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(3) A serious physical bodily injury, trauma, or medication error requiring treatment ata
hospital or medical facility. This does not include minor injuries such as sprains or
minor cuts.

(4) A violation of a resident's rights as set forth in mmnooo.ﬁ.umoo.u.u.

(5) ?_w unexplained absence of 8 sesident for 24 bours or more, or where the support plaa so

provides, a period of fess than 24 bours.

(6) Misuse of a resident’s funds by the “..oao_.u_ care bome staff or Jegal entity.

Ad An outbreak of a serious communicable disease as defined in 28 Pa. Code §27.2 (relating *

to reportable diseases).
l@ Food poisoning am residents.
9) .%n« physical assault by or against & resident.
(10)Fire or structural damage to the bome.

(41)An incident requiring the services of an emergency management agency, fire

department, or law enforcement agency.




.mnv.» condition that results in an unscheduled closure of the home or the relocation of the

residents for more then one day of operation.

{13)A complaint of resident abuse, suspected abuse, referral of a complaint of resident abuse
to a local sutharity for an investigation or the results of any investigation conducted by

the home of possible resident abuse.
(14)Any disasters under §2600.107 (relating to internal and external disasters).

(15)A situation in which there sre no staff to supervise the bome.

(16)Bankruptcy filed by the home or its legal entity.
(17)Crimina} convictions against the Jegal entity, administrator, or staff that are subsequent
10 the reporting on the criminal history checks under §2600.51 (relating to resident abuse

and criminal history checks).

{1B)A termination notice from a utility.

(b) The bome shall develop and implement written policies and procedures on the pr

reporting, notification, investigation, and t of ble incid

& 8 14

2600.16 Reportable incidents

() The regulations provide the appropriate Eoonaﬁdw regarding )
reportable incidents. If the home follows what is stated in the regulations

why is a written policy and procedure needed?
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ident to the personal care bome regional field

(c) The home shall immediately report the

Ticensing office or their designee in 8 designated by the Department. Abuse

reporting shall also follow the guidelines outlined in §2600.15 (relating to sbuse reporting

" covered by stanute).
(@) A preliminary vritien notification of incideots, on & form prescribed by the Department, shall
be sent to the p 1 care bome regional field licensing office within 5 days of the

occurrence. Abuse reporting shall also follow the requirements in §2600.1 § (relating to

abuse reporting covered by statute).

(€) The home shall submita final report, on s form. prescribed by the Department, to the regional

ing office i diately following the canclusion of the investigation.

field ki

(f) The bome shall keep a copy of the incident report on file 2s required by §2600.243 (b)

(relating to record retention and disposal).

§2600.17. Confidentiallty of records.

Resident records shall be confidential, -R_. except in emergencies, shall not be open to anyone

other than the resident, the resident’s d .u. if any, agents of the Department and the long-

bud unless the resident, or his designee,

ts, or a court orders disclosure.

term care

- §2600.18. Applicable health and safety lavws.

2600.16 Reportable incidents
(¢) The administrator, not the home,
immediately reporting an incident.

(f) There is arefer
this document.

Our suggestion: to use the exact verbage from

will be responsible for

ence to 2600.243 (b); bowever, this does not exist in

This regulation generates excessive paperwork in
that it requires (c)immediate report, (d)preliminary
report, and (e) a final report for each incident.

2620.63 (a) and (b). An immediate telephone call
to notify the Dept. followed by a final report
within 5 days from the administrator or his amm»u-:.w».

The other 2 reports simply take away from
resident care.

There are also some issues created by (£), in

that incident reports are NEVER kept on a resident's
chart. A narrative note is made on the chart.

This is not a good protocol and is Not one which
would be found in hospitals or nursing homes.

2600.17 Confidentiality of records

The resident records should not be limited to the resident, their
family, a designee, long-term care ombudsman, and the Department or in
the event of an emergency. The resident records should also be available

- for home health personnel and doctors.



A home sball comply with applicable Federal, State, and local statutes, ordinances, and
regulations, especially those statutes or regulations pertaining to fire and panic, public beaith,

civil rights, and protective services.
§2600.19. Waivers.

