CABINET FOR HEALTH AND FAMILY SERVICES
Office of Inspector General
Division of Health Care
(Amended After Comments)

902 KAR 20:086. Operatlon and serv1ces, 1ntermed1ate care facilities for individuals

RELATES TO: KRS 194A.705(2)(c),_209.030,_209.032, 216.510 — 216.525, 216.532,
216.789, 216.793, 216A 080, 310.031, 315.035, 620.030, 21 C.F.R. Part 1317, 29 C.F.R.

13253 45 C.ER. Parts 160 164 42 USC 1320d2 — 1320d 8{—2—1—68—9-1-9-2—1-68—18—1—

STATUTORY AUTHORITY: KRS 216B.0425246B-1657

NECESSITY, FUNCTION, AND CONFORMITY: KRS 216B.042 requires the Cabinet
for Health and Family Services to promulgate administrative regulations necessary for the
proper administration of the licensure function, which includes establishing_licensure
standards and procedures to ensure safe, adequate, and efficientfmandates-that-the Kentueky
Cabinet—or—Human—Resourees—regulate] health facilities and health services. This
administrative regulatlon establishes minimum{previdest licensure requirements for the
operation and services provided by intermediate care facilities for individuals with

intellectual disabilities (ICF/IID)fef—intermediate—eare—factitttes—for—the—mentally
retarded/developmentalty-disabled-(MR/DBDH.

Section 1. Definitions.
(1) "Active treatment" means the delivery of resident-specific specialized and generic
training, treatment, health services, and related services directed toward the:
(a) Acquisition of behaviors necessary for the resident to function with as much self-
determination and independence as possible and

(b) Preventlon or deceleratlon of regressmn or loss of current optimal functional status.

(2) "Administrator" means a person who has a hcense to practlce long -term care
administrationfisHeensed-as-antrsing-home-administrator] pursuant to KRS 216A.080.
(3) "Aversive stimuli" means things or events that the resident finds unpleasant or painful
that are used to 1mmed1ately dlscourage undesired behavior.

(4) " 0 ed Y q hoq L nQ ¥ N
purstantto kRS-310-031-
HS)-1 "Developmental disability" is defined by 45 C.E.R. 1325.3{means-a-severe-chronte

) +H6)1 51 "Developmental nursing services" means treatment of an individual'sfa

persenr's-developmental} needs by designing interventions to modify the rate orfandfer}
direction of the individual's development fespeetaly—in the areas of:
(a) Self-help skills;f}



(b) Personal hyglene {—} and

(6) +D1 "Intellectual disability" is defined by 34 C.F.R. 300.8(c)(6).
(D) 18} "Interdisciplinary team" means the group of_people assembled by the facility
who represent the professions, disciplines, or service areas that are relevant to:
(a) Identify the resident's needs; and
(b) Make recommendations for:
1. The resident's individual program plan; and

2. Services designed to meet the resident's needs fpersens—responstble—for—the

8) H91 fdH} "Normalization principle" means making_available to all people with
disabilities patterns of life and conditions of everyday living that are as close as possible

to the regular crrcumstances and ways of hfe or socrety{-ls—t-he—tmh-z&&eﬂ—ef—meaﬂs—wﬁeh

: - : Sy a bachelors degree n
a ﬁeld other than social work and at least three (3) years of social work experience
under the supervision of a fgualfieddsocial worker who meets the requirements of 42
C.ER. 483.430(b)(vi).




(10) HH1 3463} "A qualified intellectual disabilityfmental—retardatton} professional

(QIDP)" is deﬁned bV 42 C.E R 483. 430(a)£meaﬂs—a—pefseﬂ—whe—l=r&s—spee&ah-zed—tf&ﬂﬁﬂg

A1) 21 f+H1 "Restraint" means any pharmaceuticalfehemteal} agent or feny

{physical or mechamcal deV1ce used to restrict the movement of a portlon of an
1nd1v1dua1‘s body A1 : ROrMS ;

(12) H3)1} #3811 "Seclusion" means the involuntary separation of a resident from other
residents and the placement of the resident alone in an area from which the resident is

prevented from 1eav1ng{+he+efe&&en—ef—a—feﬁdefﬁ—a46ﬂe1n—a—}edeed—feeﬁa-}

13) HEH1 H#2Ht "Time-out" fFime—eut't means a procedure thatfwhteh} involves
removing an individualfthe-persen} from a reinforcing situationf;} for a period of time



iffwhent the individualfpersent engages in a specified inappropriate behavior.

Section 2. Scope of Operation and Services.

(1) An_ ICF/IID shall {-}nfeﬂﬁedﬂte—e&fe—faeﬁrﬁes—feﬁmefﬁa&y—fe&&ded—aﬁd

developmentally-disabled-persens} provide services for all age groups on a twenty-four
(24) hour basis, seven (7) days perfat weekfs} in an establishment located in afwith}

permanent building_ withffaetities—inetading} resident beds for individuals with

intellectual disabilities or related conditions who requlre{-pefseﬂs—whese—meﬁ%a-l—ef
physteal-eonditton—requires} developmental nursing services andfeleng—with} a planned

program of active treatment.

(2) The facility shall providefprevtdes—speetal} programs as indicated by a resident's
individual program planfeare—plans} to maximize the resident's mental, physical, and
social development in accordance with the normalization principle.

(3) The facility shallfintermediate—eare—faethties—for—the—mentally—retarded—and
developmentally—disabled—must} comply with the facility specification requirements
offspeetfieations-forIntermediate-Care Faetites;] 902 KAR 20:056.

Section 3. Administration and Operation.

(1) Licensee. The licensee shall be legally responsible for:
(a) The operation of the facility; andf-fer}
(b) Compliance with federal, state and local laws, and administrative regulations
pertaining to the operation of the facility.

(2) Administrator. All facilities shall have an administrator who shall:fis}
(a) Be responsible for the day-to-day operation of the facility;
(b) Designate one (1)_or more staff to act on behalf of the administrator or to perform
the administrator's responsibilities in the administrator's fand—delegating—sueh

responstbiity-inhtst absence;_andf3
(c) tFhe-administrater-shal{Not be the nursing services supervisor.

(3) Contracted services. The licensee shall contract for professional and supportive

services not available in the facility as dictated by the needs of each resident.fthe
 dents Tl Lol be itine]

(4) Administrative records.
(a) The facility shall maintain a fbeund;—permanent,—ehronotogteal{resident registry
that documents the:fshewing-date-of-admisston;}

1. Name of each resident;
2. Date of admission; and
3. Date of discharge.
(b) The facility shall fregqtire—and—maintain written recommendations or comments
from consultants regarding the active treatment program and its development on a per
visit basis.
(c) The facility shall maintain menu and food purchase recordsf-shal-be-maintained].
(d)
1. The administrator or administrator's designee shall make a written report of any
incident or accident involving a:
a. Resident,ffincluding a medication errorferrerst or drug reaction;freaetions);
b. Visitor; or
¢. Staff member.
2. The report shall;
a. Identify {—be i b it e
Sﬂpemser—&ﬁd-} any staff member who Wltnessed the 1n(:1dent andH
b. tFhereportshal{Be filed in an incident file.
(5) Policies. The facility shall havefestablish} written policies and procedures that govern
all services provided by the facility. The fwrittendpolicies shallfneladet:




(a) Address resident services, including medical, nursing, habilitation, pharmaceuticalf
Gme}tw}&rw and res1dent1al serv1ces
(b) Require fAdult= htld-proteetion aethty
assure} the reporting of cases of abuse neglect or exp101tat10n of adults or{and-}
children fte—the—Department—for—-Human—Reseurees—pursuant to KRS 209.030 or
620.030, including evidence that all allegations of abuse, neglect, or exploitation shall
be thoroughly investigated internally to prevent further potential abuse while the
investigation is in processfChapters209-and-6204;
(c) Ensure that residents are:

1. Free from unnecessary drugs and physical restraints; and

2. Provided actrve treatment to reduce dependency on drugs and phvsrcal restraints;

}Specrfy in a step by step manner the actlons that{w-hteh—} shall be taken by staff
iffwhent a resident is fdetermined—teo—be—flost, unaccounted for, or on other
unauthorized absence.
(6) Resident HPatient} rights. ResidentfPatient} rights shall be provided for pursuant to
KRS 216.510 to 216.525.
(7) Admission.
(a) A resident of an ICF/IID {Patients] shall:

