CABINET FOR HEALTH AND FAMILY SERVICES
Office of Inspector General
Division of Health Care
(Amended at ARRS Committee)

902 KAR 20:048. Operation and services; nursing homes.

RELATES TO: KRS 194A.700(1),_194A.705(2)(c), 209.030, 209.032, 216.510-216.525,
216.532, 216537, 216.540, 216789, 216.793, 216A.080, 310.021, 310.031, 315.035,

U.S.C. 1320d-2 — 1320d-8[216B-610-216B130_216B.990]
STATUTORY AUTHORITY: KRS 216B.042—2+6B-+053H-560(3%—(4)314-0+H8);

3H4-042(8), 3202102, EO96-85624
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 Drocedures to ensure safe, adequate and efﬁc1ent health fac1ht1es and health

faei-l-rttes—and—hea}th—sefwees-} ThlS admlnlstratlve regulatlon estabhshes minimum hcensure
requlrements for the operatlon of and services nr0V1ded by{eiﬂstrng-} nurs1ng hornes {—"Phts

Section 1. Definitions.
(1) "Act1v1t1es of da11y 11V1ng is deﬁned bV KRS 194A 700( l)fme&ns—aetﬂ%nes—ef—sel-f-

(2) "Admlnlstrator” means a person who has a license to practice long-term care

admlnlstratlonfts—heensed—as—a—m}fsmg—heme—admﬁns&ater-} pursuant to KRS 216A 080
(3) od

1 "Licensed dietitian {-dietieian{ " means a health care professional who is licensed
pursuant to KRS 310.021.
4) H&1 "Nursing home" means an establishment located in a permanent building that
has resident beds and provides:

(a) Medical services; and

(b) Contlnuous nursmg serv1ces {—Faerl—rty—means—a—nufsmg—heﬂae—faeﬂ-rty—}




(6) 1P} "Restraint" means any pharmaceutical agent or physical or mechanical device

used to restrict the movement of a {patient—or—the—moevement—of—a—jportion of a
praﬁﬁfks}body

fSeetton3-} Administration and Operation.
(1) Licensee. The licensee shall:
(a) Be legally responsible for;
1. The operation of the facility; andf-fer}

2. Compliance with federal, state and local laws, and administrative regulations
pertaining to the operation of the facility; and

(b) Contract for professional and supportive services not available in the facility as

dictated by the needs of each resident.

(2) tAdministrator}

Hayt All facilities shall have an administrator who shall:

(a) Be fwhetst responsible for the day-to-day operation of the facility; and

(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 fwhe—shall—delegate—sueh
fespens-rbrl-rty—rn—hts-} absence

3) Admrnrstratrve records
(a) The facility shall maintain a resident registry that documents the:
Name of each resident;

Date of admission;

L
2_
and

3.

{—name—e—f—paﬁeﬁt—&nd—}Date of discharge.
(b) The facility shall freguire-and—maintain a record of written recommendations or

comments from consultants regarding the program and its development on a per visit
basis.
(c) The facility shall maintain menu and food purchase recordsf-shall-be-maintained].
(d)
1. The administrator or administrator's designee shall make a written report of any
incident or accident involving a:
a. Resident, fpatient-(fincluding a medication errorferrers} or drug reaction;
b. freaetions);{Visitor; or
c. Staff member.
2. The report shall:
a. Identify fbe-made-and-signed e-admintstre
andt any staff member who w1tr1essed the incident; and{—}
b. fFhereportshaldBe filed in an incident file.
(4) Policies. The facility shall havefestablish} written policies and procedures that govern
all services provided by the facility. The fwrittendpolicies shallfHneladet:

(a) Address resident fpatient} care and services,_includingf—te—inelade} physician,
nursmg, pharmaceuticalfnelading—medieation—stop—orders—poliey), and residential

services;}




(b) Require tAds i O eth i :

assure} the reportmg of cases of abuse neglect or exp101tat10n of adults {-&ﬂd—e'l‘l-ﬂ'd-feﬂ
{pursuant to KRS 209.030, 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 progress;Fchapters209-and-626-1

(c) Prohibit the use of chemical and physical restraints, except as authorized by KRS

216 515(6) and st&ef—res&&rr&s—The—fae&ﬁy—shaﬂ—hwe—aﬂﬁﬁteﬁja&wy—ﬂ&at

ﬂse-}

(d) PMsst i h thty—she vttt e o—JSpecify in a
step- by step manner the actlons that{-whieh-} shall be taken by staff iffwhent a
residentfpatient] is fdetermined-to-be{lost, unaccounted for, or on other unauthorized

absence.
(5) +Resident— fPRattent} {—rights:} Resident Pattent] rights shall be provided for
pursuant to KRS 216.510 to 216.525.
(6) Admission.
(a) A resident in a nursing home shall:
1. fRatients-sha4Be admitted only upon the referral of a physician;f3
2. Hddﬁteﬁ&}}y—ﬂae—faerhty—shaﬂ—&&mﬁ—efﬁy—pefseﬁs—whe—}Have a fvariety—of
jmedical condition that requires:feenditions-and-require}

a. Medical services;f3}
b. Continuous nursingfrmedieal services;f} and
c. Residential Hapatient} care, but fde—not feuwrrently—reguire—inpatient hospital
services;_andf3
3. Not have {Fhe-faetttyshal-not-admit-persens—whoese] care needs that exceed the
capability of the facility.
(b)
1. Upon admission, the facility shall obtain the:
a. Resident's fpatient's} medical diagnosis;
b. i3 Physician's orders for the care of the resident;fpattent} andf-the}
c. Transfer form.
2. Within forty-eight (48) hours after admission, the facility shall obtain a medical
evaluation from the resident'sfpatient's} physician including:
a. Current medical findings;f}
b. Medical history; and
c. Physical examination.
3. The medical evaluation may be a copy of the discharge summary or history and
physical report from a hospital or nursing facility, if done within five (5) days prior
to admission.
(c) Upon {Befoere} admission, the facility shall provide the residentfpatient} and a
responsible member of the resident'sthis} family or other designated representative
with written information regarding the facility's policies,feemmittee-shalt-be-informed
rﬁ—wmiﬁg—e%theestabhﬂaeekpehetes—e{l&le—faeﬁﬁy-} including:
1. Services offered and charges; Hees;reimbursement}

2. Visitation rights during serious illness;f;}
3. Visiting hours;_andf;}
4. Type of diets offeredf-and-servieesrenderedi.
(d) The facility shall fprevide-anddmaintain a system for;
1. Identifying each resident'sfpattent's} personal property; and
2. Haethties—for{Safekeeping fef-his—deelaredqvaluables,_including_assurance that

each resident'sf—FEaehpatient's} clothing and other property isfshal-be} reserved for
the resident'sfhis} own use.