(2) A licensed bome may submit a written request for a waiver of a specific requirement

contained in this chapter. The waiver request shall be on'a form prescribed by the

D ent. The Dep t may grant a waiver of a specific section of this chapter if the

¥

_following conditions are met:
. (1) There is no jeopardy to the sesidents of the home.

(2) There is an altermative for providing an equivalent level of health, us_nni. and well-being

protection of the residents of the bome.
(3) Residents will benefit from the waiver of the sequirement.

(®) The scope, definitions, applicability, or residents® rights under this chapter shall ot be

waived.

(c) Thirty days prior to the submission of the completed written waiver request to the

Department, the home shall provide 2 copy of the completed written waiver request to the

2600.18 Applicable health and safety laws
Which laws are considered especially ? .
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residents of the bome 1o allow the residents the opp ity to submit to the

Department. The home shall also provide the residents with the name, -a&am. and phone
pumber of the personal care home field licensing field office to submit their comments. The

home shall interview affected residents as appropriate.

(d) A bome secking a waiver shall submit & written request for a waiver to the appropriate
. personal care home licensing field office. A waiver granted by the Departmeat shall be in
writing, shall be part of the home®s permaneat record and shall be aum__z.&uan on file in the’

home's records.

(e) "The home -v-;__uoaﬁv. the residents of the approval or denial of the waiver Raca..ar A copy

of the waiver request shall be posted in a conspicuous public place within the home.

(f) Waivers arc subject to a periodic review by the Department to determine i._un.woq acceptable

conditions exist for renewal of the waiver. The Department resecves the right to revoke the

waiver if the conditions as.&& by the waiver are not Bor.

@® A ..9521 waiver will not be n_..u.& to & new facility, new construction, or renovations

begun after the effective date of this ) ipter. Upon request, the Dep n s:_ review

.

building E-E.S assure compliance with the requi of this chapt

mwm.ee.ue. Resident funds.

(g)Is a structural waiver within the realm of DPW?
We believe that it is an issue for L&I. According to
IRRC's Appendix B Regulatory Review Act Criteria
3.i."Possible conflict with or duplication of statutes
or existing regulations:"....we ask that this be
studied. Does it belong to DPW or L&I?

Perhaps the more important issue to be
discussed revolves around existing homes/buildings.
In this set of proposed regulations there is a
Grandfather in " of staff, but there is not any
verbage for the "grandfather in" of currently
licensed buildings. Throughout the Commonwealth
there are homes which have been licensed for many
years, that will not be able to structurally comply
with the mandated requirements of Chapter 2600.
Some changes may not be economically feasible, and
other changes may not be structurally possible due
to. a variety of Factors such as zonlng,etc.

EXISTING PCH MUST HAVE THEIR BUILDINGS
GRANDFATHERED-IN. STRUCTURAL WAIVERS MUST BE CONSIDERED
AND THEY SHOULD BE UNCONDITIONAL.

Our residents consider the PCH to be their HOME.
Some have lived at the same: location for many years.
It would create an undue and emotional hardship
on our residents and their families if they would
have to be relocated from the homes that they love
because waivers will not be granted to the building.
THIS IS UNFAIR. .

We ask that this point be taken into consideration
as it is an essential point to preserve the small,
independent homes. Perhaps a study should be done
to evaluate the number of legitimately licensed
homes across the state that will be forced to close,
as well as the number of reslidents to be relocated.

The study should also include the status of the
homes mortgages and any other monies lost secondary
to home closure due to no waivers.
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(a) If the home assumes ihe resp ibility of maintaining a resident’s financial , the

following records shall be maintained for each resident:

(1) Asep record of financial , including the dates, smounts of deposits,

amounts of withdrawals, and the current balance.

(2) Deposits and expenditures shall be documented with written receipts. Disbursement of

funds to the resident shall be d ted and the resident shall acl ledge the receipt
of funds in writing. Accounts shall clearly reflect déposits, receipt of funds, disbursal of

mE.u%.‘ -wa the current balance.

(3) A record of gifts or any other funds received by or deposited with the bome on bebalf of

the resident,

(v) 1fthe home essumes the responsibility of maintaining a resident’s fi il , the
following requirements shall be met:
(1) There shall'be d ion of cc ling sessi i L.ro use of funds and

. property, if requested by 9m resident.
(2) The home shall not prohibit the resident’s right to manage bis own finances. .