1. Be admitted only upon the referralfappreval} of a physician;_andf=
2. {The-faethty-shall-admit-only-persens-who{Have a {physteal-or-mental-Hcondition
thatpwhiteh} requires developmental nursing services and a planned program of
active treatment.
(b) The interdisciplinary team shall consist of:
1. A physician;f}
2. A psychologist;5}
3. A registered nurse;f;}
4. A qualified social worker; and
5. Other professionals, at least one (1)_of whom is a QIDPfgualified—mental

i

(c) Prior to admission, the interdisciplinary team shall:
1. Conduct a comprehensive evaluation of the individual_no less than ninety (90)
daysf;netmere-thanthree(3)moenths] before the date of admission;
2. Assess the individual's f;—eevertng} physical, emotional, social, and cognitive
statusffaetoers}; and
3. {—2—} Determrne {-Pﬂer—te—ae’:nﬂsswn—deﬁﬁe} the need for servrces 1nc1ud1ng a

fe*ﬁew—} all avallable{—and—appheab%e} programs of care, treatment, and tra1n1ng{—and

reeord-its-findingst.
(d) Admission decisions shall be made in accordance with 42 C.F.R. 483.440.
(e) {fe)—} [_Jpon admlss10n the fac111ty shall pr0V1de Hfadmisston-isnotthe-bestplan-but

ﬁdﬁ {-Befefe—adnﬂssren—} the resrdent and a responsrble famrly rnember {ef—h-rs—ﬁrnﬂ-ly

for guardian,_ if applicable, with written information regarding_the facility's policies,
including;

1. Servrces offered and charges

2 i

a-nd—fees—rennbﬂfsement—}Vlsnatlon rlghts durlng serious 111ness H




3. Visiting hours;_andf;}
4. Type of diets offered.

(f) fand-serviees-offered:and}

feyt The facility shall fprevide-anddmaintain a system for:
1. Identifying each resident's personal property; andf-faetittesfor}

2. Safekeeping fef-his-deelared—{valuables, includingassurance thatf-} each resident's
clothing and other property isfshatt-bet reserved for ‘the resident sthist own use.
(8) Discharge planning.fPrior-to-diseharge}
(a) The facility shall have a discharge planning_program which begins at admission
and is an integral part of each individual's treatment plan thatFpesﬁﬁstrt&Heﬂa-}
plan—whieh—identifies other settingsfthe-—restdential-setting} and support services that
mayfwhiech—woeuld] enable afthe} resident to live in a less restrictive
env1ronment{-a4+eﬂ=r&twe—te—the—eﬂffe&t—set&ﬁg-}

(b) If a resident is to be transferred or discharged, the facility shall comply with

requlrements of 42 C.F.R. 483.440(4)_and (5) {Before-aresidentisreleased;the-faetlity

(9) Transfer procedures and agreements.
(a) The facility shall have written transfer procedures and agreements for the transfer
of a resident to a higher intensity level of care, if indicatedfresidents—to—other-health

(b) A fAny] facility thatfswhtek} does not have a transfer agreement in effect, but has
attempted infw%{eh—deeumeﬁts—a-} good faith {-attempt—}to enter into an agreement shall

subsectionfheensure-requirementt.

(c) The facility's transfer procedures and agreements shall;
1. Specify the responsibilities of each partyfinstitution—assumest in the transfer of a

resident;f-and-shald
2. Establish responsibility for notifying the other partyfinstitation—premptly} of
anfthe} impending transfer; andf-ef-a-resident-and-shath

3. Arrange for appropriate and safe transportation of the resident and resident's files.
(d) Except in cases of emergency, the administrator shall:

1. Initiate a transfer through the resident's phvsician if the resident's {When—the

restdent's} condition exceeds the scope of services of the facility;_ or

2. Contract for services {—the+esreleﬁt—upefkph=ystetaﬂ—s~eféefs—€exeept—rﬁ—eases~ef

er—serwees—sha-l—l—b&eeﬁr&eted—fer—} from another commumty resource_to meet the

resident's needs.

(e) Hext If a resident's condltlon 1mpr0ves and the resident may be served in a less
restrlctlve enV1ronment Ams 0 SreSS—Oce e erapre—the

festﬂeﬁve—em&emﬁeﬁt—eanﬁet—be—effefed—&t—ﬂ&e—faeﬁﬁy—} the fac111ty shall offer

assistance in making arrangements for the residentfrestdents} to be transferred to a

lower intensity level of careffaetlitiesproviding-appropriate-serviees].

() Heht Except in an emergency, the resident, resident's responsible family member member{-h-ts
rext-efddn], or guardian, if any, and the attending physician shall be consulted in



advance of the transfer or dischargef-ef-anyrestdent].

(g) ey} If a resident transfers fWhen-a-transferts} to another level of caref-within-the
same—faetity], the complete medical record or a current summary of the resident's
medical record shall accompany the residentfthereeof—shall-be—transferred—with—the

restdent].
(h) 61 If the resident is transferred to another health care facility or other community

resource, a transfer form shall;
1. Accompany the resident;3
2. tHhetransfer-form-shaly Include the followingfatteast}:
a. Physician's orders,fdif availablepd;f}
b. Current information regarding_the resident'sfrelative—tet diagnosis with a
history of any health conditions that requirefproblems-requirtng} special care;f53
c. A summary of fthe-eenrse-efqprior treatment, special supplies, or equipment
needed for the resident'sfrestdent} care;f53 and
d. Pertinent social information on the resident and resident's family.
(10) Medical records.
(a) The facility shall maintain a record for each resident that includes documentation
offfer}:
1. Planning and continuous evaluation of the resident's habilitation program,
including evidence of the resident's progress; and

2. Protecting_the resident's rights Hrurntshing—deeumentary—evtdenece—of—each

(b) Each entry in a fAH-entries—n—the} resident's record shall be legible, dated, and
signed.

(c) Each record shall include: fAtthetime-aresidentis-admitted;the-faetttymustenter
< theindividuat! | the followimeint ion:]
1. Identifying information, including:
a. Resident's name;f53}
b. Date of admission;f3}
. Birth date and place_of birth;f;}
. Citizenship status;f}
. Marital status;and}
f. Social Security number;
g. 12-1 Father's name and birthplace;f5}
h. Mother's maiden name and birthplace;fand}
1. Parents' marital status;

j. B33 PName—andjAddress of parents, Hegaldguardian, or responsible family
member fandnextofdant if applicablefreeded}; and
k. f43 Sex, race, height, weight, color of hair, color of eyes, identifying marks,
and recent photograph;
2. {53 Reason for admission or referralf-preblemy;
3. {61 Type and legal status of admission;
4. {71 Legal competency status;
5. {83 Language spoken or understood;
6. {91 Sources of support, including Social Security, veterans' benefits, orfand}
insurance;
7. H073 Religious affiliation, if any;
8. 3 Documentation of fReperts—ef} the preadmission evaluationfevaluationsy;
and
9. H2-1 Documentation fReperts} of assessmentsfprevtous—histortest and any other
previous evaluationsf;if-anyd.
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(d) Within thirty (30)_daysfeneH-menth} after fthefadmissionf-ef-eachrestdent], the
facility shallHEFMMR-must] enter the following in the resident's record:
1. A report of assessments or reassessments performed by the interdisciplinary team
to supplement thefthe-review-andupdating-ofthe} preadmission evaluation;
2. The re51dent‘s spec‘lﬁc developmental and behaV10ral management needs fA
ststh 5 o ment}; and
3 A comprehenswe funct10na1 assessment{eva-l—&&&eﬁ-} and 1nd1v1dual program plan

developedf;-destigned} by thefant interdisciplinary team.
(e) The facility shallfmust} enter the following information in a resident's recordf

durtng-hisrestdeneet:
1. A written report of any acc1dent selzure or illness, and treatment services
provided an catments
conditionsy;
2. Documentation fReeerds} of immunizations;
3. Documentation of the use of any restraint on the resident, including_ an

explanation of {Reeerds—ef—all—time—periods—that—restraints—were—used,—with
fastifteattont and authorization for the restraintfeaehd;
4. Documentation of the interdisciplinary team's annual {Reperts-efregutar,-atteast

anntall review and evaluation of the resident's individual program_ plan,

developmental progress, and statusf-efeachrestdent};
5. Observations regardingfef} the resident's response to the individualfhts} program

plan used to evaluatefto-enable-evatuation-off its effectiveness;
6. A record fReeerds] of significant behavior incidents;
7. Documentation fReeerds} of family visits and contacts;
8. Documentation of any incident in which the resident is lost, unaccounted for, or
on other unauthorized absence Reeerds-of-attendanee-and-absenees];
9. Correspondence pertaining to the resident;
10. fRrertedieJUpdates as needed tofef} the information initially recorded at the time
of admission; and
11. A record of any applicable fApprepriate} authorizations orfand} consent.
(f) The facility shallHEFAR-must} enter a discharge summary in the resident's record
at the time of dischargefhets-diseharged].

