement written resident care policies and procedures
which support an active program of nursing care directed toward assisting all residents to
achieve outcomes consistent with their highest level of self-care and independence.
B. All medications and treatments will be administered as prescribed in the resident's
medical plan of care.
C. Services shall be provided to prevent clinically avoidable complications, including, but
not limited to:
1. Pressure ulcer development;
2. Contracture;
3. Loss of continence;
4. Dehydration; and
5. Malnutrition.
D. Each resident shall be given proper daily personal attention and care, including skin,
nail, hair and oral hygiene, in addition to any specific care ordered by the attending
physician. Provision of daily personal care shall be documented in the clinical record.
E. Each resident shall be dressed in clean clothing and be free of odors. Each resident
shall be encouraged to wear day clothing when out of bed.
F. Each resident shall receive tub or shower baths as often as needed, but not less than
twice weekly. Residents whose medical conditions prohibit tub or shower baths shall
have a sponge bath daily.
G. Residents who are incontinent shall have a partial bath, clean clothing and linens each
time their clothing or bed linen is soiled.
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H. The attending physician, nurse practitioner or physician assistant and the resident's
family or responsible party shall be notified of any changes in a resident's condition
which indicate a need to alter medical treatment.

Statutory Authority

§§32.1-12 and 32.1-127 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 13, Issue 17, eff. July 1, 1997.

Annotations

Liability of nursing home for violating statutory duty to notify third party concerning
patient's medical condition. 46 A.L.R. 5th 821.

Washington
Downloaded 06..08.07

WAC 388-97-115 Nursing services. (1) The nursing home must ensure that a sufficient
number of qualified nursing personnel are available on a twenty-four hour basis seven
days per week to provide nursing and related services to attain or maintain the highest
practicable physical, mental and psychosocial well-being of each resident as determined
by resident assessments and individual plans of care.

(2) The nursing home must:

(a) Designate a registered nurse or licensed practical nurse to serve as charge nurse, who
is accountable for nursing services on each tour of duty; and

(b) Have a full time director of nursing service who is a registered nurse.

(3) The nursing home must have:

(a) A registered nurse on duty directly supervising resident care a minimum of sixteen
hours per day, seven days per week; and

(b) A registered nurse or licensed practical nurse on duty directly supervising resident
care the remaining eight hours per day, seven days per week. "Directly supervising"
means the supervising individual is on the premises and is quickly and easily available to
provide necessary assessments and other direct care of residents; and oversight of
supervised staff.

(4) The nursing home must ensure that staff respond to each resident's requests for
assistance in a manner which promptly meets the quality of care needs of all the
residents.

(5) The director of nursing services is responsible for:

(a) Coordinating the plan of care for each resident;

(b) Ensuring that registered nurses and licensed practical nurses comply with chapter
18.79 RCW; and

(c) Ensuring that the nursing care provided is based on the nursing process in accordance
with nationally recognized and accepted standards of professional nursing practice.
[Statutory Authority: RCW 18.51.070 and 74.42.620. 00-06-028, § 388-97-115, filed
2/24/00, effective 3/26/00; 94-19-041 (Order 3782), § 388-97-115, filed 9/15/94,
effective 10/16/94.]
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West Virginia
Downloaded 07.11.07

8.14. Nursing Services Staffing.

8.14.a. A nursing home shall have sufficient nursing personnel to provide nursing and
related services to attain or maintain the highest practicable physical, mental, and
psychosocial well-being of each resident, as determined by resident assessments and
individual plans of care. Staffing shall not, other than during short unforeseeable
emergencies, be less than an average of two and twenty five one hundredths (2.25) hours
of nursing personnel time per resident per day.

8.14.a.1. Minimum hours of resident care personnel to residents are outlined in table 64-
13.A of this rule.

8.14.a.2. Facilities with fewer than fifty-one (51) beds are staffed at higher hours as
outlined in table 64-13.A. of this rule.