(3) Resident funds and property shall oa._w be used for the resident’s benefit.

2600.20 Resident funds

(3) Arecordof gifisis a separate issue and the meaning of the word
gifts could greatly vary.

()(1)  Counscling sessions regarding resident funds is not
appropriate because of the expertise nceded for financial counseling.

2600.20 Resident funds )
The current regulations 2620.35 should be kept because it is more

clear and specific. Why are we adding issues that are separate from
resident’s funds. : :
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The resident shall be given funds requested within 24 hours if available, and

immediately if the request is for $10 or less. This service shall be offered on a daily .

basis.
The home shall obtain a written receipt from the resident for cash disbursements.

There may be no commingling of the resident’s personal needs allowance with the
home's or staff person’s funds or the home's operating accounts.

1f & bome is holding funds in excess of unoo.no.. more than 2 consecutive months, the

administrator shall noNfy the fesideat and offer assistance in establishing an imerest- -

bearing account in the resident’s name st 2 local federally-insured financial institution.

This does not include security deposits.

“Ihe owners of the bome, its administratoss, and employees are prohibited from being

" assigned power of attorney or guardianship of a resident.

The home shall give the resident an annual written account of financial transactions
made on the resident’s bebalf. The home shall provide the resident the opportunity to
review his own financial record rvoa request &1.& normal working hours. A copy

shall be placed in the resident's record.

2600.20 Resident funds

. (4) tmay not be possible to access funds within 24 hours due to

banking holidays, week-ends, and business hours. It is reasopable if the -
request is made during normal business days/hours and without holiday
disruptions. :

If multiple residents request $10.00 within the same time frame a
home may be responsible for having hundreds of dollars in cash.

It is not acceptable to require that this service be offered on a daily
basis. Holidays and week-ends should be excluded because of banking

~ accessibility.

Gv. * The residents financial records and/or bauking statements should

not be part of the resident record for all staff to access. The resident
should have the right to confidential financial information.



mﬂv Upon prn death of a resident, the administrator shall surrender to the resident’s estate
funds and valuables of that _..nu:_u_: which were entrusted io the administrator or left in
the bome. In addition, an itermized written account of the resident’s funds and valuables,
which were entrusted to the administrator, shall be surrendered, snd 3 signed receipt

shall be obtained and retained by the administrator.

(11) Within 30 days of either the termination of service by the home or the resident's decision
to Jeave the home, the resident shall receive an itemized written account of funds,
including ao...nom.mo.. of funds still owed the home r.v. the resident or a refund owed the

resident by the bome.

(12) Upon discharge or transfer of the resident, the administrator shall immediately retum the

resident's funds being managed or being stored by the home to the resident.
§2600.21, Off-site services,

If services or activities are provided by the home at a location other than the premises, the home
shall ensure that the residents’ support plans are followed and that the health and safety needs arc

met for all of the resideats.

§2600.22. Legal entity.

The legal entity shall operate the home in accordance with the requiremeats of this chapter.

2600.20 Resident funds

(12) Ifaresidentis transferred the home should not immediately return

" the resident’s funds. The resident may be transferred to the emergency

room -- should the home give the resident their funds immediately? If
the transfer is permanent then the resident is discharged and funds should
be returned to the resident. If the resident is transferred to another facility
for rehabilitation and the facility is holding the bed the facility should not
be responsible to return the funds immediately. Returning the residents

- funds immediately is not always feasiblc because of banking hoursand

accounting purposes. It is more acceptable that the funds are returned
within 30 days. :



m»amwwnu. Personnel Managemeat. : B

The bome shall:

{1) Establish a work schedule and maintain copies for a year or until all litigation or audits

-are resolved, whichever is later.
{2) Establish and maintain writtea job descriptions for all positions that include:

(i) Job title.

(i) Tasks, responsibilitics, and iat functions of the job.
(iif) Qualifications.

(3) Provide each staff mernber with a copy of his job description at the time of hire and

whenever the job description is changed. This shall be documented.

§2600.24. Tasks of dally living.