(11) Conﬁdentialitv and Securitv Use and Disclosure

compliance with the Health Insurance Portability and Accountability Act of 1996

(HIPAA), 42 U.S.C. 1320d-2 through 1320d-8, and 45 C.E.R. Parts 160 and 164, as

amended,_including_the security requirements mandated by subparts A and C of 45

C.E.R. Part 164, and as provided by applicable federal or state law.

(b) The facility may use and disclose resident records. Use and disclosure shall be as

established or required by HIPAA, 42 U.S.C. 1320d-2 through 1320d-8, and 45 C.F.R.

Parts 160 and 164, or as established in this administrative regulation.

(c) The facility may establish higher levels of confidentiality and security than those

required by HIPAA, 42 U.S.C. 1320d-2 to 1320d-8, and 45 C.F.R. Parts 160 and 164.
(12) {4 Personnel.

(a) In accordance with KRS 216.532, an ICFE/IID shall not employ or be operated by an

individual who is listed on the nurse aide and home health aide abuse registry

established by 906 KAR 1:100.

(b) In accordance with KRS 209.032, an ICF/IID shall not employ or be operated by an

individual who is listed on the caregiver misconduct registry established by 922 KAR

5:120.

employment in accordance with KRS 216.789 and 216.793.




(d) An ICF/IID may participate in the Kentucky National Background Check Program
established by 906 KAR 1:190 to satisfy the background check requirements of
paragraphs (a)_through (c)_of this subsection.

(e) A Peb-deseriptions] written job descriptionfdeseriptionst shall be developed for

each category of personnel, including;fte-inetuded
1. Qualifications;f}

2. Lines of authority; and
3. Specific duty assignments.
() tb)} tEmpleyee—reeordst Current employee records shall be maintained on each
staff member and contain:
1. Name and address;
2. Verification of fshal—inelude—a—resume—of—each—employee's} training and
experience, including evidence of current licensure,fer{registration,_or certification,
if applicable;
3. Employee fwhererequired-bytawst health records;
4. Annual performance evaluations; and
5. Documentation of compliance with the background check requirements of

paragraphs (a) through (c) of thls subsectlon {—reeerds—ef—m—serﬂviee—traﬂnﬂg—aﬂé

(13) {(e)} Stafﬁng requlrements
(a) Staffing_in the facility shall be sufficient in number and qualiﬁcationsfhﬁe
adequate—persennel to meet the personal care, nursing_care, supervision, and other

needs of each res1dent{-t-1=1e—resrdeﬂts-} on a twenty -four (24) hour basrs {—T—he—nﬁmbef

(b) &1 The licensee shall have a QIPDfegualified-mentalretardationprefesstonal} who
is responsible for:
1. Supervising the delivery of each resident's individual program planf-ef-eare};
2. Supervising the delivery of training and habilitation services;
3. Integrating the various aspects of the facility'sffaettity} program;
4. Recording each resident's progress; and
5. Initiating fa—periodie—review of each individual program plan fef—eare—for
necessary changes.
(c) fee)} Each residentialfrestdent} living unit shall maintain direct care staff-to-resident

ratios in accordance w1th 42 C ER. 483 430( d){—regafd-}es*s—ef—efg&mz&tteﬁ—er—e}eﬂgﬁ—




(d) &1 A responsible staff member shall be on duty and awake at all times to assure
prompt, appropriate action in case of injury, illness, fer—ifire, or other
emergencyfemergenetesy.
(e) f} The use ofvolunteers shall not be:
1. Included in the feeunted—to—make—p} minimum staffing requirements_of this
subsection; or
2. Relied upon to perform direct care services for the facility.

(a) 91 The fac11ity shall have {Superviston—of—nursing—serviees—shall—-be—by} a
registered nurse or licensed practical nurse duringfempleyed-en} the day shift, seven

(7) days per week to supervise nursing services.

(b) The supervising nursefsaperviser} shall have training and experience in the field of
intellectual and developmental disabilitiesf-and-mental-retardationt.

(c) If PWhent a licensed practical nurse serves as the supervisor, feensultation—shall-be
provided—by—ja registered nurse shall provide consultationfpreferably—with—a
bacealatureate-degree;] at regular intervals, not less than four (4) hours weekly.

(d) The supervising nurse's responsibilities fefthenursing—serviees—superviser—shall

include developing and maintaining;
1. Nursing service objectives;f;}
2. Standards of nursing practice;f}
3. Nursing procedure manuals;f} and
4. A written job description for each level of nursing personnel.f:}
(e) £21 Nursing service personnel at all levels of experience and competence shall;
1. Be assigned responsibilities in accordance with their qualifications;f}
2. Delegate tasks as authorized under the nurse's scope of practice;fauthority

i

3. Provide appropriate professional nursing supervision; and
4. 3 Participate in the development and implementation of resident care policies.
(15) £} Each fHhed facility shall retain a licensed pharmacist on a full-time, part-time,
or consultant basis to direct pharmaceutical services.
(16) fdo} Each facility shall have a full-time staff person designated by the administrator
who shall be:i}
(a) Responsible for the total food service operation of the facility; and
(b) On duty a minimum of thirty-five (35) hours each week.
(17) H#bt Each facility shall ensure that supportive personnel, consultants, assistants, and
volunteers arefshall-be} supervised and fshaHjfunction within the policies and procedures
of the facility.

(18) e} An _employee who contracts a communicable or fHealth—requirements—Ne

employee-eontraeting-ant infectious disease shall:
(a) Be immediately excluded from fappearat} work; and

(b) Remain off work until cleared as noninfectious by a health care practitioner acting
within the practitioner's scope of practice.
(19) All employees of an ICF/IID shall be screened and tested for tuberculosis in

accordance w1th the prov1s10ns of 902 KAR 20 205 {-trﬁt—l-l—t-he—r&feet-teﬁs—d-tsease—e&ﬁ—ne




(a) H1 Each {Fhet facility shall have a staff training program adequate for the size
and nature of the facility with a staff person who is assignedfdesignated—the}
responsibility for staff development and training.
(b) The training program shall include:
1. Orientation to acquaintffer} each new employee fto—aequaint—him—iwith the
philosophy, organization, program, practices, and goals of the facility;
2. Follow-up Hn-serviee} training for any employee who has not achieved the
desired level of competence;
3. Continuing in-service training held at least annually for all employees to update
and improve their skills; and
4. Supervisory and management training for each employee who is in, or a candidate
for, a supervisory position.

Section 4. Provision of Services.



(1) The fprefesstonafinterdisciplinary team shall assure that:
(a) The health needs of each residentftheresidents} are met; and
(b) Each resident has an individual program plan developed in accordance with the

requrrements of 42 C E.R. 483 440( ) through (f) {-t-h&t—p-l-aﬁs—afe—deveﬁeed—feﬁeaeh

(2) Infect1on control{—aﬂd—eemmtmreab}e—diseases-}
(a) There shall be written infection control policies that addressf;—whieh-are-eoenststent
with-the-Centers-forDisease-Control-guidelinestneluding]:
1. HPelietes—which—address§The prevention of disease transmissionf—+te—and—frem
pattents;-visttors-and-employees], including:

a. Universal blood and body fluid precautions;
b. Precautions for infections thatfswhteht can be transmitted by the airborne route;
and
c. Work restrictions for employees with infectious diseases; andf-3}
2. fPelietes-which-address-the{Cleaning, disinfection, and sterilization methods used
for equipment and the environment.

(b) The facility shall provide in-service education programs on the cause, effect,

transmission, prevention, and elimination of infections for all personnel responsible for

direct fpattenticare.

(c) Sharp wastes.
1. Sharp wastesf;inelud § ea s Stram
feﬁpaﬂeﬁt—eafe—pfeeediﬁes—} shall be segregated from other wastes and placed in
puncture-resistantfpunetareresistant} containers immediately after use.