8.14.b. A nursing home shall provide services by sufficient numbers of each of the
following types of personnel on a twenty-four (24) hour basis to provide nursing care to
all residents in accordance with resident care plans:

8.14.b.1. Licensed nurses; and

8.14.b.2. Other nursing personnel. Based on the residents needs and the nursing home
services, the nursing home may determine the combination of licensed nurse time and
nursing assistant time if the total meets the minimum 2.25 hours nursing personnel time
requirement.

8.14.c. Charge Nurse. A nursing home shall designate a licensed nurse to serve as a
charge nurse on each shift;

8.14.d. Registered Nurse. A nursing home shall have a registered nurse on duty in the
facility for at least eight (8) consecutive hours, seven (7) days a week.

8.14.d.1. In facilities with fewer than sixty (60) beds, the director ofnursing may serve to
meet this requirement.

8.14.e. Nurse on Call. If there is not a registered professional nurse on duty, there shall
be a registered professional nurse on call.

8.14.f. Director of Nursing. A nursing home shall designate in writing a registered nurse
to serve as the director of nursing services on a full-time basis, who shall be on duty at
least five (5) days a week, eight (8) hours a day during the day shift.

8.14.g. The director may require staffing ratios above the specified minimum ratios if
necessary to meet the residents= needs.

TABLE 64-13A
Minimum Ratios of Resident Care Personnel to Residents

Total Total Total Total
Resident Resident Resident Resident
Care Care Care Care
Personnel Personnel Personnel Personnel

No of Hours{# |No of Hours{# |No of Hours|# |No of Hours
Pers Pers Pers

#
Pers
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Residents|per |per |[Residents|per [per |Residents|per |per [Residents|{per |per
day [day day |day day |day day |day
3to10 |48 [6 (91 205 |26 (136 306 [38 [181 408 |51
11t020 [56 |7 |92 207 |26 (137 309 [39 [182 410 |51
21t030 (72 |9 |93 210 |26 [138 311 [39 [183 412 |52
31to40 (90 11 194 212 26 (139 313 |39 [184 414 (52
41t0 50 [113 |14 |95 214 |27 [140 315 [39 (185 417 |52
51 115 |14 (96 216 (27 (141 318 |40 |186 419 [52
52 117 |15 [97 219 27 (142 320 1[40 (187 421 |53
53 120 |15 |98 221 (28 [143 322 |40 [188 423 |53
54 122 |15 [99 223 |28 [144 324 140 (189 426 |53
55 124 |16 (100 225 (28 [145 327 |41 [190 428 |54
56 126 |16 [101 228 |28 [146 329 |41 (191 430 |54
57 129 |16 (102 230 |29 (147 331 |41 (192 432 |54
58 131 |16 [103 232 |29 [148 333 [42 [193 435 |54
59 133 |17 [104 234 129 (149 336 [42 [194 437 |55
*60 135 |17 [105 237 |30 (150 338 [42 [195 439 |55
61 138 |17 [106 239 |30 |[151 340 (42 (196 441 |55
62 140 |18 (107 241 (30 [152 342 |43 197 444 |56
63 142 |18 [108 243 |30 [153 345 (43 [198 446 |56
64 144 |18 (109 246 (31 [154 347 143 (199 448 |56
65 147 |18 [110 248 |31 |[155 349 [44 (200 450 |56
66 149 |19 (111 250 |31 [156 351 [44 (201 453 |57
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67 151 [19 (112 252 |32 [157 354 144 202 455 |57
68 153 |19 [113 255 |32 [158 356 (44 (203 457 |57
69 156 (20 (114 257 |32 {159 358 145 (204 459 (57
70 158 |20 [115 259 |32 (160 360 [45 (205 462 |58
71 160 |20 (116 261 (33 [161 363 145 206 464 (58
72 162 20 (117 264 |33 [162 365 |46 (207 466 |58
73 165 |21 (118 266 (33 [163 367 |46 (208 468 [58
74 167 |21 [119 268 |34 [164 369 (46 (209 471 159
75 169 |21 (120 270 (34 [165 372 146 210 473 |59
76 171 |21 (121 273 |34 [166 374 |47 (211 475 159
77 174 |22 (122 275 (34 [167 376 |47 212 477 |60
78 176 |22 [123 277 135 [168 378 |47 (213 480 160
79 178 |22 (124 279 135 (169 281 |35 [214 482 160
80 178 122|125 282 (35 [170 383 |48 (215 484 |60
81 180 |22 [126 284 136 (171 385 |48 (216 486 |61
82 183 |23 (127 286 (36 (172 387 148 |217 489 |61
83 185 |23 [128 288 136 [173 390 [49 (218 491 |61
84 187 |23 (129 291 (36 [174 392 149 |219 493 (62
85 189 |24 |[130 293 |37 [175 394 149 (220 495 |62
86 194 |24 (131 295 |37 [176 396 |50 (221 498 (62
87 196 (24 [132 297 |37 (177 399 [50 (222 500 (62
88 198 |25 [133 300 |38 [178 401 (50 [223 502 |63
89 201 |25 (134 302 |38 (179 403 |50 [224 504 |63
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90