A bome shall provide residents with sssistance with tasks of daily living as indicated in their

support plan nua assessment, including, but not limited to, ane of more of the following:

1<

' 2600.23 Personnel Management
This entire section should be deleted because Labor Laws ..neEd

this information. Why are you regulating something that is already
regulated ?

The term "tasks of daily living is from our
current Chapter 2620.33. However, in Chapter
2600 the name has been changed to IADL, which
is medical terminology.

For the sake of clarity, the term should cm
oo:m»m«mzn throughout this document.Since this

chapter changed the name, this would

be more appropriately labeled IADL (Instrumental
Activities of Daily Living).



I) Securing transportation.

(2) Shopping.

(3) Making and keeping -.éosguan

(4) Carcof v.uaan-_ possessions.
(5) Use of the telephone.
. (7) Personal _-?.
(8) Social and leisure sctivities.
[$9] .m%.:..:_w bealth nu.-.n. .
(10) E:cs-an.:.r

(11)Use &,. prosthetic devices.

(12) Eating.




§2600.25. Personal hygiene.

sesidents with assistance with personal hygiene as indicated in their

" Abome shall provide
it plan and : t, including, but not limited to, one or more of the following:
. () Bating.
(2) Orsl hiygiene.
@) Hair nwwoﬁsn and sbampooing.

(4) Dressing and care of cloth

. (5) Shaving.

§2600.26. Resident-home contract: {nformation on resident rights.

dmission, a written admissi between the

(s) Prior to, or within 24 hours after
resident Ea the home shall be in place. The administrator or his designee is a%oﬁ_d_a for

33!&5« this contract and shall review and explain its contents to the resident -E_ the

E.aﬁ: s designee, if ES prior to &E_-.Eo The coptract shall be signed by the

edministrator or his designee, and the auanu. and the vnv.n: if different from the .nm_nn_:.

= L

—~




and cosigned by the resident’s designee, if any, if the resident agrees. Ata minimum, the

contract shall specify the following:

3 ms.. Ean_. shall retain, at a minimum, the current personal needs allowance as the

resident’s own funds for personal axvo..._.gd A contract to the no_._g is not valid.

(2) The actua) t of allowable resident charges for each service or item. ._.mn. actual

of the periodic — for ex; le, hly - nr!.nn for food, shelter, services and

€

additional charges, E._, how, when and by whom payment is to be made.

‘ (6] >=s€_8-_.~.= &. the anpual uﬂaos_nn.aﬁ_g evaluation, and support plan

qui and p procedures, which u__u= be followed if cither the screening or the

Sical evaluation indicates the need of another and more appropriate level of care,
(4) The party responsible for payment.
(5) The method for payment of charges for long distance telephone calls.

(6) ‘The conditions under which refunds will be made, including the refund of admission

fees and refunds upon a resident’s death.

(7) The financial arangements if assistance with financial management is to be provided.

2600.26 Resident-home contract: information on resident rights.

. (a)(2)  Please delete the word item. Many facilities have bundled

services and every item is not listed because the item is not a separate
charge from the rate. :

(a) (6) " Refunds for admission fees Ha upon death should be the
decision of the home and stated at the time the ooug is nm_,naa.




(8) Thehome’s rules and requircments related to home services, including whether the

home is designated as a smoking or non-smoking home.

(9) The conditions under which the agreement may be terminated .mun_,—_&sn home closure as

specified in §2600.228 (relating to notification of termination).

(10) A statement that the resident is eatitled to at least 30 days' advance notice, in writing, of

the bome's intent to change the contract.

(11) A list of personal care services and their costs to be provided to the resident based on the

tcome of the resident's support plan. .

(12) Any additional services and their costs 9-.» shall be billed to the resident for the cost of

services or items not included in the cost of care.

{13) Written information on the resident’s rights and grievance procedures as specified in

§2600.31 (relating to notification of rights and complaint procedures).

(14) Charges to the resident for holding a bed during hospitalization or other extended

absence from the home shall be specified.

(15) A personal care home shall nat seek or accept payments from a resident in excess of

one-balf of any funds received by the resident under the Senior Citizens Rebate and

9

2600.26 Resident-home contract: information on resident rights.
(8) What is meant by home services?

(10) The home may not have 30 days to notify the resident of a change
in the contract if the resident’s needs change. .

