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R432‐150‐15. QUALITY OF CARE.

(1) The facility must provide to each resident, the necessary care and services to attain or maintain
the highest practicable physical, mental, and psycho‐social well‐being, in accordance with the
comprehensive assessment and care plan.
(a) Necessary care and services include the resident's ability to:
(i) bathe, dress, and groom;
(ii) transfer and ambulate;
(iii) use the toilet;
(iv) eat; and
(v) use speech, language, or other functional communication systems.
(b) Based on the resident's comprehensive assessment, the facility must ensure that:
(i) each resident's abilities in activities of daily living do not diminish unless circumstances of the
individual's clinical condition demonstrates that diminution was unavoidable;
(ii) each resident is given the treatment and services to maintain or improve his abilities; and
(iii) a resident who is unable to carry out these functions receives the necessary services to
maintain good nutrition, grooming, and personal and oral hygiene.
(2) The facility must assist residents in scheduling appointments and arranging transportation for
vision and hearing care as needed.
(3) The facility's comprehensive assessment of a resident must include an assessment of pressure
sores. The facility must ensure that:
(a) a resident who enters the facility without pressure sores does not develop pressure sores unless
the individual's clinical condition demonstrates that they were unavoidable; and
(b) a resident having pressure sores receives the necessary treatment and services to promote
healing, prevent infection, and prevent new sores from developing.
(4) The facility's comprehensive assessment of the resident must include an assessment of
incontinence. The facility must ensure that:
(a) a resident who is incontinent of either bowel or bladder, or both, receives the treatment and
services to restore as much normal functioning as possible;

(b) a resident who enters the facility without an indwelling catheter is not catheterized unless the
resident's clinical condition demonstrates that catheterization is necessary;
(c) a resident who is incontinent of bladder receives appropriate treatment and services to prevent
urinary tract infections; and
(d) a licensed nurse must complete a written assessment to determine the resident's ability to
participate in a bowel and bladder management program.
(5) The facility must assess each resident to ensure that:
(a) a resident who enters the facility without a limited range of motion does not experience
reduction in range of motion unless the resident's clinical condition demonstrates that a reduction
in range of motion is unavoidable; and
(b) a resident with a limited range of motion receives treatment and services to increase range of
motion or to prevent further decrease in range of motion.
(6) The facility must ensure that the psycho‐social function of the resident remains at or above the
level at the time of admission, unless the individual's clinical condition demonstrates that a
reduction in psycho‐social function was unavoidable. The facility shall ensure that:
(a) a resident who displays psycho‐social adjustment difficulty receives treatment and services to
achieve as much re‐motivation and reorientation as possible; and
(b) a resident whose assessment does not reveal a psycho‐social adjustment difficulty does not
display a pattern of decreased social interaction, increased withdrawn anger, or depressive
behaviors, unless the resident's clinical condition demonstrates that such a pattern is unavoidable.
(7) The facility must assess alternative feeding methods to ensure that:
(a) a resident who has been able to eat enough alone or with assistance is not fed by naso‐gastric
tube unless the resident's clinical condition demonstrates that use of a naso‐gastric tube is
unavoidable; and
(b) a resident who is fed by a naso‐gastric or gastrostomy tube receives the treatment and services
to prevent aspiration pneumonia, diarrhea, vomiting, dehydration, metabolic abnormalities, and
nasal‐pharyngeal ulcers and to restore, if possible, normal feeding function.
(8) The facility must maintain the resident environment to be as free of accident hazards as is
possible.
(9) The facility must provide each resident with adequate supervision and assistive devices to
prevent accidents.
(10) Each resident's comprehensive assessment must include an assessment on nutritional status.
The facility must ensure that each resident: (a) maintains acceptable nutritional status parameters,
such as body weight and protein levels, unless the resident's clinical condition demonstrates that
this is not possible; and (b) receives a therapeutic diet when there is a nutritional problem.

(11) The facility must provide each resident with sufficient fluid intake to maintain proper
hydration and health.
(12) The facility must ensure that residents receive proper treatment and care for the following
special services:
(a) injections;
(b) parenteral and enteral fluids;
(c) colostomy, ureterostomy, or ileostomy care;
(d) tracheostomy care;
(e) tracheal suctioning;
(f) respiratory care;
(g) foot care; and
(h) prostheses care.
(13) Each resident's drug regimen must be free from unnecessary drugs and the facility shall
ensure that:
(a) residents who have not used anti‐psychotic drugs are not given these drugs unless antipsychotic
drug therapy is necessary to treat a specific condition as diagnosed and documented in the clinical
record; and
(b) residents who use anti‐psychotic drugs receive gradual dose reductions and behavioral
interventions, unless clinically contraindicated in an effort to discontinue these drugs.
(14) The quality assurance committee must monitor medication errors to ensure that:
(a) the facility does not have medication error rates of five percent or greater;
(b) residents are free of any significant medication errors.