2. A needle or other contaminated sharp fNeedlest shall not be recappedf-by-hand],
purposely bent,f—et} broken, or otherwise manipulated by hand as a means of
disposal,_except as permitted bV the Centers for Disease Control and Occupational

3 A A sharp waste container shall FPhe—eeﬁtaiﬁeﬁhef—s-lﬂrarp—w&stes—sha-H—eﬁher-} be

incinerated on or off-sitefeffsite}, or be rendered nonhazardous fbyatechnotogyof
eettH—or—stpertor—etfesey—whteh—s—approved—by—both—the—Cabiret—o a1

4. Any non-disposable sharps be placed in a hard walled container for transport to a

processing area for decontamination.
(d) Disposable waste.
1. All disposable waste shall be:
a. Placed in a suitable bagfbags} or closed containerfeentainers} so as to prevent

leakage or spillage;f5} andf-shal-bei



b. Handled, stored, and disposed of in such a way as to minimize direct exposure
of personnel to waste materials.
2. The facility shall establish specific written policies regarding handling and
disposal of all waste materialfswastes].

(e) Infectious or communicable diseases. An individual {Pattents} infected with one (1)
of the following diseases shall not be admitted to the facility:

1. Anthrax;f}

2. Campylobacteriosis;f}

3. Cholera;f3}

4. Diphtheria;f}

5. Hepatitis A;f1

6. Measles;f}

7. Pertussis;f}

8. Plague;f51

9. Poliomyelitis;f}

10. Rabies (human);3

11. Rubella;i3}

12. Salmonellosis;f}

13. Shigellosis;f}

14. Typhoid fever;f}

15. Yersiniosis;}

16. Brucellosis;}

17. Giardiasis;f}

18. Leprosy;ft

19. Psittacosis;f}

20. Q fever;i}

21. Tularemia;_orf;-and}

22. Typhus.
(f) A facility may admit a noninfectiousfnentnfeetious)} tuberculosis resident in
accordance with 902 KAR 20:200, Section 4 or Section 8(5)fpatientunder-continuing
medteal-superviston-for-his-tuberetlosis-diseaset.

(g) A resident with symptoms or an abnormal chest x-ray consistent with tuberculosis

shall be 1solated and evaluated 1n accordance W1th 902 KAR 20 200, Sectlon 6(4)

(3) Remdent behav1or and fac111ty practlces {-Hs-e—ef—eeﬂtfel—and—d-rsetpl-me—ef—feﬁdents-}
(a) Each fFhet facility shall develop and implementfmusthave} written policies and
procedures for the management of conduct between staff and clients 1n accordance
w1th42CFR 483.450(a)feer rd-diseipline estdents-that-are-availablein

(b) The facility shall:
1. Develop and implement written policies and procedures that govern the
management of inappropriate resident behavior in accordance with 42 C.E.R.
483.450(b);.and
2. H-3 Not allow corporal punishment or seclusion of a residentfz}




(c) Chemical and physical restraints shall not be used, except as authorized by KRS

216.515(6).
(d) Restraints that require lock and key shall not be used.

personnel if:
1. A resident poses an imminent risk of harm to self or others; and
2. The emergency restraint is the least restrictive intervention to achieve safely.

(f) A restraint shall not be used as:
1. Punishment;
2. Discipline;
3. Convenience for staff; or
4. Retaliation

(g) ey} An order for physical restraint shall:fmay}
1. Be by a physician or other licensed health care practitioner who is acting within
the scope of practice and trained in the use of emergency safety interventions;
2. Be carried out by trained staff;
3. Be the least restrictive safety intervention that is most likely to be effective in
resolving the emergency safety situation based on consultation with staff; and
4. Not be in effect longer than twelve (12) hours.
(h) Appropriately trained staff shallfmust} check a resident placed in a physical
restraint at least every thirty (30) minutes and document each checkfkeep-a—reeerd-of
these-cheeks].
(1) A resident who is in a physical restraint shallfsust} be given an opportunity for
motion and exercise for a period of not less than ten (10) minutes during each two (2)
hours of restraint.
(J) A mechanical devicefdevtees} used for physical restraint shallfmuast} be designed
and used in a way that:
1. Avoids feauses-the-restdentno} physical injury; and
2. Results in the least possible physical discomfortf--Restraints-thatrequireloekand
key-shallnotbeused}

(k) 61 A mechanical supportfsupperts} used as a protective device shallfdeviees
must} be designed and applied;

1. Under the supervision of a qualified professional_trained in the use of emergency
safety interventions;f} and

2. In accordance with principles of good body alignment, concern for circulation,
and allowance for change of position.

(1) FeeH FPhefacitity-ma

tht Behavior modification programs involving the use of aversive stimuli or time-out
devices shall be:



1. Reviewed and approved by the facility's human rights committee or a QIPDf

2. Conducted only with the consent of the affected resident's parents,_responsible
family member, or HegalHguardian; and
3. Described in written plans that are kept on file in the facilityHEFAMRE.
(m) 9} A physical restraint used as a time-out device may be applied only:
1. During a behavior modification exercise;fexereisest andf-enly}
2. In the presence of the trainer.
(n) 1 A_time-out device orfdeviees-and} aversive stimuli shall:
1. fmayNot be used for longer than one (1) hour;i} and
2. Used fthen} only during afthe} behavior modification program fand-ermdy—under
the supervision of the trainer.
(4) Medical supervision of residents.
(a) Each fFhe} facility shall maintain policies and procedures to ensurefassure} that
each resident isfshatt-bet under the medical supervision of a physician.
(b) &)} The facility shall permit the resident, resident's responsible family member, or
guardian to have affer—his—sguardtan)—shall—be—permitted—his} choice of
physiciansfphystetant.
(c) ) The physician shall visit each resident at least every sixty (60)_days orfthe

restdentst as often as necessaryf-and-inno-ease-less-often-thaneverysixty (66)-daysi,

unless justified and documented by the attendlng physician.

shall have a complete medical evaluation to assess the resrdent'sFmeJrude—}socml

phys1ca1 emotlonal and cognltlve status{fam

i S ]
(e) et After adnnssmn each resrdent shall have a medrcal evaluatron{-reeva—l-u&&en—} at
least annuallyf—she e Fsteta—a : :

(f) {fe)} The facﬂltV shall have forrnal arrangements to ensure that a phys101an or health
care practitioner acting_within the scope practice is available to provide necessary

medlcal care in case oﬂeha-l-l—be—made—te—pfeﬂde—fef} rnedlcal ernergency{emefgeneles

(5) Health services.

(a) Health services shall includef:}

Heaxt the establishment of a nursing care plan that:
1. Is fast part of the total habilitation program for each resident;{
2. HEaehplaniShall be reviewed and modified as necessary, but no less thanfer-at
feast} quarterly;_andf
3. fEaehplandShall include goalsf;} and nursing care needs.f:}

(b) Nursing care shall help enable each residentfte} achieve and maintain the highest

degree of functlon self-care and 1ndependence 1nclud1ng{-w1+h—t:hese—pfeeed-trres

1. Positioning and turning_in which{-} nursing personnel shall encourage and assist
residents in maintaining good body alignment while standing, sitting, or lying in bed
to prevent decubiti;f3

2. Exercises_in_whichf-} nursing personnel shall assist residents in maintaining
maximum range of motion;{}



3. Bowel and bladder training in whichf{-} nursing personnel shall make every effort
to train incontinent residents to gain bowel and bladder control;{
4. Training in habits of personal hygiene, family life, and sex education that includes
Peutisnethmited-teffamily planning and venereal disease counseling;f-}
5. Ambulation in whichf{+ nursing personnel shall assist and encourage residents
with daily ambulation unless otherwise ordered by the physician;_andf3}
6. Administration of medications and appropriate treatment.
(c) 71 A _written monthly assessment of the resident's general condition with any
changes in the resident's condition, actions, responses, attitudes, or appetite shall be
recorded in the resident's record by licensed personnel.
(6) Pharmaceutical services.
(a) The facility shall provide pharmaceutical services, includingfapprepriate-methods

and} procedures that assure the accurate acquiring, receivingtfer—ebtatnings}
dispensing, and adm1n1ster1ng of all drugs and biologicals to meet the needs of each

w

(b) {-I—P}The fac111ty shall emploV or obtam the services oﬂhas—a—pharmaey—depaﬁmeﬁt—}

a licensed pharmacist who shall;
1. Provide consultation on all aspects of the provision of pharmacy services in the
facility;
2. Establish a system of records of receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate reconciliation;
3. Determine that drug records are in order; and
4. Ensure that an_account of all controlled drugs is maintained and reconciled fbe

(c) If the facﬂlty does not have a pharmacy department it shall ensure thatfhawve
proviston—ter-prompty-obtaining} prescribed drugs and biologicals may_be obtained
from a community or institutional pharmacy holding a valid pharmacy permit issued
by the Kentucky Board of Pharmacyf} pursuant to KRS 315.035.
(d) If the facility does not have a pharmacy department, but maintains a supply_of
drugs, the consultant pharmacist shall:

1. Be responsible for the control of all bulk drugs;

2. Maintain records of the receipt and disposition of bulk drugs; and

avarlable to appropriate licensed nursmg_personnel
(e) A facility that stores and administers non-controlled substances in an emergency
medication kit (EMK)_shall comply with the limitation on the number and quantity of

medications established by 201 KAR 2:370, Section 2(4)(b).