(7) Discharge planning. The facility shall have a discharge planning program to
ensurefassuref the continuity of care for residents who are:
(a) tpattentsbetng{ Transferred to another health care facility; or
(b) feetngdDischarged to the home.
(8) Transfer and discharge.
(a) The facility shall;
1. Comply with the requirements of 900 KAR 2:050 uponfswhent transferring or
discharging a resident; andfrestdents
2. Hay} Hrhefaetttyshal{Have written transfer procedures and agreements for the
transfer of a remdent{-pat—reﬁts-} to a hrgher 1ntens1tV level of care, if 1nd1catedFet-her

(b) A fAn¥} facility thatpwhieh} does not have a transfer agreement in effect, but has
attempted in in{-whieh—éeeumeﬂts—a-} good faith {-attefnpt—}to enter into fsaeh—jan

(2)2. of this subsectionflieensure-requirement]. o -

(c) The transfer procedures and agreements shall:
1. Specify the responsibilities each partyfnstitatten] assumes in the transfer of

residents;fpattents-and}
2. Establish responsibility for notifying the other partyfinstitutien—prempthy} of
anfthe} impending transfer;_andfefapattent-and}

3. Arrange for appropriate and safe transportation of the resident and resident's files.
(d) Except in cases of emergency, the administrator shall:
1. {5y} Initiate a transfer through the resident's physician if the resident's fWhen-the

paﬁeﬁt—s-} condltlon exceeds the scope of services of the facﬂlty,{,—the—patteﬂt—upeﬂ

2. Contract for services fshal-be-eontraetedfor{from another community resource
to meet a resident's needs.
(e) {;Ee)} If a resrdent‘s condltlon improves and the resrdent may be served PWhen
: : ; a} in a less
fst-ruetufed—a-ﬂd—}restrlctlve environment, {and—&le—}ess—restﬂetﬁe—efweﬁmeﬁt—eanﬂet

be-offered-at-thefaethttythe facility shall offer assistance in making arrangements for
the remdent{-patteﬁts-} to be transferred to a lower intensity level of careffaetlities

() et Except in an emergency, the resident, resident's responsible family member,

fpattent—his—next—ofdan;—jor guardian, if any, and the attending physician shall be
consulted in advance of the transfer or discharget-efany-patient].

(2) ey} If a resident transfers PWhenr-a-transferis} 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 residentfthereef—shall-be—transferred—with—the
patient.

(h) #H1 If the residentfpatient] is transferred to another health care facility or home to
receivefbe-eared-for-by-a} home health servicesfageney}, a transfer form shall;

1. Accompany the resident; andfpatient—Fhe-transferform-—shall
2. Include the followingfatieasti:

a. Physician's orders (if available);f}

b. Current information regarding_the resident'sfrelative—te] diagnosis with a
history of any health conditions that requirefproblems-requtring} special care;f;}

c. A summary of fthe-eeurse—efJprior treatment, special supplies, or equipment
needed for the resident'sfpatient} care;f5} and

d. Pertinent social information on the residentfpatient} and resident'sfhis} family.




(9) Tuberculosis testing.
(a) All employees of a nursing_homefand-patientst shall be screened and tested for
tuberculosis in accordance with the provisions of 902 KAR 20:205.
(b) Residents of a nursing home shall be screened and tested in accordance with 902
KAR 20:200TFuberettosts-testing-intong-term-eare-faetitiest.

(10) Personnel.
(a) In_accordance with KRS 216.532, a nursing home 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, a nursing home shall not employ or be operated
by an individual who is listed on the vulnerable adult maltreatment {—earegiver
nﬂseonduet—f registry estabhshed by 922 KAR 5:120.
employment in accordance with KRS 216.789 and 216.793.
(d) A nursing_home 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 Hoeb-deseripttons-} written job descriptionfdeseriptions} shall be developed for

each category of personnel, including:fte-ineludet
1. Qualifications;}

2. Lines of authority; and
3. Specific duty assignments.
() Hb) HEmpleyee—reeords} Current employee records shall be maintained on each
staff member and contain:
1. Name and address;
2. Verification of f{shal—ineltde—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 comphance with the background check requirements of

paragraphs (a) through (c) of thls subsectron {—reeerd-s—e—f—rn—ser%ee—t—ra—rﬁmg—aﬁé

(g) {;fe)} Stafﬁng requlrements
1. Staffing_in the facility shall be sufficient in number and qualiﬁcations{-ha’v‘e

3} A responsible staff member shall be on-sitefen-duty} and awake at all times to
ensurefassuref prompt, appropriate action in cases of injury, illness, fire, or other
emergencies.

3. t41 The use of volunteers shall not be included in thefeeunted—to—make—upt

minimum staffing requirements_of this paragraph.
(h) 53 The facility shall have a director of nursing fservieefwho;
1. Is a registered nurse and fwhe—Jworks full time during the day;f} andf-whet



2. Devotes full time to the nursing servicesfservtee} of the facility.
(1) If the director of nursing has administrative responsibility for the facility, there shall
be an assistant director of nursing to ensuref;set that there isfshalt-bet the equivalent
of a full-time director of nursingf-servtee].
(j). The director of nursing shall:
1. Be trained or experienced in areas of nursing service, administration,
rehabilitation nursing, psychiatric, or geriatric nursing;f}
2. Be {Fhe-director-ofthenursingservieeshall-be} responsible forf
fa} developing and maintaining;:
a. Nursing service objectives;f}
b. Standards of nursing practice;f}
¢. Nursing procedure manuals;f} and
d. Written job descriptions for each level of nursing personnel;{}
3. {-b—} Recommend freeemmending} to the administrator the number and levels of
nursing personnel to be employed;

4. Participate in staff F—parttetpating—in—their] recruitment and selection or
recommendfaﬂd—reeemfﬂend-mg-} termination, iffefemploymentswhent necessary;f3
5. fe-} Assign and supervise fAssigning—and—supervising} all levels of nursing
personnel;f7
6. {1 Participate Partietpating} in planning and budgeting for nursing care;f3
7. fe-} Participate fPRartieipating} in the development and implementation of
residentfpatient} care policies;f3}
8. H Coordinate fCeordinatingt nursing services with other residentfpatient} care
services;}
9. te-} Plan and conduct Planntng-and-eondueting} orientation programs for new
nursing personnel and annualfeentinuing} in-service education for all nursing
personnel;f7
10. th-} Participate fRartieipating} in the screening of prospective residentsfpatients}
in terms of required nursing services;
11. Ensure {Assure} fand-nursing-skils-avatable
f1 fAssuring} that a written monthly assessment of the resident'sfpatient's}
general condition is completed;f
12. -} Ensure {-Assure} fassuring} that a nursing care plan is:fshal-bed
a. Established for each resident;fpattent} andf-shal-be-thathisplan-shal-be}

b. Reviewed and modified as necessary;f}

3 {-le} Ensure {—Ass'dfe—} that all nurses and unllcensed staff FAssuring—that

are assigned

duties con51stent with their tralnlng and experience; andH

14. H Ensure {—Assure—| f{Assuringt that a monthly review of each
resident'sfpattent's] medications is completed and notifyfretifiring} the resident's
physician iffswhen} changes are appropriate.