203

25

135

301

38

180

405

51

225

507

63

*60 and less may include director of nurse
Number of personnel per day are full-time personnel equivalents based on forty (40)

hours per week
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Wisconsin
Downloaded 06.08.07

Subchapter VI - Services

HFS 132.62 Nursing services. (1) DEFINITIONS. (a) “Nursing personnel” means nurses,
nurse aides, nursing assistants, and orderlies.

(b) “Ward clerk” means an employee who performs clerical duties of the nursing
personnel.

(2) NURSING ADMINISTRATION. (a) Director of nursing services in skilled care and
intermediate care facilities. 1. ‘Staffing requirement.” Every skilled care facility and
every intermediate care facility shall employ a full-time director of nursing services who
may also serve as a charge nurse in accordance with par. (b).

2. ‘Qualifications.” The director of nursing services shall:

a. Be a registered nurse; and

b. Be trained or experienced in areas such as nursing service administration, restorative
nursing, psychiatric nursing, or geriatric nursing.

3. ‘Duties.” The director of nursing services shall be responsible for:

a. Supervising the functions, activities and training of the nursing personnel;

b. Developing and maintaining standard nursing practice, nursing policy and procedure
manuals, and written job descriptions for each level of nursing personnel;

c. Coordinating nursing services with other resident services;

d. Designating the charge nurses provided for by this section;

e. Being on call at all times, or designating another registered nurse to be on call, when
no registered nurse is on duty in the facility; and

f. Ensuring that the duties of nursing personnel shall be clearly defined and assigned to
staff members consistent with the level of education, preparation, experience, and
licensing of each.

(b) Charge nurses in skilled care facilities and intermediate care facilities. 1. ‘Staffing
requirement.” A skilled nursing facility shall have at least one charge nurse on duty at all
times, and:

a. A facility with fewer than 60 residents in need of skilled nursing care shall have at least
one registered nurse, who may be the director of nursing services, on duty as charge
nurse during every daytime tour of duty;

b. A facility with 60 to 74 residents in need of skilled nursing care shall, in addition to the
director of nursing services, have at least one registered nurse on duty as charge nurse
during every daytime tour of duty;

c. A facility with 75 to 99 residents in need of skilled nursing care shall have, in addition
to the director of nursing services, at least one registered nurse on duty as charge nurse
during every daytime tour of duty. In addition, the facility shall have at least one
registered nurse on duty as charge nurse every day on at least one other non—daytime tour
of duty.

d. A facility with 100 or more residents in need of skilled nursing care shall have, in
addition to the director of nursing services, at least one registered nurse on duty as charge
nurse at all times.

e. An intermediate care facility shall have a charge nurse during every daytime tour of
duty, who may be the director of nursing.
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2. ‘Qualifications.” Unless otherwise required under this paragraph, the charge nurses
shall be registered nurses or licensed practical nurses, and shall have had specialized
training, or be acquiring specialized training, or have had experience in areas such as
nursing service administration, restorative nursing, psychiatric nursing, or geriatric
nursing.