(7) e} Medication {-Pv‘fedieaﬁen—reqﬁrremeﬁt—and-} services.
(a) H-} Medication administered to a resident {Genfefmanee—wﬁh—physwran—s—erdefs—
Adt—medteations—administered—to—restdents} shall be ordered in writing_by_the

prescribing:

1. Physician;_or

2. Health care practitioner as authorized by the scope of practice.
(b) If an order is received by telephone, the order shall be:

1. Recorded in the resident's medical record; and




2. Signed by the physician or other health care practitioner as authorized under the
practitioner's scope of practice within fourteen (14)_days.
(c) If an order for medication does not include a specific time limit or a specific
number of dosages, the facility shall notify the physician or prescribing_practitioner
that the medication w111 be stopped at a certain date unless the medication order is
contlnued : : ; 5 harmae

(d) A registered nurse or fFhet pharmacist fer—nurse—shall review the resident's

medication profile at least monthlyfena-regtlar-bastst.

(e) The prescribing_physician or other prescribing_practitioner shall review the
resident's medication profile at least every two (2) months.

(D The facﬂltV shall release medications to a resident who is drscharged upon {—T—he

physician or prescribing practitioner.
(8) 23 Administration of medications.
(a) A licensed health professional may:
1. Administer medications as authorized under the professional's scope of practice;

=
=

2. Delegate medication administration tasks in accordance with paragraph (b)_of this
subsection.
(b) A facility may_allow an unlicensed staff person to administer medication in
accordance with KRS 194A.705(2)(c).and 201 KAR 20:700 as follows:
1. Medication administration is delegated to the unlicensed staff person by an
available nurse;
2. If administration of oral or topical medication is delegated, the unlicensed staff
person shall have a:
a. Certified medication aide (CMA)_I credential from a training_and skills
competency_evaluation program approved by the Kentucky Board of Nursing
(KBN);_or
b. Kentucky medication aide (KMA) credential from the Kentucky Community
and Technical College System (KCTCS); and
3. If administration of a preloaded insulin injection is delegated, the unlicensed staff

person shall have a CMA 1I credential from a training_and skills competency

evaluatron program approved bV KBN ﬁ*H—medrea&eﬁs—shaH—be—adﬁnﬂisfered—by

(c) Each medicationfdese} administered shall be recorded in the resident's medical
record.

(d) An intramuscular injectionfinjeettons} shall be administered by a licensed nurse or
fafphysician.

(e) If an intravenous injection isfinjeetions—aret necessary,_the injectionfthey} shall be
administered by a licensed physician or fa{registered nurse.

() t& The nursing station shall have readily available items necessaryfreguireed} for
the proper administration of medlcatlon{—read-ﬂry—avar}&b}e}

(g2) tb1 A _medication that is fMedieationst prescribed for one resident shall not be
administered to any other resident.




(h) fe—} A res1dent shall not be allowed to self—admmlster a_medication {SeH-
; 3 aH1 rttted] except:ffer-drugst
1.On specral order of the res1dent s physrcran or Drescrrbrng _practitioner; orfane}

2. In a predischarge program under the supervision of a licensed nurse as a part of
the resident's treatment plan.

(1) The facility shall assure that a medication error or drug reaction is:

1. t&} PMedieation-errors-and-drugreaetions—shatt-bet Immediately reported to the
resident's physician or practitioner; and

2. Documented fpharmaetst-and—an—entry—thereef—made} in the resident's medical
record and 1n{-as—wel—l—as—en—} an 1nc1dent report

0) 3+ teatior

41 Habehng—and-storing—medteations} All resident medications shall be plainly
labeled with the:

1. Resident's name;fthe}

2. Name of the drug;f}

3. Strength;{}

4. Name of the pharmacy;f}

5. Prescription number;f}

6. Date; {5}

7. Prescriber's fPhystetant name; 1

8. Caution statements and directions for use,_unless afexeept—where—aceepted}
modified unit dose distribution system isfsystems—eonforming—to—federal-and-state
laws-are} used.

(k) All +Fhet medications fefeachrestdentshat-bekept by the facility shall be:fand}

Stored in their original containerS' and

1.
2.

faer-l-r-t—y—s-ha-l-l—be—}Kept ina locked place
(1) The ac111ty shall ensure that

1. All fan

med1catrons requiring refrrgeratron are{s-ha—H—be}
kept in a separate locked box of adequate size in the refrigerator in the medication
area;f3

2. Drugs for external use arefshatt-bet stored separately from those administered by
mouth injection;_and

3. Medication containers having soiled, damaged, incomplete, illegible, or makeshift
labels are returned to the 1ssu1ng pharmamst or pharmacv for relabehng or d1sr)osal E

) {5—} Controlled substances
(a) Controlled substances shall be kept under double lock, for exampleftes} in a
locked box in a locked cabinet,_and keys or access to the locked box and locked
cabinet shall be accessible to designated staff onlypi.
(b) A nurse may delegate administration of a regularly scheduled controlled substance
to a CMA if the medication has been prescribed and labeled in a container for a
specific resident.
(c) For a controlled substance ordered on a PRN basis,_a nurse may delegate
administration to a CMA if:
1. The medication has been prescribed and labeled in a container for a specific
resident;




2. The nurse assesses the resident, in person or virtually, prior to administration of
the PRN controlled substance;
3. The nurse assesses the resident, in person or virtually, following_ the
administration of the PRN controlled substance; and
4. The nurse documents administration of the PRN controlled substance by a CMA
in the resident's record.
(d) There shall be a controlled substances bound record_book with numbered pages that
includes:fin-whichisreeorded]
1. The name of the resident;+the}
2. Date, time, kind, dosage, tbalanee-remamtng—tand method of administration of
eachfal controlled substancefsubstaneest;Fhed
3. Name of the physician or practitioner who prescribed the medications; and
4. Name of the:
a. Nurse or CMA who administered the controlled substance;fitor

b. Staff member who supervised the self-administration.
(e) A staff member with access to controlled substances Haadditten—there} shall be

responsible for maintaining a recorded and signed:
1. Schedule II controlled substances count daily;f} and
2. Schedule II1, IV, and V controlled substances count at least one (1) timeferee} per
weekfby hohaveaeeesstoeontroHedstbstanees

1. After expiration of the medication; or

2. From the date the medication was discontinued.
(g) If controlled substances are destroyed on-site:

1. The method of destruction shall render the drug unavailable and unusable;
2. The administrator or staff person designated by the administrator shall be
responsible for destroying_the controlled substances with at least one (1)_witness
present; and
3. A readily retrievable record of the destroyed controlled substances shall be
maintained for a minimum of eighteen (18)_months from the date of destruction and
contain the:

a. Date of destruction;

b. Resident name;

c. Drug name;

d. Drug strength;

e. Quantity;

f. Method of destruction;

g. Name of the person responsible for the destruction; and

h. Name of the witness fAH-eentroHedsubstanees—which—areleft-overafterthe

(h) A facility that stores and administers controlled substances in an EMK shall
comply with the:
1. Requirements for storage and administration established by 902 KAR 55:070,

2. Limitation on the number and quantity of medications established by 902 KAR
55:070, Section 2(6).
(10) B} Personal care services.
(a) Each resident shall receive training_in yrivacy_and
independence,fbe be—as—




geed—pefseflal—hyglene} including:
. Bathlng in which the fa(:lhty shall

addﬁfen—te—asﬁsfaﬁee—wﬁh—ba&nﬂg—&re—fae&ﬁhshaﬂ—}Prowde soap, clean towels

and wash cloths for each resident;_andf3

b. Ensure that toilet articles such as brushes and combs shall not be used in
common;f}