(k) £6-1 Supervising nurse.
L The facility shall have a full-time reglstered nurse Who prov1des or sunerv1ses

2. The supervising nurse;
a. May be the director of nursing or the assistant director of nursing;
b. fandq4Shall be trained or experienced in the areas of:
(1) Nursing administration and supervision;f}
(i1) Rehabilitative nursing;f;}
(ii1) Psychiatric_nursing; or
(iv) Geriatric nursing;{3




c. fThe—supervising—nurse—Shall make daily rounds to all nursing units that
performfperforming-sueh} functions that include:fast
(1) Visiting each resident;fpattent;} and
(ii) Reviewing medical records, medication cards, residentfpatientf care plans,
and staff assignments;f5} and
d. If pwhenever} poss1ble shall accompany the phV5101an during_visits with
residentsfa A y o :
(1) 3 Charge nurse.

1. There shall be at least one (1) registered nurse or licensed practical nurse on duty

at all times who shall befis} responsible for the nursing care of residentsfpattents

durtng-her-tour-of-dutyt.

2. If fPWhent a licensed practical nurse is on duty, a registered nurse shall be on call.
(m) 83 Pharmacist. The facility shall retain a licensed pharmacist on a full-time, part-
time, or consultant basis to direct pharmaceutical services.

(n) {93 Therapists.
1. fa} If the facility _provides rehabilitative services beyond rehabilitative nursing

care {-&fe—ef-fefed—whefher-} dlrectly or through contract, thefeeemef&twe
3 h-agenetes—the ees—theset services shall be
prov1ded or superv1sed by qualified therap1sts that{-te} 1nc1ude depending_on the
service, licensed:
a. Physical therapists;
b. Speech-language f;-speeeht pathologists;_ orfand}
c. Occupational therapists.
2. {1 If PWhent supervision is less than full time, it shall be:
a. Provided on a planned basis; andf-shal-be}
b. Frequent enough, in relation to the fstaffjtherapist's training and experience, to
ensurefassure} sufficient review of individual treatment plans and progress.
3. fe-1 In a facility with an organized rehabilitation service using a multidisciplinary
team approach to meet all of a resident'sfthe} needsf-ofthe-patient;} and iffwheret all
rehabilitativeftheraptsts4 services are administered under the direct supervision of a
physician qualified in physical medicine who determinesfwit-determinet the goals
and limits of the therapists' workf;} and prescribes modalities and frequency of
therapy, persons with qualifications other than licensed therapistsfthose-desertbed-in
subsee&eﬂ—@%e)%ef—thts—see&eﬂ-} may be assigned duties appropriate to their
training and experience.
(0) H6-3 Dietary. Each facility shall have a full-time staff person designated by the
administrator who shall be:}
1. Responsible for the total food service operation of the facility; and
2. On duty a minimum of thirty-five (35) hours each week.
(p) {1 Each facility shall designate one (1)_or more stafffa-person—for-the-foowing
areast who shallfw#H be responsible for:
1. fa-} Maintaining medical records;
2. b} Arranging for social services; and
3. fe-} Developing and implementing the activities program and therapeutic
recreation.
(q) H2- The facility shall ensure that supportive personnel, consultants, assistants, and
volunteers arefshal—be} supervised and fshalt—function within the policies and
procedures of the facility.
(r) HeHht An _employee who contracts a communicable or Health—reqtirements—Noe

empleyee-eontracting-an} infectious disease shall;
1. Be immediately excluded from {-appear-at} work; and




2. Remain off work until cleared as noninfectious by a health care practitioner acting

within the practitioner's scope of practice funti-the-infeetiotus-disease-ean-notonger
be—tr&ﬁs-rﬂfted-}

1. Each facility empL)yee shall receive orientation and annual in-service training that
corresponds with the staff member's job duties.
2. Documentation of orientation and in-service training_shall be maintained in the
employee's record and shall include:

a. Policies regarding the responsibilities of specific job duties;

b. Services provided by the facility;

duties-of thetrrespeettvejobs);serviees-and} Emergency and disaster procedures;

d. Procedures for the reporting_of cases of adult abuse, neglect, or exploitation

pursuant to KRS 209.030;
e. Residents rights established by KRS 216.510 to 216.525; and {3

f. tHt Other Hu-servtee-tramning
H-1 tAH-employees-shal-reeetve-in-serviee} training and ongoing education thatfte}

correspond Wlth the dutres of the staff person SH—hﬁﬂ‘} respectrve Jobﬁebs—}

(11) Medical records.
(a) The facility administrator or staff member in charge of medical records shall
ensurefassurefthat a complete medical record is kept for each resident with all entries
current, dated, and 51gned

be—éafed—aﬂd—ﬂgned—} Each record shall 1nc1ude
1. Identification information fdata} including;

a. Resident's {Fhe-patient's} name;f;}
b. Address;fand}

c. Social Security,_Medicare, and Medical Assistance identification number,_if

appropriate; fafavattable)d

d. Name, address, and telephone number of the referral agency;

e. Name and telephone number of the resident'sfpersenal} physician_or health care
practitioner;

f. Name, address, and telephone number of the resident's responsible family

member, guardian,frext-efkint or other responsible person; and
g. Date of admission;{-}
2. Adrmttmg medlcal evaluatlon as requlred by subsectlon ( 6)(b) of thls section; {-by

3. Dated and signed orders for medication, dlet orfand] therapeutic services;f}

4. Physician's progress notes indicating_anyfdeseribing-stgntfteant} changes in the
resident'sfpatient's} condition, documentedfwittent at the time of each visit;{}

5. Findings and recommendations of consultants;{=

6. A medication sheet that includesfwhieh-eentains} the date, time given, name of
each medication dosage, name of the prescribing physician_or practitioner as

authorized by the scope of practice fadvaneced—practice—registered—nturse;




crrte—certific : stetan—assistant;] and name of nurse or
certlﬁed medlcatlon alderefseﬂ-} who admlnlstered the medication;f3