(1) Please delete and their cost becanse the list of personal care

_services is bundled with one cost attached. The services and cost that are

not part of the bundle should be listed.
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Assistance Act (72 P.S. §§ 4751-1—4751-12). I the PCH will be assisting the resident
to manage a portion of the rent rebate, the requirements of §2600.21 ao_-?n to resident

. fands) shall apply. There shall be no charge for filling out this paperwork.

(16) The resident, or bis designee, shall have the right to rescind the contract for up to 72

hours afier the initial dated signature of the Rescission of the shall be

in writing addressed to the home.

. (b) The bome shall not require or permit a resident to assign asscts to the bome in return for a

life care contract/gy Continuing care itics that have obtained a Certificate

of Authority from the Insurance Department are required to provide a copy of the Certificate

. to the Department and will then be exempt from this requirement.

() A ooww of the signed admission contract shall be .u?ou to the resident and a copy sball be
. . .

filed in the resident's secord. .

(d) All service needs addressed in the resident’s support plan shall be available to the resident

365 days a year.
§260027. Quality management.

3 “The homes shall establish and implemeat quality assessment and management plans,

o~

2600.26 Resident-home contract: information on resident rights.

. (16) The right to rescind the contract may put the home in a landiord-
- tenant situation and those laws would be applicable. This is not

appropriate for personal care homes.

(c) Please add the word pavee.

(d) Please delete this statemenj not all services are available 365 days a
year such as hair style. .

2600.27 Quality management o
This work will require a whole department. Please delete the entire

section.

While this section may be appropriate for
very large "Walmart" type facilities, it 1is NOT
suited for smaller PCH. There has been an
underlying feeling that these regulations are an
attempt to annihilate the small business. This
section is one that supports that theory.

According to the Sept.2002 DPW statistics,
in Westmoreland County there are 84 PCH. Only
17 homes have more than 51 beds and only 5 have
more than 101 beds. This profession is dominated
by the small homes,for which this section would
not be appropriate.



2600.28 SSI Recipients

—

‘(b) At mini the followi -?-:_K dd d in the plan review:

(1) Incident reports.
{2) Complaint procedures.
(3) Staff raining.
(4) Monioring licensing data and plans of 8...548. if applicable.

(5) Resident or family councils, or both. .

ent and gement plans, the

(c) 1f the home fails to establish and implement quality
Department reserves the right o create the criteria that the bome will uilze in establishing

J -

those plans.

§2600.28. SSI reciplents.

(a) For a resident eligible for Supplemental Security Income (SST) benefits, the home charges for

actual rent and other services raay not exceed the SSI resident’s actual current monthly

income reduced by the current personal l«n& allowance,
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{b) The administrator shall not include funds received as lump sum awards, gifts or inheritances,

gains from the sale of property, or retroactive govemment benefits when calculating payment

of eot for » SS1 recipient or for  reident ligible for SST benefis

(c) An administrator may seek and accept payments from funds received as retroactive awards
of SS1 benefits, but only to the extent that the retroactive awards cover periods of time during
which the resident actually sesided in the PCH and for which full payment has not been

received.

(d) An sdministrator shall provide cach resident who is a recipient of SSL, at no charge beyond

the amount determined in subsection (a), the following items or services as needed: -

(1) Necessary persona! bygiene items, such as 2 comb, toothbrush, toothpaste, soap and
. shampoo. Cosmetic items are not included.
(2) Laundry services, including personal laundry, but not including dry cleaning or other

specialized services.
(3) Personal care services.
(¢) Third-party payments made on behalf of an SS1 recipieat and paid directly to the bome are

.permitted. These payments may not be used for food, clothing or shelter because to do so

~ would reduce SS] payments. See 20 CFR 416.1100 and 416.1102 (relating to income and




§SI eligibility; and what is income). These payments may be used 10 purchase items or

services which are not food, clotbing or shelter.

§2600.29. Refunds.