. Personal hygiene; {Shavingt

. Dental hygiene; fCleantng-and-trimming-of-fingernatls-and-toenatls-

. Dressing;

Self-feeding; and

2
3
4
5. Grooming;
6.
7_ Communlcatlon of ba31c needs fG}eamng—e{lthe—meﬂt-h—and—teeth—teﬂnam%mn—geed

(b) If a fEaeh] resident {-Wd&e—}does not ehmlnate appropriately and independently,_the
facility shall:
1. Provide a fmustbe-inaregularsystematie] toilet training program; and

2. Document the resident's fa-reeord-must-bekeptofhis} progressfin-the-programj.
(c) A resident who is 1ncont1nent shall{-mﬁst-} be bathed or cleaned 1mmed1ately upon

and all

voiding or soilingf;

soiled items shall{-n&usf} be changed
(d) The staff shall train and iffswhen} necessary, assist a resident with dressingfthe

hysieian)].
(11) £8y} Dental services.
(a) The facility shall provide or make arrangements for dental services, comprehensive
dental diagnostic services,_and comprehensive dental treatment in accordance with 42
C.E.R. 483. 460(6) through (g)

© &1 A dental professmnal shall participate, as approprlate on the facility's
1nterd1501phnary team{—seﬁ-rng—the—faeﬂ-rtry-}
B

(d) ey} A dentist shall be responsible for ensuringfinsuring} that direct care staft are
instructed in the proper use of oral hygiene methods for residents.
(12) #9913 Social services.
(a) The fac111ty shall pr0V1de social services dlrectlv or by contract toFsh&l—l—be—aV&r}&b}e
; g ' TG ald residents

and their famlhes, 1nc1ud1ng;
1. Evaluation and counseling with referral to, and use of, other planning for
community placement;_andf;}



2. Discharge and follow up services rendered by or under the supervision of a
qualified social worker.

(b) A facrhty S {—'Phe} socral worker {o%the—mferﬁediafe—e&re—faeﬁﬁy—proﬂdﬁrg—semees

edshall be under the supervision

of a:

1. Qualified somal worker or

2. QIDP
(c) Social services shall be integrated with other elements of the individual program
planf-efearef.
(d) A plan for social serv1cestueh—ea—re} shall be recorded in the resident's record and
fperiodieattyJevaluated in conjunction with resident's individual program planftetat

(13) 91 Recreation services. The facility shall:
(a) Coordinate recreational services with other services and programs that are provided
to each resident;f-and-shal
(b) &)} Provide recreation equipment and supplies in a quantity and variety that is
sufficient to carry out the stated objectives of the activities programs;
(c) Maintain in the resident's record a review conducted at least annually of each
re51der1t's recreatlonal =
interests, 1nclud1ng a determrnatron offand} the extent and level of the
resident'sfrestdents™participation in the recreation program;_andf3
(d) ey} Have enough qualified staff who meet the requlrements of 42 CFR

servrces{—w&h—theqtta%rﬁeaﬁerwleﬁned—rrﬁhe&eﬁﬂﬁioﬂs-}
(14) 4t Speech-language fSpeeeht pathology and audiology services. The facility

shall provide speech languagefspeeeh} pathology and audiology services;

(15) f2} Occupational therapy.
(a) The facility shall provide occupational therapy fshal-be-prevideddby or under the
supervision of anfa-gualified} occupational therapist who meets the requirements of 42

C.E.R. 483.430(b)(5)(1)_to meet a resident's need for servicesfte—residents—asrequired
by-the-restdent'sneeds].

(b) The occupational therapist or occupational therapy assistant shall provide services
in _accordance withfaet—apen} the individual program plan designed by the

fprefesstenaljinterdisciplinary teamf-ef-which-the-therapistis-a-member].
(16) 4331 Physical therapy.

(a) The facility shall provide physical therapy fshal—-be—previded—by or under the
supervision of a licensed physical therapist who meets the requirements of 42 C.E.R.
483.430(b)(5)(iii)_to meet a resident's need for servicesfto-residents-as—required-by-the
restdent'sneeds].

(b) The physical therapist or physical therapy assistant shall provide services in
accordance withfaetapent the individual program plan designed by the {professtonal

}interdisciplinary team{—ef—vv%-reh—t—he—ther&pﬁt—rs—a—meﬂrber-}
(17) 4} Psychological services.




,(l_))_ Mp_sycholog&t fpursuant—to—KRS—Chapter 349—whe] shall participate in fthe
fevaluation of each residentfand—pertodie—reviewq, individual treatment, and
consultation and training of direct carefpregram} staff as a member of the
interdisciplinary team.
(18) 5y} Transportation.
(a) If transportation of residents is provided by the facility to community agencies or
other activities, the following shall apply:
1. Special provision shall be made for each residentfrestdents] who uses a
wheelchairfuse-wheelehairs].

2. An escort or a551stant to the dr1ver shall accompanv a resident or residents, fbe

if necessary,_to _help
ensure{—for—t-he—res-rdent—s} safety durrng transport
(b) The facility shall arrange for appropriate transportation in case of a medical
emergencyfemergenetesy.
(19) H3+6)1 Residential care services.
(a) All facilities shall provide residential care services to all residents including:
1. Room accommodations;
2. 51 Housekeeping and maintenances services;f} and
3. D1etary servrces
(b), fAH—fas olt-ee
Hayt Room accommodations.
1. The facility shall provide each resident with:

a. A fshall-be-provided-a—standard-size} bed that is at least thirty-six (36) inches

wide;

b. Fequipped—with—substantialspring,4A clean, comfortable mattress with a
support mechanism;f}

c. A mattress cover;f;}

d. Two (2) sheets and a pillow;_andf}

{-&n—sueh—}Bed covenng {-as—ls—reqﬂrreel—}to keep the res1dent comfortable
2. Each bed Rub

p 3 shall be placed SO that a{-ne}
res1dent does not{-n&aﬂ exper1ence d1scomfort because of proximity to a radiator,
heat outlet, orfradtators;heatoutlets;-or-by} exposure to drafts.
3. 23 The facility shall provide:

a. Window coverings;f;}

b. Bedside tables with reading lamps,fdif appropriate;P;}

c. Comfortable chairs;

d. A chest or dresser with a mirror for each resident;

e. fehests-or-dressers-with-mirrors;$A night hght Et and

f. Storage space for clothing and other possessions.
4. 31 A resident Restdents} shall not be housed in a room, detached building, or
other enclosure that has not been previously inspected and approved for residential
use by the Office of Inspector General and the Department for Housrng Building,

5. 43 Basement rooms shall not be used for sleeplng rooms for re51dents

6. 53 Residents may have personal items and furniture,_iffswhen—it—is—physteally}

feasible.
7. 61 Each living room or lounge area shall have an adequate number of:



a. Reading lamps;ft and
b. Tables and chairs or settees of sound construction and satisfactory design.
8. 71 Dining room furnishings shall be adequate in number, well-constructedfweh
eonstraeted], and of satisfactory design for the residents.
(c) {81 tEaeh ertshat-bepermittedtohave htsownradtoand-televist
lossitintorf o isdisturbi ] idents-]

H®1 Housekeeping and maintenance services.
1. The facility shall:
a. Maintain a clean and safe facility free of unpleasant odors;_and
b. Ensure that -} odors arefshall-be} eliminated at their source by prompt and
thorough cleaning of commodes, urinals, bedpans, and other sources.
2. The facility shall:
a. Have available at all timesan adequate supply of clean linen essential to the
proper care and comfort of residents;
b. Ensure that f{shal-be-en—hand-at-al+times-} soiled clothing and linens fshat
Jreceive immediate attention and fshaldnot be allowed to accumulate;f3
c. Ensure that clothing and linensfer-bedding} used by one resident shall not be
used by another unlessfuntil} it has been laundered or dry cleaned; andf
d. 31 Ensure that soiled clothing and linensfinent shall be:
(1) Placed in washable or disposable containers;f;}
(i1) Transported in a sanitary manner; and
(iii) Stored in separate, well-ventilated areas in a manner to prevent
contamination and odors.
3. Equipment or areas used to transport or store soiled linen shall not be used for
handling or storing of clean linen.
4. Soiled linen shall be sorted and laundered in the soiled linen room in the laundry
area.
5. Handwashing facilities with hot and cold water, soap dispenser, and paper towels
shall be provided in the laundry area.
6. 53 Clean linen shall be sorted, dried, ironed, folded, transported, stored, and
distributed in a sanitary manner.
7. 61 Clean linen shall be stored in clean linen closets on each floor, close to the
nurses' station.
8. {1 Personal laundry fefrestdents-erstatfishall be;
a. Collected, transported, sorted, washed, and dried in a sanitary mannerf}
separate from bed linens;f3

b. {8} Restdent's—personal-elothing-shal-bejlLaundered fby—the—faetttydas often

as necessary,;

c. Restdent'spersenal-elothing—shall-be—4Laundered by the facility unless the
resident or the resident's family accepts this responsibility;_and

Cl O D Cl O wAY

ntify the resident so_that it may_befowner—ane}

be—{Marked or labeled to ide
returned to the correct resident.
(20) 193 Maintenance. The premises shall be well kept and in good repair_as established

in paragraphs (a) through (d)_of this subsection.