7. Nurse's notes indicating any changes in the resident'sfpatient's} condition,
including

ﬂetatteﬂ—eﬂ response to medlcatlons or{—fespeﬂse—te} treatments {—}
. Mode and frequency of PRN medications administered;f5}

. Condition necessitating administration of PRN medication;{5}
. Reaction following PRN medication;f}
. Visits from thefby} physician and phone calls to the physician;f3}
f. Medically prescribed diets; and
g. Preventive maintenance or rehabilitative nursing measures;f4
8. Written assessment of the resident'sfpatient's} monthly general condition;f3
9. Documentation fReperts} of dental, laboratory, and x-ray services (if applicable);
H
10. Changes in the resident'sfpatient's} response to the activity and therapeutic
recreation program;_andf3
11. A discharge summary, signed and dated by the attending physician within one
(1) month of discharge from the facility.
(12) by} Retention of records. After death or discharge, the completed medical record

e el o

shall be nlaced in an 1nact1ve ﬁle and retalned for at least 51x ( 6) years. {-p&tten%s—e}eath—ef

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.

Section 3. fSeetten4-3 Provision of Services.
(1) Physician services.
(a) The health care of each residentfeverypattent} shall be under the supervision of a
physician who, based on an evaluation of the resident'sfpattent's immediate and long-
term needs, prescribes a planned regimen of medical care thatfswhteh} covers:
1. Indicated medications;f}
2. Treatments;f1
3. Rehabilitative services;f}
4. Diet;}53
5. Special procedures recommended for the health and safety of the resident;

3;-

6. Activities;f}
7. Plans for continuing care; and
8. Discharge.

(b

N



1. Each resident fPatients}t shall be evaluated by a physician at least one (1)
timefenee} every thirty (30) days for the first sixty (60) days following admission.
2. After fSubsequent—tot the 60th day following admission, the physician shall
evaluate the residentfpattents—shal-be—evaluated-by—aphystetan] every sixty (60)
days unless justified and documented by the attending physician in the
resident'sfpattent's} medical record.
3. There shall be evidence in the resident'sfpatient's] medical record of the
physician'sfphystetant visits fte-the-patientJat appropriate intervals.
(c) There shall be evidence in the resident'sfpatient's medical record that the {patient's
fattending physician has made arrangementsfarrangement} for the medical care of the
residentfpatient} in the physician's absence.
(d)
1. fAvatlability—ef—phystetans—for—emergeney—eare—{The facility shall have an

arrangementfarrangementst with one (1) or more physicians who shallfwi be
available to furnish necessary medical care in case of an emergency if the physician

responsible for the care of the residentfpatient} is not immediately available.
2. A schedule listing the names and telephone numbers of {-these—}physicians and the
specific days each isfshatt-bet on call shall be posted in each nursing station.

3. There shall be established procedures forfte—be—followed—in—an} emergency

situations that:f-whieh-eever}
a. Address immediate care of the resident;fpatient;}

b. Persons to be notified;5} and
c. Reports to be prepared.
(2) Nursing services.
(a) thwenty-four—(24)—hour—nursing—serviee—There shall be twenty-four (24) hour
nursing servicesfservtee} with a sufficient number of nursing personnel on duty at all
times to meet the total needs of residentsfpatientst.
(b) Nursing personnel shall include registered nurses, licensed practical nurses, and

unlicensed staff membersfatdes-and-erderhies].

(c) The amount of nursing time available for residentfpattent} care shall be exclusive of

non-nursingfrennursing} duties.
(d) Sufficient nursing time shall be available to ensurefassu#ref that each
residentfpatient}:

1. Receives fShalreeetve} treatments, medication, and diets as prescribed;
2. Receives {Shal-reeetve} proper care to prevent decubiti and isfshal—-bet} kept
comfortable, clean, and well-groomed;
3. Is fShall-be protected from accident orfand} injury by the adoption of indicated
safety measures; and
4. Is Shal-be] treated with kindness and respect.
(3) #B)1 Rehabilitative nursing care.
(a) There shall be an active program of rehabilitative nursing care that helpsfdireeted
toward—assisting] each residentfpatient—+te} achieve and maintain the resident'sfhis}
highest level of self-care and independence.
(b) B} Rehabilitative nursing care initiated in afthe} hospital shall be continued
immediately upon admission to the facility.
(¢) 21 Nursing personnel shall;
1. Be taught rehabilitative nursing measures; and
2. Provide rehabilitative nursing _care to residents daily, such as {shal-practice-them

a. Maintaining good body alignment and proper positioning of bedfast

residentsfpattentsi;



b. Encouraging and assisting bedfast residentsfpattentst to change positions at
least every two (2) hours, day and night, to stimulate circulation and prevent
decubiti and deformities;

c. Making every effort to keep residentsfpatients} active and out of bed for
reasonable periods of time, except iffswhent contraindicated by physician's orders;
andy

d. Encouraging residentsfpattents} to achieve independence in activities of daily
living by teaching self-carefself-earet, transfer, and ambulation activities;

e. f&3 Assisting residentsfpattentst to adjust to their disabilities, to use their
prosthetic devices, and to redirect their interests if necessary;_and

f. fes} Assisting residentsfpatients} to carry out prescribed physical therapy
exercises between visits of the physical therapist.

(4) feer} Dietary supervision.
(a) Nursing personnel shall ensurefassuref that each resident isfpatients-are} served a
dietfdtetst as prescribed.

(b) A resident in need of fPatientsneeding} help findeating shall be assisted promptly

upon receipt of meals.
(c) Food and fluid intake fefpattentsshall be observed and deviations from normal
shall be reported to the charge nurse.
(d) Persistent unresolved problems shall be reported to the physician.
(5) &} Nursing care plan.
(a) There shall be a written nursing care planfptanst for each residentfpatient} based on

the:
1
2.
3.
4.

1. Nature of illness;f3}

Treatment prescribed;f3
Long and short term goals; and
Other pertinent information.

(b) H-3 The nursing care plan shall:

L
2.

. Be a personalized, daily plan for the resident;findtvidual-pattents—tshath

Indicate the resident'sfwhat} nursing care needs, including:fis-needed;}

a. How the nursing carefit} can best be accomplished for the resident;

b. The resident's feachpatientwhat-are-the-patients] preferences;;-what}

¢. Methods and approaches that are most successful;f5} and

d. Any fwhat} modifications that are necessary to ensurefinsure} best results;f3

3. 21 PNursing-eare-plans—shal} Be available for use by all nursing personnel;_and;
H
4. 34 {-N&Psiﬁg—eafe—eraﬁs—shaH-} Be reviewed and revised as needed.