(a) If, after the home gives notice of discbarge or transfer in accordance with §2600.26 (relating
to requirements for Resident/home contract; information on resident nights), and the resident
moves out of the home before the 30 days are o<,ﬂ” the home shall give the resident a refund
equal to the previously psid charges for rent and personal care services for the R.._-ann of

the 30-day time period. The refund shall be issued within 30 days of discbarge. The

id .ds allowance shall be refunded within one week of discharge or

(b) ARer a resident gives notice of the intent to leave in accordance with §2600.26, and if the

.Rm&n.; moves out of the home before expiration of the required 30 days, the resident owes

the home the charges for rent and p onal care services for the entire length of the 30-day

time period for which payment bas not been made.

(c) If no notice is required, as sct forth in subsection (d), the resident is required to pay only for

the nights spent in the home.

(d) If the homs does not sequire a written notice prior to a resident’s departure, the administrator

shall refund the remainder of previously paid charges to the resident within 7 days of the date

2600.29 Refunds

(2)  Refunds should be made woooamuw to the billing cycle for
accounting purposes. The home may not financially have the ability to
refunds within one week. The word frangfer should be deleted because

of the inability to track the funds or take the responsibly for the funds.

" (d) The home may not have the financial resources to provide refunds

within seven days. A 30 day, billing cycle, is more appropriate.
Refunds upon death should be at the discretion of the home and
stated in the contract. :
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Ibe resident moved from the home. In the event of a death of a resident, the administrator
shall refund the remainder of previously paid charges to the estate of the resident when the
soom is vacated and within 30 days of death. The bome shall keep documentation of the

refund in the resident’s file.
‘(e) If a resident is identified as needing a higher level of care and is discharged to another
facility, the home must provide a refund twvm-_ 7 deys from the date of discharge when the

roum Is vacated of within 7 days from notification by the facility.

§2600.30. Fees.

Aficr the Department determines that a bome meets the requirements for a license, the

D t's iss or i of a li to & home is conting =ro= receipt by the

Di .w.. an ap a.: tion fee based on the number of beds in aﬁ bome, as follows:
{4) 0-20 beds-515.

(2) 21-50 beds-520. .

@) 51100 _,.E.sm.

" (4) 101 beds and over-$50.

" (¢) Please add: theneed fora higher level of care by physician or
EEE%. The home may not have the financial resources

to provide refunds within seven days. A 30 day, billing cycle, fs more .
appropriate. - L



RESIDENT RIGETS
§2600.31. Notification of rights and complaint procedures.

)

(2) Upon admission each

snd, if applicable, the resident’s family and advocate, if any,

shall be informed of the resident rights and the right to fodge complaints without retaliation,

or the fesr or threats of retalistion of the home or its staff against the reporter. Retaliati

includes discharge or transfer from the bome.

(b) The information in subsecti (a) shall be icated in an o-u.=< understood manner,

and i a language understood by or mode of communication of the resident and, if applicable,

the resident’s family and advocate, if any.

(c) A copy of the resident's rights and the complaint procedures, shall be posted in 2 .
_ conspicuous place in the bome and given to the resident and, if applicable, the resident’s

family and advocate, if any, npon admission.

" (d) A statement signed by the resident and, if applicable, the resident’s family and advocate, if
any, acknowledging receipt of  copy of the information specified in subsection (&), or

documentation of efforts made to obtain signature, sball be kept in the resident's record.
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(€) A resident and, if spplicable, the resident’s family and advocate, if any, bave the right to
lodge a complaint with the bome for an alleged violation of specific or civil rights without

retaliation, or the fear or threats of retaliation.

(£) The bome shall ensure investigation snd resolution of complaints regarding en alleged
violation of 8 resident’s rights. The procedures shall include the timeframes, steps, and the
._.nao__ or persons -avoua!«.noq determining the outcome of the complaint and appeal

procedures.

AE adn horme sball render a decision within 14 cal dar days upon receipt of the complaint and

' inform the resident and, if spplicable, the resident’s family and advocate, if any, of the

outcome in writing.

(b) The home must inform the resident and, if applicable, the resideat’s family and advocate, if

any, about the right to file complaints and appeals beyond the home's internal system. Any

ident and, mw pplicable, the resident's family and advocate, if any, may file a complaint
with the local Ombudsman in the Area Agency on Aging, .o.. in the case of abusc incidents
with the local Ees&«a services unit of the Area Agency on Aging, law enforcement, or the
appropriate Departmental licensing office. These phone numbers shall be posted in Jarge

print in a conspicuous place in the home.