(a)

fa-3 The facility shall ensurefinsure} that the grounds are well kept and the exterior
of the building, including the sidewalks, wide walks, steps, porches, ramps, and
fences are in good repair.

(b) t6-3 The interior of the building, including walls, ceilings, floors, windows, window
coverings, doors, plumbing, and electrical fixtures shall be in good repair. Windows




and doors shall be screened.
(c) e Garbage and trash shall be stored in areas separate from those used for the
preparation and storage of food and shall be removed from the premises regularly.
Containers shall be cleaned regularly.
(d) &1 A pest control program shall be in operation in the facility. Pest control
services shall be provided by maintenance personnel of the facility or by contract with
a pest control company. The compounds shall be stored under lock.
(21) et Dietary services.
(a) The facility shall provide or contract for food servicesfservtee} to meet the dietary
needs of the residents, including:
1. Modified diets; or
2. Dietary restrictions as prescribed by the attending physician.
(b)
1. If PWhen} a facility contracts for food servicesfserviee} with an outside food
management company, the company shall provide a licensed dietitianfeuatifiedt
fdietieian-or-eertified nutritionistJon a full-time, part-time, Hulltime;parttime] or
consultant basis to the facility.
2. The licensed dietitianfqualified}{-dietieian-or-—eertified nutritienist] shall make
recommendations tothave-eontinuingtiatson—with} the medical and nursing staff fef
the-faetlityfor reeommendatiensfon dietetic policies affecting resident care.

3. The food management company shall comply with thefaH-ef—the—appropriate
requirements—for} dietary services requirements of this subsectionf—in—this

admintstrative regulationd.
(c) H- Hherapeutie—diets—jIf the facility provides therapeutic diets and the staff
member responsible for the food services is not a licensed dietitianfdietician—or

eeftiﬁed—ﬂﬂtﬂt—mmst-} the respon51b1e staff person shall consult w1th a hcensed

(d) The facility shall:
1. {23 Have a {Dietary—staffing—There-—shall-be} sufficient number of food service

personnel;

2. Ensure that the food service staff schedules are femployed—and—their—working
3 hall-be} posted;_andf3

3. If any food service personnel are ass1gned duties outside the dietary department,
the duties shall not interfere with the sanitation, safety, or time required from regular
dietary assignments.

(e) 31 Menu planning.
1. fa-} Menus shall be planned, written, and rotated to avoid repetition.
2. The fac111ty shall meet the nutrition needs of res1dents in accordance with afshait

aetrvrty—and—rn—aeeefel&nee—wrt-h} phys1c1an s orders.
3. b} Except as established in subparagraph 5. of this paragraph, meals shall

correspond with the posted menu.
4. Menus shallfsust} be planned and posted one (1) week in advance.
5. If fWhent changes in the menu are necessary;f}
a. Substitutions shall provide equal nutritive value;
b. The changes shall be recorded on the menu; andfand}
. Menus shall be kept on flle for at least th1rty (30) days




f4-1 Food preparation and storage.
1. fa-} There shall be at least a three (3) day supply of food to prepare well balanced,
palatable meals.
2. fb} Food shall be prepared with consideration for any individual dietary
requirement.
3. Modified diets, nutrient concentrates, and supplements shall be given only on the
written orders of a:
a. Physician;
b. Advanced practice registered nurse; or
c. Physical assistant.
4. fe-} At least three (3) meals per day shall be served with not more than a fifteen
(15) hour span between the fsubstantialfevening meal and breakfast.
5. Between-meal snacks and beverages, includingfte—nelade} an evening snack
before bedtime, shall be available at all times for each resident, unlessfeffered-te-al
restdents—Adjustments—shall—be—made—when]} medically contraindicated as
documented by a physician in the resident's record.
6. fd3 Foods shall be;
a. Prepared by methods that conserve nutritive value, flavor, and appearance; and
b. fshal-be-attraetively{Served at the proper temperatureftemperatures;} and in a
form to meet individual needs.
7. f3A file of tested recipes, adjusted to appropriate yield shall be maintained.p)}
8. Food shall be cut, chopped, or ground to meet individual needs.
9. If a resident refuses the food served, nutritious substitutions shall be offered.
10. fe-} All opened containers or leftover food items shall be covered and dated
when refrigerated.
(g) 53 Serving of food.
1. If fWhent a resident cannot be served in the dining room, trays shall;
a. Be provided; andf-shatH
b. Rest on firm supports.
2. Sturdy tray stands of proper height shall be provided for residents able to be out
of bed.
3. fa-} Direct care staff shall be resnons1ble for correctly Dos1t1on1ng a res1dent to eat
meals served on a tray eety At v ay-shat-be

t—he—fespeﬂsﬂei-l-l-try—e{lt-h&dﬁee’f-eafe—stafﬂ
4. A resident in need of {Residents—requiring} help fin-eating shall be assisted

promptly upon receipt of mealsfaeeording-to-thetrtraining-plani.
5. {-b—} The fac111tV qhall nrov1de adaptlve feedlng equmment if needed by a
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DAVID T. LOVELY, Acting Inspector General
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REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

Contact Person:Valerie Moore
(1) Provide a brief summary of:

(a) What this administrative regulation does:
This administrative regulation establishes minimum licensure requirements for the
operation of and services provided by intermediate care facilities for individuals
with intellectual disabilities (ICF/IID).

(b) The necessity of this administrative regulation:
This administrative regulation is necessary to comply with KRS 216B.042, which
requires the Cabinet for Health and Family Services to promulgate administrative
regulations necessary for the proper administration of the licensure function,
including licensure standards and procedures to ensure safe, adequate, and efficient
health services.

(c) How this administrative regulation conforms to the content of the authorizing
statutes:
This administrative regulation conforms to the content of KRS 216B.042 by
establishing standards for licensed ICF/IID providers.

(d) How this administrative regulation currently assists or will assist in the
effective administration of the statutes:
This administrative regulation assists in the effective administration of the statutes
by establishing standards for licensed ICF/IID providers.

(2) If this is an amendment to an existing administrative regulation, provide a brief
summary of:

(a) How the amendment will change this existing administrative regulation:
This amendment requires unlicensed staff who administer medications to ICF/IID
residents under the delegation of a nurse to be a certified medication aide (CMA) I
or Kentucky medication aide, or be a CMA II. This amendment also makes technical
changes to comply with the drafting requirements of KRS Chapter 13A to help
improve clarity and flow. Other needed updates include the addition of: 1. A cross-
reference to KRS 216.532 to ensure compliance with the requirement nurse aide and
home health aide abuse registry checks; 2. A cross-reference to KRS 209.030 to
ensure compliance with the requirement for caregiver misconduct registry checks; 3.
A cross-reference to KRS 216.789 and 216.793 to ensure compliance with the
requirement for criminal background checks; 4. New language related to the
confidentiality and security of resident records to ensure compliance with the Health
Insurance Portability and Accountability Act of 1996. 5. New language that aligns
with the requirements of 201 KAR 2:370 regarding the storage and administration of
medications from emergency medication kits; and 6. New language to allow a CMA
to administer controlled substances under the delegation of a nurse, including a
controlled substance ordered on a PRN basis under certain conditions. The Amended
After Comments version deletes “certified nutritionist” and all references throughout
the regulation. The amendment corrects spelling from ‘“dietician” to industry
standard “dietitian”. Additionally, the Amended After Comments version makes
changes to Section 3(8)(a) concerning discharge planning, which intends to comply
with a settlement the commonwealth entered into with the Department of Justice in
the mid-2000s. This amendment further clarifies the discharge planning process to



preserve the principle that in Kentucky the transition process at ICF/IIDs begins at
admission.