3. ‘Duties.” a. The charge nurse, if a registered nurse, shall supervise the nursing care of
all assigned residents, and delegate the duty to provide for the direct care of specific
residents, including administration of medications, to nursing personnel based upon
individual resident needs, the facility’s physical arrangement, and the staff capability.

b. The charge nurse, if a licensed practical nurse, shall manage and direct the nursing and
other activities of other licensed practical nurses and less skilled assistants and shall
arrange for the provision of direct care to specific residents, including administration of
medications, by nursing personnel based upon individual resident needs, the facility’s
physical arrangement, and the staff capability. A licensed practical nurse who serves as a
charge nurse shall be under the supervision and direction of a registered nurse who is
either in the facility or on call.

(c) Nurses in intermediate care facilities. 1. An intermediate care facility with fewer than
60 residents shall have at least one registered nurse or one licensed practical nurse on
duty during every daytime tour of duty. The registered nurse may be the director of
nursing services in accordance with par. (a).

2. An intermediate care facility with 60 or more residents shall have at least one
registered nurse on duty during every daytime tour of duty. The registered nurse may be
the director of nursing services in accordance with par. (a).

(3) NURSE STAFFING. In addition to the requirements of sub. (2), the following
conditions shall be met:

(a) Total staffing. Each nursing home, other than nursing homes that primarily serve
people with developmental disabilities, shall provide at least the following hours of
service by registered nurses, licensed practical nurses or nurse’s assistants:

1. For each resident in need of intensive skilled nursing care,

3.25 hours per day, of which a minimum of 0.65 hour shall be provided by a registered
nurse or licensed practical nurse.

2. For each resident in need of skilled nursing care, 2.5 hours per day, of which a
minimum of 0.5 hour shall be provided by a registered nurse or licensed practical nurse.
3. For each resident in need of intermediate or limited nursing care, 2.0 hours per day, of
which a minimum of 0.4 hour shall be provided by a registered nurse or licensed practical
nurse.

(b) Assignments. There shall be adequate nursing service personnel assigned to care for
the specific needs of each resident on each tour of duty. Those personnel shall be briefed
on the condition and appropriate care of each resident.

(c) Relief personnel. Facilities shall obtain qualified relief personnel.

(d) Records; weekly schedules. Weekly time schedules shall be planned at least one week
in advance, shall be posted and dated, shall indicate the names and classifications of
nursing personnel and relief personnel assigned on each nursing unit for each tour of
duty, and shall be updated as changes occur.

Note: See s. HFS 132.45 (6) (b) for records.
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(e) Staff meetings. Meetings shall be held at least quarterly for the nursing personnel to
brief them on new developments, raise issues relevant to the service, and for such other
purposes as are pertinent. These meetings may be held in conjunction with those required
by s. HFS 132.44.

(f) Twenty—four hour coverage. All facilities shall have at least one nursing staff person
on duty at all times.

(g) Staffing patterns. The assignment of the nursing personnel required by this
subsection to each tour of duty shall be consistent with the needs of the residents in the
facility.

(h) Computing hours. 1. Only staff time related to the nursing service shall be counted to
satisfy the requirements of this section.

2. When determining staff time to count toward satisfaction of the minimum nursing
service hours in this section, the following duties of non—nursing personnel, including
ward clerks, may be included:

a. Direct resident care, if the personnel have been appropriately trained to perform direct
resident care duties;

b. Routine completion of medical records and census reports, including copying,
transcribing, and filing;

c. Processing requests for diagnostic and consultative services, and arranging
appointments with professional services;

d. Ordering routine diets and nourishments; and

e. Notifying staff and services of pending discharges.