(c) 43 Relevant nursing information from a resident'sfthe} nursing care plan shall be
included with other medical information if the resident isfwhen—patients—are}
transferred.

(6) 31 Specialized rehabilitative services.
(a) Rehabilitative services shall;

L
2
3.

Be provided upon written order of the physician;

2. Indicate the fwhich-indteatest anticipated goals; and

Prescribe fpreseribest specific modalities to be used, includingfand} frequency of

physical, speech _orfand} occupational therapy services.
(b) Therapy services fshatHinclude:

Phys1cal therapy,{—wlﬂeh—mel-udes—:}

1.




iohtand-eleetrieity]
2. Speech therapy;_andf-whiehinekadess

(c) Therapists shall collaborate with the facility's medical and nursing staff in
developing the resident'sfpatient's} total plan of care.
(d) ﬁ*mbt&&&eﬁ—and—t-hefapeﬁ&e—equmeﬂ{—}Commonly used ambulation and

therapeutic equipment necessary for services feffered{shall be available, including;
1. Heruse-in-thefaetlity-sueh-as{Parallel bars;f}
2. Hand rails;3}
3. Wheelchairs;3}
4. Walkers;F3}
5. Walkerettes;|3}
6. Crutches; and
7. Canes.
(e) fFheqTherapists shall advise the administrator concerning the purchase, rental,
storage, and maintenance of equipment and supplies.
(7) 4} Personal care services. Personal care services shall includef:Hassistance with;
(a) Bathing;f53
(b) Shaving;3}
(¢) Cleaning and trimming of fingernails and toenails;f}
(d) Cleaning of the mouth and teeth;f} and
(e) Washing, grooming, and cutting of hair.
(8) #3591 Pharmaceutical services.
(a) The facility shall provide pharmaceutical services, includingfapprepriate-methods
and} procedures that ensurefassure}_the accurate acquiring, receiving fHer-ebtatning;}
dispensing, and admlmstermg of all drugs and biologicals_to meet the needs of each
remdent v v : : ee

(b) {-I—ﬂ The facility shall employ or obtain the services offhas-apharmaey-department}
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 facility does not have a pharmacy department, it shall ensure thatthave

proviston—fer-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 maintainsfdees-maintatit a

supply of drugs,f}



H-1 the consultant pharmacist shall:

1. Be responsible for the control of all bulk drugs;f-and}

2. Maintain records of thefthetr} receipt and disposition_of bulk drugs; andf3

3. 21 Hhe—eonsultantpharmaeist—shall} Dispense drugs from the drug supply,
properly label them, and make them available to appropriate licensed nursing
personnel.
£33 fProvisions she
drug-supply-]

(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).

medications established by 201 KAR 2:370, Section 2(5)(a) fAn—emergeney

(9) £H1 Medication services.
(a) B} Medication administered to a resident fAH—medteattons—administered—to
patients] shall be ordered in writing by the prescribing;

Physician;_or

Health care practitioner as authorized by the scope of practice f—advaneed
aetioa AGtretara A e aQ a 1 113 2 A Q a1

1.
2.

(b) If an order is received by telephone, the orderferders} 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 fgiven-onlyto-alicensed

(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 will be stopped at a certain date unless the medication order is
continued HMedieations—not-speetfie it i

on-stop-ordersy.

(d) A registered nurse or pharmacist shall review each resident'sfpatient's} medication
profile at least monthly.

(e) The prescribing physician or other prescribing_practitioner shall review the

resident's medicationfpatient's-medteal} profile at least every two (2) months.
f) The facility shall release medications to a resident who is discharged upon {Fhe

en-thet written authorization of the physician_or prescribing practitioner.
(10) {21 Administration of medications.
(a) A licensed health professional may:
Administer medications as authorized under the professional's scope of practice;

1.
or



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 credential from the Kentucky Community and
Technical College System; and
3. If administration of a preloaded insulin injection is delegated, the unlicensed staff

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

evaluatron program approved bV KBN {:%H—medrea-t—tons—s-ha-l—l—be—adﬁnﬂrsfefed—by

(c) An intramuscular injectionfinjeettonst shall be administered by a licensed nurse or
fafphysician.

(d) If an_intravenous injection isfinjeetiens-are} necessary,_the injectionfthesd shall be
administered by a licensed physician or registered nurse.

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

() fa-} The nursing station shall have readily available items necessary for the proper
administration of medications.

(g) tb-1 The facility shall ensure that Ha-admintstering-medteattons;t medication cards

or anotherfotherfappropriate system isfstate—approved—systems—shal—be} used and
checked against the fphystetan'sqorders_of a physician or practitioner acting under the

scope of practice.

(h) fe-3 A medication that is PMedieations] prescribed for one (1) residentfpatient} shall

not be administered to any other residentfpatient].

(1) {d—} A re51dent shall not be allowed to self-admlnlster a_medication {SeH-
5 ; rmttted] except:

1_ On spe01al order of the remdent's{-paﬁeﬁ{—s-} physwlan or prescribing_practitioner;

|O

2 In a predischarge program under the supervision of a licensed nurse.

(j). The facility shall ensure f-asst#re-f that a medication error or drug reaction is:
1. fe-} (Medieation—etrrors—and-drug-reaetions—shal-bet Immediately reported to the
resrdent's{-p&&eﬁt—s-} physician or practitioner; and
2. Documented in the resident's fan—entry—thereof-made—in—the—patient's] medical
record and 1n{-&s—wel-1—as—eﬂ-} an 1nc1dent report

(k) {-H p-to-ie af

fa-1 All resident medications shall be plainly labeled with the:

1. Resident's fpatient's} name;fthe}



ame of the drug;f3
trength; {53

ame of the pharmacy;f3
rescription number;f}

ate;}
7 Prescriber's fphystetant name;_andf}
8. Caution statements and directions for use,_unless afexeept—where—aeceepted
modified unit dose distribution system isfsystems—eonforming—to—federal-and-state
laws-are} used.