R432‐200‐15. NURSING CARE. [SMALL HEALTH CARE FACILITIES]

(4) Nursing or Health Care Services.
(a) The health services procedure manual shall be reviewed and updated annually by the health
services supervisor.
(b) The manual shall be accessible to all clinical staff and available for review by the Department.
(c) The procedures shall address the following:
(i) Bathing;

(ii) Positioning;
(iii) Enema administration;
(iv) Decubitus prevention and care;
(v) Bed making;
(vi) Isolation procedures;
(vii) Clinitest procedures;
(viii) Laboratory requisitions;
(ix) Telephone orders;
(x) Charting;
(xi) Rehabilitative nursing;
(xii) Diets and feeding residents;
(xiii) Oral hygiene and denture care;
(xiv) Naso‐gastric tube insertion and care (by registered nurses, LPNs, with appropriate training, or
physicians only).
(5) Measures to Reduce Incontinence.
Measures shall be implemented to prevent and reduce incontinence for each resident.
(a) There shall be a written assessment by a licensed nurse to determine the resident's ability to
participate in a bowel and bladder management program.
(b) An individualized plan for each incontinent resident shall begin within two weeks of the initial
assessment.
(c) A weekly evaluation of the resident's performance in the bowel/bladder management program
shall be recorded in the resident's record by a licensed nurse.
(d) Fluid intake and output shall be recorded for each resident as ordered by the physician or
charge nurse.
(i) Intake and output records shall be evaluated at least weekly and each evaluation shall be
included in the resident's record;
(ii) Physician's or nurse's orders shall be reevaluated periodically.
(6) Rehabilitative Nursing. Nursing personnel shall be trained in rehabilitative nursing.
(a) Rehabilitative nursing services shall be performed daily for residents who require such services
and shall be documented in the resident's record when provided.

(b) Rehabilitative services shall be provided to maintain function or to improve the resident's
ability to carry out the activities of daily living.
(c) Rehabilitative nursing services shall include the following:
(i) Turning and positioning of residents;
(ii) Assisting residents to ambulate;
(iii) Improving resident's range of motion;
(iv) Restorative feeding;
(v) Bowel and bladder retraining;
(vi) Teaching residents self‐care skills;
(vii) Teaching residents transferring skills;
(viii) Teaching residents self‐administration of medications, as appropriate;
(ix) Taking measures to prevent secondary disabilities such as contractions and decubitus ulcers.

R432‐200‐16. GENERAL RESIDENT CARE POLICIES. [SMALL HEALTH CARE FACILITIES]

(1) Each resident shall be treated as an individual with dignity and respect in accordance with
Residents' Rights (R432‐200‐12).
(2) Each facility shall develop and implement resident care policies to be reviewed annually by the
health services supervisor.
(3) These policies shall address the following:
(c) Each resident shall receive care to ensure good personal hygiene. This care shall include
bathing, oral hygiene, shampoo and hair care, shaving or beard trimming, fingernail and toenail
care.
(d) Linens and other items in contact with the resident shall be changed weekly or as the item is
soiled.
(e) Each resident shall be encouraged and assisted to achieve and maintain the highest level of
functioning and independence including:
(i) teaching the resident self‐care,
(ii) assisting residents to adjust to their disabilities and prosthetic devices,
(iii) directing residents in prescribed therapy exercises, and
(iv) redirecting residents interests as necessary.

(f) Residents must be reevaluated annually to determine if a less restrictive setting might be more
appropriate to help them achieve independence.
(g) Each resident shall receive care and treatment to ensure the prevention of decubiti,
contractions, and deformities.
(h) Each resident shall be provided with good nutrition and adequate fluids for hydration.
(i) All residents shall have ready access to water and drinking glasses;
(ii) Residents unable to feed themselves shall be assisted to eat in a prompt, orderly manner;
(iii) Residents shall be provided with adapted equipment to assist in eating and drinking.
(i) Visual privacy shall be provided for each resident during treatments and personal care.
(j) Call lights or signals (where required) shall be answered promptly.
(k) Humidifier bottles on oxygen equipment shall be sterile and changed every 24 hours or at the
manufacturers direction.

R432‐200‐20. RESIDENT CARE EQUIPMENT. [SMALL HEALTH CARE FACILITIES]

(1) The facility shall provide equipment, in good working order, to meet the needs of residents.
(2) Disposable and single‐use items shall be properly disposed of after use.
(3) Resident care equipment shall include at least the following:
(a) Self‐help ambulation devices such as wheelchairs, walkers, and other devices deemed necessary
in the resident plan of care. Facility policy may require that residents obtain their own equipment
for long‐term use;
(b) Blood pressure apparatus and stethoscopes, appropriate to the needs and number of residents;
(c) Thermometers appropriate to the needs of residents;
(d) Weight scales to weigh all residents;
(e) Bedpans, urinals, and equipment to clean them;
(f) Water pitchers, drinking glasses, and resident gowns;
(g) Drug service trays;
(h) Access to emergency oxygen including equipment for its administration;
(i) Emesis basins;
(j) Linens including sheets, blankets, bath towels, and wash cloths for not less than three complete
changes for the facility's licensed bed capacity. There shall be a bedspread for each resident bed;

(k) Personal items including toothbrush, comb, hair brush, soap for bathing and showering, denture
cups, shaving apparatus, and shampoo;
(l) An individual chart for each resident;
(m) Gloves (sterile and unsterile);
(n) Ice bags.