3. No services provided by volunteers may be counted toward

satisfaction of this requirement. History: Cr. Register, July, 1982, No. 319, eff. 8—1-82;
am. (2) (b) 2. and (c), r. (2) (d), Register, January, 1987, No 373, eff. 2—1-87; am. (3) (a),
Register, February, 1989, No. 398, eff. 3—1-89; CR 04—053: am. (2) (a) 1. and r. and
recr. (3) (a) Register October 2004 No. 586, eff. 11-1-04.

Wyoming
Downloaded 07.11.07

Section 9. Nursing Services. The facility shall have sufficient nursing staff to meet the
needs of the residents.

(a) Director of Nursing Services. The facility shall designate a Registered Nurse to be a
full-time director of nursing services, and he/she shall have experience in areas such as
nursing service administration, rehabilitation nursing, psychiatric or geriatric nursing.
The director of nursing services shall be responsible for:

(1) Developing policies and procedures for the nursing department, participating in the
implementation of resident care policies and bringing patient care problems requiring
changes in policy to the attention of the administrator.

(i1)) Recommending to the administrator the number and levels of nursing personnel to be
employed, participating in their recruitment and selection, and recommending
termination of employment when necessary.

(1i1) Staffing, assigning, supervising and evaluating the performance of all levels of
nursing personnel.

(iv) Participating in planning and budgeting for nursing service.
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(v) Establishing written procedures to ensure that nursing personnel, for whom licensure
or certification is required, have a valid and current license or certification to practice in
Wyoming. Documentation shall be by a photostatic copy of each license or certificate.
(vi) Insuring daily nursing rounds are conducted to ensure each resident receives
adequate care to meet his/her needs.

(b) Twenty-four (24) Hour Nursing Service.

(1) Duties assigned nursing personnel shall be consistent with their education, experience,
licensure and/or certification. Nursing personnel includes Registered Nurses, Licensed
Practical Nurses, and Certified Nursing Assistants.

(i1) Full-time or part-time members of the nursing staff shall be primarily engaged in
providing nursing services and only in rare and exceptional circumstances shall be
involved in food preparation, housekeeping, laundry or maintenance services. Proper
infection control procedures shall be adhered to at all times.

(ii1) Time schedules for each nursing station shall be planned in advance and shall
indicate the name and classification of nursing personnel working on each unit for each
tour of duty.

(iv) A person employed in the facility to give nursing care shall be at least sixteen (16)
years of age.

(c) Restorative Nursing Care. There shall be an active program of restorative nursing care
directed towards assisting each resident to achieve and maintain his/her highest level of
self care and independence. This program shall include:

(1) Maintaining good body alignment and proper positioning of the bedfast resident,
wheelchair resident and the resident in a chair;

(i1) Encouraging and assisting dependent residents, as appropriate, to change position at
least every two (2) hours, day and night, to stimulate circulation and prevent decubitus
and deformities;

(ii1) Making every effort to keep residents active and out of bed for reasonable periods of
time, except when contraindicated by physician’s orders, and encouraging residents to
achieve independence in activities of daily living by teaching self care, transfer, and
ambulation activities; and

(iv) Assisting residents to carry out the prescribed therapy regimen between visits of the
physical, occupational, and speech therapists.

(d) Dietary Supervision. Nursing personnel shall be aware of the dietary needs, food and
fluid intake of residents.

(1) Nursing personnel shall determine that residents are served diets as prescribed.

(i1) Residents needing help in eating shall be assisted promptly upon receipt of meals.
(ii1) Adaptive self-help devices shall be provided to contribute to the resident’s
independence in eating.

(iv) Food and fluid intake of residents shall be observed and deviations from normal shall
be reported to the charge nurse.

(v) Nursing personnel who participate in food delivery to residents and feeding of
residents shall observe strict hygienic practices.

(e) Staff Development. There shall be a continuing staff development program for all
nursing personnel in addition to a thorough job orientation for new personnel.

(1) Planned staff development shall be held at least monthly to review and evaluate the
quality of nursing care, to teach nursing techniques and procedures, to discuss nursing
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problems and ways of improving nursing service, and to review and interpret
administrative and nursing policies.