(1) All Fhe} medications fefeachpatientshall-beJkept by the facility shall be:fand}

1 Stored n thelr or1g1nal contalners and

faeﬂ-rty—sha-l—l—be—}Kept ina locked place

(m) The facility shall ensure that
1. All fand-th g
keeptng—t-heﬁa—uﬁder—}eele&nd—keﬁ medlcatlons requlrlng refrlgeratlon are{sha-l—l—be}
kept in a separate locked box of adequate size in the refrigerator in the medication
area;t
2. Drugs for external use arefshall-bet stored separately from those administered by
mouth and injection;f}

[N [ [ @
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fb3 Medication containers having soiled, amaged, incomplete, illegible, or
makeshift labels arefshal-bei returned to the issuing pharmacist or pharmacy for
relabeling or disposal;f3

4. Containers withfhaving} no labels are appropriatelyfshall—be} destroyedf—in

aceordanee-with-state-and-federal-HawsH;

5. fe-} Cabinets are well-lightedfshal-be-welHighted} and of sufficient size to permit

storage without crowding;_andf+}
6. fd3 Expiredmedications and medications no longer in use arefshal-be} disposed

of or destroyed appropriatelyfin—aeecordanee—with—federal—and—statelaws—and

(11) {43 Controlled substances.
(a) Controlled substances shall be kept under double lock,_for examplefe-g=5} 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-whiechisreeorded}
1. The name of the resident;fpattent-the}
2. Date, time, kind, dosage, fbalanee—remaintng—fand method of administration of
eachfal controlled substancefsubstanees};fthel
3. Name of the physician or practitioner who prescribed the medications; and
4. Name of the:
a. Nurse or CMA fthe—name—ef—the—snurse] who administered the controlled
substance;fit} or
b. Staff member who supervised the self-administration.
(e) A staff member with access to controlled substances Hiadditten—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)_timefesree} per
weekf-by-thesepersons—who-have-aeceess—to—controled substances]. [ All-econtrolled

t a “‘ W a . V a a

() All expired or unused controlled substances shall be disposed of, or destroyed in

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;
¢. Quantity;
f. Method of destruction;
g. Name of the person responsible for the destruction; and
h. Name of the witness.
(h) A facility that stores and administers controlled substances in an emergency
medication kit (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).
(12) 51 Use of restraints.
(a) a3 Chemical and physical restraints fNe—restraints} shall not be used, except as
authorizedfpermitted} by KRS 216.515(6).
(b) b3 Restraints that require lock and key shall not be used.
(c) fe-} Emergency use of a restraint fRestraints} shall be applied only by appropriately
trained 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 safety f

safelyf.




(d) f&-1 Restraints shall not be used as:f-a}
1. Punishment;f-as}
2. Discipline,{,—as—}
3. A convenience for ftheqstaff;f} or
4. Retaliation fas-a-mechanismto-produce regresstont.

(13) {61 Infection controlf-and-eommunicable-diseases].
,(a) {-a.—} There shall be written infection control policies that address{—wh-teh—&re'

{619} {-Pel-teies—w-hieh—add-ress-} The preventlon of d1sease transmlss1on and{—te—&ﬁd

f&l—)} {-Pel-reres—wh—reh—add-ress—t—he} Cleanmg, dlslnfection and sterilization

methods used for equipment and the environment.
(b) fb-3 The facility shall provide in-service education programs on the cause, effect,
transmission, prevention, and elimination of infections for all personnel responsible for

direct {patienticare.
(14) fe-} Sharp wastes.
(a) #} Sharp wastes

ﬁsed—fer—paﬁeﬁt—eare—pfeeedﬂfes—} shall be segregated from other wastes and placed in
puncture-resistantfpunetare-reststant} containers immediately after use.

(b) 6} A needle or other contaminated sharp fNeedles} shall not be recappedfby
kandq, purposely bent,f-er} broken, or otherwise manipulated by hand as a means of
disposal,_except as permitted bV Centers for Disease Control and Occupational Safety

(c) f&it A sharp waste container shall FPhe—eerrtmers%f—sh&rp—w&stes—shaH—eﬁher—} be
incinerated on or 0ff—s1te{eff—srte} or be rendered nonhazardous{—by—a—teehﬁelegy—ef

(d) Any nondisposable sharps shall be placed in a hard walled contamer for transport to

a processing area for decontamination.
(15) f&-1 Disposable waste.

(2) f} fAHH Disposable waste shall be:
1. Placed in a suitable bagfbags} or closed containerfeentainers} so as to prevent
leakage or spillage;f;1 andf-shatt-bet
2. Handled, stored, and disposed of in such a way as to minimize direct exposure of
personnel to waste materials.

(b) 691 The facility shall establish specific written policies regarding handling and

disposal of all waste materialfswastes].

(16) Infectious or communicable diseases.
(a) fe-1 An individual HPatients} infected with one (1) of the following diseases shall
not be admitted to the facility:
1. Anthrax;}3}
2. Campylobacteriosis;f}
3. Cholera;f3}
4. Diphtheria;f}
5. Hepatitis A;53



Measles; 1
Pertussis;f}
Plague;t53
Poliomyelitis H

=P

Q Salmonellosis;{ﬂ

13. Shigellosis;}

14. Typhoid fever;f}

15. Yersiniosis;}

16. Brucellosis;}

17. Giardiasis;}

18. Leprosy;ft

19. Psittacosis;f}

20. Q fever;1

21. Tularemia;_orf;and}

22. Typhus.
(b) H1 A facility may admit a noninfectiousfneninfeetietrsy} tuberculosis resident in
accordance with 902 KAR 20:200, Section 4 or Section 8(5)fpattentunder-econtinuing
medieal supervistonforhistuberetlosis-disease].
(c) &1 A _resident with symptoms or an abnormal chest x-ray consistent with
tuberculosis shall be 1solated and evaluated in accordance Wlth 902 KAR 20: 200
Sectlon 6(4) atents—w v 3 y W

(d) {-h—} If a res1dent{—a~fteHdﬁﬂssteﬂ—a—pat1e&t—] is suspected of havmg a

communicable disease that would endanger the health and welfare of other
residentsfpatients], the administrator or administrator's designee shall;
1. Contact fassure-that} a physician;[Hs-eentaeted} and
2. Ensure that approprlate measures are taken on behalf of the re51dent other
residents, and stafffpatie mmunteable-disease-and-the-othe ;
(17) Laboratory, radlology and other dragnostrc services.
(a) Laboratory services.
1. The facility shall provide or obtain laboratory services to meet the needs of its
residents from a laboratory that is:
a. Part of a hospital; or
b. Licensed in accordance with KRS 333.030.
2. The facility shall provide or obtain laboratory services if ordered by a physician
or other health care practitioner acting within the practitioner's scope of practice.
3. The facility shall:
a. Assist the resident in making_transportation arrangements to and from the
source of service, if applicable; and
b. File in the resident's record a copy of each laboratory report with the:
(1) Date of the service;_and
(ii) Name and address of the testing laboratory.
(b) Radiology and other diagnostic services. The facility shall:
1. Provide or obtain radiology and other diagnostic services if ordered by a
physician or other health care practitioner acting within the practitioner's scope of
practice;
2. Assist the resident in making transportation arrangements to and from the source
of service, if applicable; and
3. File in the resident's record a copy of the signed and dated report of x-ray and
other diagnostic services.