(b) The necessity of the amendment to this administrative regulation:

This amendment is necessary to align with the 2023 passage of SB 110, which
amended KRS 194A.705(2)(c) to require all long-term care facilities that provide
basic health and health-related services to ensure that unlicensed staff who
administer oral or topical medications, or preloaded injectable insulin to residents
under the delegation of a nurse to have successfully completed a medication aide
training and skills competency evaluation program approved by the Kentucky Board
of Nursing (KBN).

(c) How the amendment conforms to the content of the authorizing statutes:
This amendment conforms to the content of KRS 194A.705(2)(c) because the statute
applies to all long-term care facilities, including ICF/IID providers.

(d) How the amendment will assist in the effective administration of the statutes:
This amendment assists in the effective administration of the statutes by establishing
standards that align with the statutory requirements for licensed ICF/IID providers.

(3) List the type and number of individuals, businesses, organizations, or state and

local governments affected by this administrative regulation:
This administrative regulation impacts licensed ICF/IID providers. Kentucky’s
licensed ICFs/IID are as follows: Bingham Gardens, Cedar Lake Lodge, Cedar Lake
Lodge — Park Place I, Cedar Lake Lodge — Park Place II, Cedar Lake Lodge —
Sycamore Run I, Cedar Lake Lodge — Sycamore Run II, Del Maria ICF/IID,
Hazelwood Center, Meadows ICF/IID, Oakwood — Unit 1, Oakwood — Unit 2,
Oakwood — Unit 3, Oakwood — Unit 4, Outwood ICF/IID, Wendell Foster, and
Windsong ICF/IID.

(4) Provide an analysis of how the entities identified in question (3) will be impacted
by either the implementation of this administrative regulation, if new, or by the
change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question (3) will
have to take to comply with this administrative regulation or amendment:
ICF/IID providers must ensure that unlicensed staff who administer oral or topical
medications to residents under the delegation of a nurse be a CMA I or Kentucky
medication aide, or be a CMA II to administer preloaded injectable insulin to
residents.

(b) In complying with this administrative regulation or amendment, how much
will it cost each of the entities identified in question (3):
No additional costs will be incurred to comply with this amendment because
ICF/IID providers already use certified medication aides.

(c) As a result of compliance, what benefits will accrue to the entities identified in

question (3):
The use of properly trained and competent certified medication aides leads to fewer
errors with drug use and medication administration, thereby helping ensure fewer
negative outcomes for residents. This amendment expands the scope of certified
mediation aides in accordance with the 2023 passage of SB 110 by allowing them to
administer preloaded injectable insulin if they have a CMA 1I credential. CMAs are
currently restricted to administering oral and topical medications.

(5) Provide an estimate of how much it will cost the administrative body to
implement this administrative regulation:



(a) Initially:
There are no additional costs to the Office of Inspector General for implementation
of this amendment.

(b) On a continuing basis:
There are no additional costs to the Office of Inspector General for implementation
of this amendment on a continuing basis.

(6) What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation:
The source of funding used for the implementation and enforcement of the licensure
function is from federal funds and state matching funds of general and agency
appropriations.

(7) Provide an assessment of whether an increase in fees or funding will be necessary
to implement this administrative regulation, if new, or by the change if it is an
amendment:

No increase in fees or funding is necessary to implement this amendment.

(8) State whether or not this administrative regulation establishes any fees or
directly or indirectly increases any fees:
This amendment does not establish or increase any fees.

(9) TIERING: Is tiering applied?
Tiering is not applicable as compliance with this administrative regulation applies
equally to all PCHs and SPCHs regulated by it.



FISCAL NOTE

(1) What units, parts, or divisions of state or local government (including cities,
counties, fire departments, or school districts) will be impacted by this
administrative regulation?
This administrative regulation impacts the Cabinet for Health and Family Services,
Office of Inspector General, and licensed ICF/IID providers.

(2) Identify each state or federal statute or federal regulation that requires or
authorizes the action taken by the administrative regulation.
KRS 216B.042

(3) Estimate the effect of this administrative regulation on the expenditures and
revenues of a state or local government agency (including cities, counties, fire
departments, or school districts) for the first full year the administrative regulation
is to be in effect.

(a) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts)
for the first year?

This amendment will not generate any additional revenue.

(b) How much revenue will this administrative regulation generate for the state or
local government (including cities, counties, fire departments, or school districts)
for subsequent years?

This amendment will not general any additional revenue during subsequent years.

(c¢) How much will it cost to administer this program for the first year?
This amendment imposes no additional costs on the administrative body.

(d) How much will it cost to administer this program for subsequent years?
This amendment imposes no additional costs on the administrative body during
subsequent years.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Revenues (+/-):
Expenditures (+/-):
Other Explanation:

(4) Estimate the effect of this administrative regulation on the expenditures and cost
savings of regulated entities for the first full year the administrative regulation is to
be in effect.

(a) How much cost savings will this administrative regulation generate for the
regulated entities for the first year?
This administrative regulation will not generate cost savings for regulated entities
during the first year.

(b) How much cost savings will this administrative regulation generate for the
regulated entities for subsequent years?
This administrative regulation will not generate cost savings for regulated entities
during subsequent years.

(c) How much will it cost the regulated entities for the first year?
This administrative regulation imposes no additional costs on regulated entities.



(d) How much will it cost the regulated entities for subsequent years?
This administrative regulation imposes no additional costs on regulated entities.

Note: If specific dollar estimates cannot be determined, provide a brief narrative to
explain the fiscal impact of the administrative regulation.

Cost Savings (+/-):
Expenditures (+/-):
Other Explanation:

(5) Explain whether this administrative regulation will have a major economic
impact, as defined below.
"Major economic impact" means an overall negative or adverse economic impact from
an administrative regulation of five hundred thousand dollars ($500,000) or more on
state or local government or regulated entities, in aggregate, as determined by the
promulgating administrative bodies. [KRS 13A.010(13)]: This amendment is not
expected to have a major economic impact on the regulated entities.



FEDERAL MANDATE ANALYSIS COMPARISON

(1) Federal statute or regulation constituting the federal mandate.
21 C.FR. Part 1317, 29 C.F.R. 1910.1030(d)(2)(vii), 34 C.F.R. 300.8(c)(6), 42 C.F.R.
483.400 — 483.480, 45 C.F.R. Parts 160, 164, 42 U.S.C. 1320d-2 — 1320d-8

(2) State compliance standards.
KRS 216B.042

(3) Minimum or uniform standards contained in the federal mandate.

21 C.F.R. Part 1317 sets forth the Drug Enforcement Administration’s rules for the safe
disposal and destruction of damaged, expired, returned, recalled, unused, or otherwise
unwanted controlled substances. 29 C.F.R. 1910.1030(d)(2)(vii) establishes universal
precautions for preventing contact with blood or other potentially infectious materials.
34 C.F.R. 300.8(c)(6) establishes the federal definition of “intellectual disability” under
the Individuals with Disabilities Education Act. 42 C.F.R. 483.400 — 483.480 establish
health and safety requirements that ICF/IID providers must meet in order to participate
in the Medicare and Medicaid programs. 45 C.F.R. 1325.3 establishes definitions,
including the federal definition of “developmental disabilities.” 45 C.F.R. 160, 164,
and 42 U.S.C. 1320d-2 — 1320d-8 establish the HIPAA privacy rules to protect
individuals’ medical records and other personal health information. In accordance with
KRS 194A.705(2)(c) and 201 KAR 20:700, this amendment requires all long-term care
facilities, including ICF/IID providers, to ensure that any unlicensed staff who
administer oral or topical medications to residents under the delegation of a nurse be a
certified medication aide I or Kentucky medication aide, or be a certified medication
aide II to administer preloaded injectable insulin to residents.

(4) Will this administrative regulation impose stricter requirements, or additional or
different responsibilities or requirements, than those required by the federal
mandate?

This administrative regulation is not more strict than the federal regulations.

(5) Justification for the imposition of the stricter standard, or additional or different
responsibilities or requirements.
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