(A) Minutes of all meetings and a list of personnel attending shall be maintained in
sufficient detail to document proceedings and actions, and shall be available to all staff
members.

(i1) All nursing personnel shall be instructed and supervised in the care of emotionally
challenged and cognitively impaired residents and trained to understand the social aspects
of resident care.

(ii1) Skill training shall include demonstration, practice and supervision of nursing
procedures applicable in the individual facility. It shall also include restorative nursing
procedures. Documentation shall be maintained on all skill training given to an employee
and retained in his/her personnel files.

(iv) Orientation of new personnel shall include a review and practice of the procedures to
be followed for evacuating residents in emergencies, and the policies and procedures of
the facility. Documentation shall be maintained on all individuals and kept in their
respective personnel file.

(f) Administration of Drugs. Drugs shall be administered in compliance with federal and
state laws, and in accordance with accepted professional principles.

(1) Drugs shall be administered only by licensed nursing personnel in accordance with the
Wyoming Nurse Practice Act.

(i1) Drugs prescribed for one (1) resident shall not be administered to any other resident.
(ii1) Current information on the clinical use of drugs shall be readily available at the
nurses’ station.

(iv) Drugs shall be released to residents upon discharge for temporary outside visits. A
notation of such drugs taken with the resident shall be entered in the resident’s clinical
record.

(g) Storage of Drugs and Biologicals. Drugs and biologicals shall be stored in locked
rooms, cabinets, or carts. Procedures for storing and disposing of medications at the
nurses’ station shall be established in consultation with the pharmacist.

(1) Drugs for external use and poisons shall be kept separate from other medications and
under lock.

(i1) Antiseptics, disinfectants, and germicides shall be issued in containers that bear clear,
legible, distinctive labels that identify the contents, strength and shall include instructions
for use.

(ii1) The refrigerator in which drugs and biologicals are stored shall not be accessible to
residents, shall be used only for the storage of drugs and biologicals, and shall be in a
locked refrigerator or a locked box in a refrigerator or in a protected area. The refrigerator
shall be maintained at the proper temperature.

(iv) An emergency medical kit approved by the Pharmaceutical Committee shall be
readily available.

(h) Director of Nursing.

(1) Hospital - Nursing Wings.

(A) A nursing wing with a total occupancy of sixty (60) residents or less shall be allowed
to share the director of nursing with the hospital.

() The director of nursing shall not act in a charge nurse capacity except on rare
occasions with extraordinary circumstances.
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(i1) A nursing wing with a total occupancy of over sixty (60) residents shall be allowed to
share the director of nursing with the hospital.

(A) An assistant or supervisor shall be employed for the nursing wing and shall not
function as a charge nurse except on rare occasions with extraordinary circumstances.
The assistant or supervisor shall be responsible to the hospital director of nursing.

(ii1) Free-standing Nursing Care Facilities.

(A) The director of nursing shall not function as a charge nurse, in facilities over sixty
(60) beds except in rare instances with extraordinary circumstances.

(1) Staffing.

(1) Each nursing station shall be staffed with a Registered Nurse or qualified Licensed
Practical Nurse, who is the charge nurse on the day tour of duty seven (7) days a week.
(A) All other tours of duty shall be staffed with a Registered Nurse or a Licensed
Practical Nurse.

(i1) Each nursing station shall be staffed separately and shall have a separate staffing
pattern.

(i11) Each nursing station shall be staffed with sufficient non-licensed nursing personnel
to give adequate nursing care to the residents twenty-four (24) hours a day, seven (7)
days a week.

(iv) Each facility shall have awake and on duty sufficient nursing personnel for the night
tour of duty. Additional staff may be needed, depending on condition of residents, and to
assure resident safety in case of fire or disaster.

() Nursing Care Hours (minimum).

(1) Nursing care hours shall be two and one quarter (2.25) hours for each skilled resident
in a Nursing Care Facility in each twenty-four (24) hour period, seven (7) days a week,
and one and one half (1.50) for each resident who is not skilled in each twenty-four (24)
hour period, seven (7) days a week.
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§ 483.30 Nursing Services.