{679} Dental services.

(a) The facility shall assist residents in obtainingfpatients—te—ebtaint regular and
emergency dental care.
(b) A v
emergeney—dentaﬂl—eare%n—adﬂsefy-} dentlst shall

1. Provide consultation; {—}

2. Pa rtlclpate in in-service education; {—}

3. Recommend policies concerning oral hygiene;f} andfshatl

4. Be available in case of emergency.
(c) If tHhefaettty—whent necessary, the facility shall arrange for the residentfpattent}
to be transported to the dentist's office.
(d) Nursing personnel shall assist the resident with carryingfpatientte—earry} out the
dentist's recommendations.

(a) The facility shall provide social services to:
1. Meet the medically-related social service needs of each resident;
2. Meet the physical, mental, and psycho-social well-being of each resident; and
3. Assist each resident in attaining_or maintaining_the highest practicable level of
functioning.
(b) {—1—} Upon adnnss1on the fac111ty shall evaluate a resident's need for social servrees

(c) 13-} If the resident appears eligible for financial assistance necessary to remain in
the facﬂrty the faerhty shall rnake a referral for a full evaluatlon of need PNhere—t—here

(d) The facility shall take appropriate action to obtain any needed social services to
help resolve issues related toa resrdent’




Response to treatment;_orf-and-te-his}
Adjustment to care in the facﬂlty he

2.
3.

(e) 53 The fac111ty shall consider factors such as a resident's fknewledge—of—the
pattent's] home situation, financial resources, community resources{—a’v‘al-}ab}e—te—as&st
kim}, and fpertinentfinformation related to the resident'sphis} medical and nursing care

needs in anyfreguirements-shal-be-used-in-making} decisions regarding this—{discharge

from the facﬂlty

assttﬂng—the—eenﬁdenﬁa{-rty—ef—weh—rnfefm&tten—l—} The staff member respons1ble for

coordinating social services shall:
1. Participate in clinical staft conferences;f-and}
2. Confer with the attendlng physician and nursesfat—intervals} during the

resident'sfpatient'st stay in the facility;_andf;—and—there—shal-be—evidenee—in—the

needs-shal-be-maintainedfor-each-patient 51gned social service summaries in the
res1dent's{-sh&H—be—entefed—pfemp&y—rﬂ—the—patteﬁt—s-} medical recordffor-the-benefit

(20) F91 Resident {Patientf activities.

(a) The facility shall provide activities as an adjunct to the active treatment program.
(b) Activities shall:
Be suited to the needs and interests of residents' and

1.
2.

needs—&nd—mtefests—ef—p&ttents-}.
(c) Hax} The activity leader shall usef;—te—the—fullestpossible—extent,—community,

social, and recreational opportunities_to the fullest extent possible.
(d) b} Residents fRattents} shall be encouraged, but not forced to participate in fsueh
}activities

pattentsfunable to leave their rooms.
(D) Hex} The facility shall permit, and assist if needed, residents| HPattents} who are

able and fwhe—wish to fdese-shal-be-assisted-to-fattend religious services.
(g) t6bt The facility shall honor a resident's {Pattents} request to see their clergymen

or church leader and providefshal—be—honered—and} space fshatbe—provided—for
privacy during visits.

(h) Hey} The facility shall ensure fassure—f that visiting hours are established in
accordance with KRS 216.537 and 216.540fshal-be-fexible-and-posted-topermit-and
eneotrage-vistting-friends-and-relatives].

(1) D1 The facility shall make available a variety of supplies and equipment adequate
to satlsfy the 1nd1V1dua1 interests of res1dents such as:

4Books and magazines;f}




2. Daily newspapers;f1
3. Games;f1
4. Stationery;f}
5. Radio and television; and
6. Craft and hobby supplies {thetice].
(21) H3+6)} Transportation.
(a) If transportation of residentsfpatientst is provided by the facility to community
agencies or other activities, the following shall apply:
1. Special provision shall be made for each residentfpattentst who uses a
wheelchairfuse-wheelehairs].
2. An escort or as51stant to the drlver shall accornpanv a resident or residents.fbe
z an 55 if necessary,_to_help

ensure{—feH—he—pattent—s—} safety durlng transport
(b) The facility shall arrange for appropriate transportation in case of a medical
emergencyfemergenetesy.
(22) 341 Dietary {Restdenttal} services.
(a) Ptetary—servtees—The facility shall provide or contract for food servicesfserviee}

to meet the dietary needs of the residents fpattents} including;
1. Modified diets; or
2. Dietary restrictions as prescribed by the attending physician.

(b)
1. If PWhena facility contracts for food servicesfserviee} with an outside food
management company, the company shall provide a licensed dietitianfeuatifiedt
fdietieian-or-eertifiednutritienist-Jon a full-time, part-time, or consultant basis to
the facility.
2. The licensed dietitianfqualified}{dieticianor—eertifiednutritienist-{shall make
recommendations tothave-eentinutnghatson—with} the facility's medical and nursing
staff fof—the—faetlity—for—recommendations—jon dietetic policies affecting
residentfpatient} care.
3. The food management company shall comply with thefaH-ef-the—appropriate
requirements—fort dietary services requirements of this subsectionfin—this
administrative-reglation.

(c) H-} tHherapeutte—diets—If the facility provides therapeutic diets and the staff
member responsible for the food services is not a licensed dietitianfdietician—er

eeft-lﬁed—ﬂ-utﬂﬂeﬂ-lst-} the respon51ble staff pw
dletltlan destg < -6t T

shall-be-provided].
(d) The facility shall:

1. {273 Have {Dietary—staffing—TFhere—shal-bei sufficient number of food service

personnel;
2. Ensure that the food service staff schedules are employed-and—thetr—working
e 3 y &y al-bet 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 for regular
dietary assignments.

(e) 31 Menu planning.
1. fa-3 Menus shall be planned, written, and rotated to avoid repetition.
2. The fa01hty shall meet the nutrition needs of res1dents in accordance with afshat

aetivityand-inaceordanee-with] physician's orders.



