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481—58.1 (135C) Definitions. For the purpose of these rules, the following terms shall have the
meaning indicated in this chapter. The definitions set out in Iowa Code section 135C.1 shall be
considered to be incorporated verbatim in the rules. The use of the words “shall” and “must”
indicates those standards are mandatory. The use of the words “should” and “could” indicates
those standards are recommended.
“Qualified mental retardation professional” means a psychologist, physician, registered nurse,
educator, social worker, physical or occupational therapist, speech therapist or audiologist who
meets the educational requirements for the profession, as required in the state of Iowa, and
having one year’s experience working with the mentally retarded.
481—58.15(135C) Records.
58.15(2) Resident clinical record. There shall be a separate clinical record for each resident
admitted to a nursing facility with all entries current, dated, and signed. (III) The resident clinical
record shall include:
(1) Physician shall enter a progress note at the time of each visit; (III)
(2) Other professionals, i.e., dentists, social workers, physical therapists, pharmacists, and others
shall enter a progress note at the time of each visit; (III)
481—58.25(135C) Social services program.
58.25(1) The administrator or designee shall be responsible for developing a written, organized
orientation program for all residents. (III)
58.25(2) The program shall be planned and implemented to resolve or reduce personal, family,
business, and emotional problems that may interfere with the medical or health care, recovery,
and rehabilitation of the individual. (III)
58.25(3) The social services plan, including specific goals and regular evaluation of progress,
shall be incorporated into the overall plan of care. (III)
481—58.39 (135C) Residents’ rights in general.
58.39(9) Each resident or responsible party shall be fully informed by a physician of the
resident’s health and medical condition unless medically contraindicated (as documented by a
physician in the resident’s record). Each resident shall be afforded the opportunity to participate
in the planning of the resident’s total care and medical treatment, which may include, but is not
limited to, nursing care, nutritional care, rehabilitation, restorative therapies, activities, and social
work services. Each resident only participates in experimental research conducted under the U.S.
Department of Health and Human Services protection from research risks policy and then only
upon the resident’s informed written consent.
Each resident has the right to refuse treatment except as provided by Iowa Code chapter 229. In
the case of a confused or mentally retarded individual, the responsible party shall be informed by
the physician of the resident’s medical condition and be afforded the opportunity to participate in
the planning of the resident’s total care and medical treatment, to be informed of the medical
condition, and to refuse to participate in experimental research. (II)
481—58.40 (135C) Involuntary discharge or transfer.
m. The resident shall receive counseling services before (by the sending facility) and after (by the
receiving facility) the involuntary transfer to minimize the possible adverse effects of the
involuntary transfer. Counseling shall be documented in the resident’s record. (II)
(1) Counseling shall be provided by a qualified individual who meets one of the following
criteria:

1. Has a bachelor’s or master’s degree in social work from an accredited college. (II)
2. Is a graduate of an accredited four-year college and has had at least one year of full-time paid
employment in a social work capacity with a public or private agency. (II)
3. Has been employed in a social work capacity for a minimum of four years in a public or
private agency. (II)
4. Is a licensed psychologist or psychiatrist. (II)
5. Is any other person of the resident’s choice. (II)
58.40(2) Intrafacility transfer:
a. Residents shall not be relocated from room to room within a licensed health care facility
arbitrarily. (I, II) Involuntary relocation may occur only in the following situations and such
situation shall be documented in the resident’s record.
a. Residents shall not be relocated from room to room within a licensed health care facility
arbitrarily. (I, II) Involuntary relocation may occur only in the following situations and such
situation shall be documented in the resident’s record.
58.54(3) A résumé of the program of care shall be submitted to the department for approval at
least 60 days before a separate CCDI unit or facility is opened. A new résumé of the program of
care shall be submitted when services are substantially changed. (II, III) The résumé of the
program of care shall:
a. Describe the population to be served; (II, III)
b. State philosophy and objectives; (II, III)
c. List admission and discharge criteria; (II, III)
d. Include a copy of the floor plan; (II, III)
e. List the titles of policies and procedures developed for the unit or facility; (II, III)
f. Propose a staffing pattern; (II, III)
g. Set out a plan for specialized staff training; (II, III)
h. State visitor, volunteer, and safety policies; (II, III)
i. Describe programs for activities, social services and families; (II, III) and
j. Describe the interdisciplinary care planning team. (II, III)
481—58.54 (73GA,ch 1016) Special unit or facility dedicated to the care of persons with chronic
confusion or a dementing illness (CCDI unit or facility).
58.54(5) Preadmission assessment of physical, mental, social and behavioral status shall be
completed to determine whether the applicant meets admission criteria. This assessment shall be
completed by a registered nurse and a staff social worker or social work consultant and shall
become part of the permanent record upon admission of the resident. (II, III)
481—61.8(135C) Administration and staff area. An administration and staff area shall contain
space for the following:
3. Social service area; (Exception 4)