The facility must have sufficient nursing staff to provide nursing and related services to
attain or maintain the highest practicable physical, mental and psychosocial well-being of
each resident as determined by resident assessments and individual plans of care.

(a) Sufficient Staff.

(1) The facility must provide services by sufficient numbers of each of the following
types of personnel on a 24 hour basis to provide nursing care to all residents in
accordance with resident care plans:

(1) Except when waived under paragraph (c) of this section, licensed nurses; and

(i1) Other nursing personnel.

(2) Except when waived under paragraph (c) of this section, the facility must designate a
licensed nurse to serve as a charge nurse on each tour of duty.

(b) Registered nurses.

(1) Except when waived under paragraph (c) or (d) of this section, the facility must use
the services of a registered nurse for at least 8 consecutive hours a day, 7 days a week.
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(2) Except when waived under paragraph (c) or (d) of this section, the facility must
designate a registered nurse to serve as the director of nursing on a full-time basis.

(3) The director of nursing may serve as a charge nurse only when the facility has an
average daily occupancy of 60 or fewer residents.

(c) Nursing Facilities Waiver of requirement to provide licensed nurses on a 24-hour
basis.

To the extent that a facility is unable to meet the requirements of paragraphs (a)(2) and
(b)(1) of this section. A State may waive such requirements with respect to the facility
if—

(1) The facility demonstrates to the satisfaction of the State that the facility has been
unable, despite diligent efforts (including offering wages at the community prevailing
rate for nursing facilities), to recruit appropriate personnel;

(2) The State determines that a waiver of the requirement will not endanger the health or
safety of individuals staying in the facility;

(3) The State finds that, for any periods in which licensed nursing services are not
available, a registered nurse or a physician is obligated to respond immediately to
telephone calls from the facility;

(4) A waiver granted under the conditions listed in paragraph (c) of this section is subject
to annual State review;

(5) In granting or renewing a waiver, a facility may be required by the State to use other
qualified, licensed personnel;

(6) The State agency granting a waiver of such requirements provides notice of the
waiver to the State long term care ombudsman (established under section 307(a)(12) of
the Older American s Act of 1965) and the protection and advocacy system in the State
for the mentally ill and mentally retarded; and

(7) The nursing facility that is granted such a waiver by a State notifies residents of the
facility (if, where appropriate, the guardians or legal representatives of such residents)
and members of their immediate families of the waiver.

(b) SNFs Waiver of the requirement to provide services of a registered nurse for more
that 40 hours a week.

(1) The Secretary may waive the requirements that a SNF provide the services of a
registered nurse for more than 40 hours a week, including a director of nursing specified
in paragraph (b) of this section, if the Secretary finds that—

(1) The facility is located in a rural area and the supply of skilled nursing facility services
in the area is not sufficient to meet the needs of individuals residing in the area.

(i1) The facility has one full-time registered nurse who is regularly on duty at the facility
40 hours a week; and

(ii1) The facility either

(A) Has only patients whose physicians have indicated (through physicians’ orders or
admission notes) that they do not require the services of a registered nurse or a physician
for a 48 hours period, or

(B) Has made arrangements for a registered nurse or physician to spend time at the
facility, as determined necessary by the physician, to provide necessary skilled nursing
services on days when the regular full-time registered nurse is not on duty;

(iv) The Secretary provides notice of the waiver the State long term care ombudsman
(established under section 307(a)(12) of the Older American s Act of 1965) and the
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protection and advocacy system in the State for the mentally ill and mentally retarded;
and

(v) The nursing facility that is granted such a waiver by a State notifies residents of the
facility (if, where appropriate, the guardians or legal representatives of such residents)
and members of their immediate families of the waiver.

(2) A waiver of the registered nurse requirement under paragraph (d)(1) of this section is
subject to annual renewal by the Secretary.

[56 FR 48873, Sept. 26, 1991, as amended at 57 FR 43925, Sept. 23, 1992]
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