3. Except as established in subparagraph 5. of this paragraph, fb-3 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;f-and}

b he changes shall be recorded on the menu; andf-ath
Menus shall be kept on ﬁle for at least thlrty (30) days

{43 Food preparation and storage.
a. There shall be at least a three (3) day supply of food to prepare well balanced,
palatable meals.
b. A record fReeerdst of food purchased for preparation shall be on file for thirty
(30) days.
c. tb1 Food shall be prepared with consideration for any individual dietary
requirement.
d. Modified diets, nutrient concentrates, and supplements shall be given only on
the written orders of a:
(1) Physician;f1
(i1) Advanced practice registered nurse;f-as-autherizednKRS31+H4-0H(8)and
34464281 or

(iii) Physician assistantf-as-attherizedinKRS3H-566(3)-and(4)].
e. fe-} At least three (3) meals per day shall be served with not more than a

fourteen (14)Hifteen—«+5)1 hour span between the substantial evening meal and
breakfast.
f. Between-meal snacks and beverages, includingfte—inelade} an evening snack
before bedtime, shall be available at all times for each resident, unlessfeffered-te
al—patients—Adjustments—shall-be—made—when] medically contraindicated as
documented by a physician in the resident's recordfindieated].
g. fd3 Foods shall be:
(1) Prepared by methods that conserve nutritive value, flavor, and appearance;
and
(i1) fshal-be-attraettvely{Served at the proper temperatureftemperatares;} and
in a form to meetf+he} individual needs.
h. A file of tested recipes, adjusted to appropriate yield, shall be maintained.
1. Food shall be cut, chopped, or ground to meet individual needs.
j. If a residentfpattent} refuses foods served, nutritional substitutions shall be
offered.
k. fe All opened containers or left over food items shall be covered and dated
when refrigerated.
7. 53 Serving of food.
a. If a resident fWhen-apatient} cannot be served in the dining room, trays shall:
(1) Be provided for bedfast residentsfpatientsf; andf-shatd
(i1) Rest on firm supports such as overbed tables.
b. Sturdy tray stands of proper height shall be provided for residentsfpatients} able
to be out of bed.




c. fa-} Direct care staff shall be responsible for correctly positioning a resident to

eat meals served on a tray fCerreet-positioning-of-the-pattent-to-reeetve-his—tray
shal-be-theresponstbility-of the-direet patient-eare-statt].
d. A resident who requires help with fRatients—requirtng-help—int eating shall be

assisted within a reasonable length of time.
e. b3 The facﬂltv Shall Dr0V1de adaptlve feedmg equlpment 1f needed by a
re51dent sel-h e s—shat—b S :
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(23) Hb) Housekeeping and maintenance services.
(a) B3 The facility shall;
1. Maintain a clean and safe facility free of unpleasant odors;_and
2. Ensure that -} odors arefshal—bet eliminated at their source by prompt and
thorough cleaning of commodes, urinals, bedpans, and other febvteus{sources.
1. 23 Have avallable at all times an adequate supply of clean linen essential to the
proper care and comfort of residents;

2. Ensure that fshall-be—on—hand—at—al—+times} soiled clothing and linens f{shalt

Jreceive immediate attention and fskaHdnot be allowed to accumulate;
3. Ensure that {7 clothing and linensfer-bedding} used by one (1) residentfpatient}
shall not be used by another resident unlessfuntit} it has been laundered or dry
cleaned;_andf4
4. 13-} Ensure that soiled clothing and linensHinent shall be;
a. Placed in washable or disposable containers;f}
b. Transported in a sanitary manner; and
c. Stored in separate, well-ventilated areas in a manner to prevent contamination
and odors.
(c) Equipment or areas used to transport or store soiled linen shall not be used for
handling or storing of clean linen.
(d) 43 Soiled linen shall be sorted and laundered in the soiled linen room in the
laundry area.
(e) Hand-washing facilities with hot and cold water, soap dispenser, and paper towels
shall be provided in the laundry area.
(f) 53 Clean linen shall be sorted, dried, ironed, folded, transported, stored, and
distributed in a sanitary manner.
(g) t6-1 Clean linen shall be stored in clean linen closets on each floor, close to the
nurses' station.
(h) %3 Personal laundry fefpatients-erstaffishall be:
1. Collected, transported, sorted, washed, and dried in a sanitary mannerf;} separate
from bed linens;{

2. {81 tPatients'personal-elothing-shal-bejLaundered as often as fisfnecessary;f
3. Haundering—ofpatients—personal—elothing—shall-be} The responsibility of the
facility unless the resident or resident'sfpatient-er-the—pattent's} family accepts this

respon51b111ty, and{—}

elothin iity-shat-beJMarked
or labeled to 1dent1fy the re51dent SO that 1t may be{pa-t-leﬂt-ewneﬁa-nd—}returned to
the correct residentfpatient].

(24) {91 Maintenance. The premises shall be well kept and in good repair_as established

in this subsection fRequirements-shal-inelude:}




(a) fa-3 The facility shall ensurefinstre} that the grounds are well kept and the exterior
of the building, including the sidewalks, steps, porches, ramps, and fences are in good
repair.
(b) -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) fe-} 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) f&3 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.
(25) tteyt Room accommodations.

(a) A facility shall prov1de each re51dent w1th

1. A bed that is {Eaeh

at least thirty-six (36) 1nches w1de

2. equipped-with-substantial-springs;JA clean, comfortable mattress with a support

mechanism;f}

3. A mattress cover;f

4. Two (2) sheets and a pillow;5} andf-saeh}

5. Bed covering {-as—ls—feq&rred—}to keep the res1dent{-p&&eﬁts-} comfortable
(b) Each bed tRubbe

Wdaeﬂe%r—ﬁeeessafy—Beds—eeeﬁpted—by—paﬁeﬂts-} shall be placed SO that a res1dent does
notfre—patient-may] experience discomfort because of proximity to a radiator, heat

outlet, orfradiators;heat-ontlets;-or-byt exposure to drafts.
(¢) 23 The facility shall provide:

1. Window coverings;f}

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

3. Comfortable chairs;{3}

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

5. fdressers-with-mirrers;HA night light;f5} and

6. Storage space for clothing and other possessions.
(d) 31 A resident HPattentst 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 Deoartment of Housmg Buildings and

(e) 41 Basement rooms shall not be used for sleeplng rooms for remdents{-paﬂeﬂfs-}

(D) 53 Residents fPRatients} may have personal items and furniture,_iffwhen—t—s
phystealy] feasiblet}
f6-} [Fhere-shat-be-a—st

(26) Living and dining area.
(a) 1 Each living room or lounge area and recreation area shall have an adequate
number of:
1. Reading lamps;f;} and
2. Tables and chairs or settees of sound construction and satisfactory design.
(b) 83 Dining room furnishings shall be adequate in number, well constructed, and of

satlsfactory de51gn for the Mﬁ?ﬂﬂéﬂﬁ‘f
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