(i) In addition, the resident and, if applicable, the resident’s family and advocate, if any, shall be

made awere of the telephone number of the Governor's Action Center Toll Free Line, 1-800-




(€) A resident shall be treated with dignity and respect. -

b — 4

" 932-0784, the personal care home complaint hotline, 1-800-254-5164, the local long term
care ombudsmen, and other advacacy agencies to which the resident and, if applicable, the
esident’s »-:._5“ or -.,_ﬁn-s. if any, may address complaints when the resident and, if

spplicable, the resident’s family or advocate, if any, feels that complaints have not been

properly resolved through the home's complaint proced The telept ,ne numbers for the
Govemor's Action Center Toll Free Line, tbe personal care home complaint botline and the
local long term care ombudsman shall be posted in large print in & conspicuous place in the

home.

() The resideot bas the right to access all public inspection records of the home.

§2600.32. Specific rights.

(a) A resident shall notbe discriminated against because of race, color, religious creed,

disability, handicap, ancestry, sexusl orientation, national origin, age of Sex.

1

(b) A resident shall not be neglected abused, mi or subjected to corporal punishment

(d) A resident shall be informed of the rules of the home and given 30 days' written notice prior

to the effective date of a new rule of the home.
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(¢) A resident shall bave private access 10 2 telephone in the bome. Local calls shall be.without

charge.
(f) A resident shall have the right to receive and send mail.
(1) Outgoing mail shall not be opened or read by staff persons.
(2) Incoming mail shall not be ovﬁdon_ of read by staff persons unless upon resident request.

@ A resident shall have the assurance that personal care bomes shall be open 365 days and

shall provide the service needs identified in the _.nanam.u. support plan,

(b) A resident shall bave the right to practice the religion or faith of his choice, or not to practice

any religion or faith.

(i) A resident shall receive sssistance in accessing medical, bebavioral bealth, rehabilitation

services, and dental treatment.

(i) A resident shall receive assistance in sttaining clean, § clothing that is age and gender

appropriate.

(k) A tesident and, upon their request, his family and advocate, if any, shall have the right to

access, review, and request Jifications to the resident’s record.

2600.32 Specific rights.

(¢) Pleaseadd reasonable private access to a telephone. The physical
makeup may not allow for complete privacy. The home must allow for as

much privacy as possible.

(g) Please delete i . ..
resident's support plan and add basic needs that will Y
and welfare of the resident.

()and(j) please clarify assistance, accessing. and attaining

(k) Please delete family and change to designee or PO4
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() A resident shall have the right to purchese, receive, and use personal property,

(m) A resident shall have the right to leave and retum to the home at ble times copsistent
with the bome's rules. ,

(n) A resident shall have the right to request and receive assi A woa the home, in relocating
to snother facility. '

@ A sesideat shall be free to associate and communicate with others privately.

(@ A resident shall be free from restraints.

- {q) A resident shall be comp d in accordance with State and Federal labor statutes for

Jabor performed on bebalf of the bome. Residents shall perform personal bousekeeping

" tasks related directly to the resident’s personal space but shall pot perform tasks in lieu of 2

staff person who is otherwise required to perform these tasks.

3 A resident, the resident's family, adv , if any, commugity .unminn organizations, and
legal E!‘amn.-p?a shall have access o the home during visitation hours or by
appointment. A resident shall have the right to receive visitors for a minimum of 8 bours

daily, 7 days per week.

(s) A resident shall have the right to privacy of self nd possessions.

2600.32 Specific rights

'

(1) Please w&ggépﬁn%p m»wEEa would be

the use of matches or over the counter drugs (OTC).

(n) The home should not be responsible for m_.oi&uw assistance with

. relocation. The home should be expected to provide the resources for

relocation but not necessarily the actual assistance of relocation such as
tours, moving, etc.- C

This sentence would be acceptable if the
three words.",from the home," were deleted.
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(1) A resident shall have the right to voice complaints and recommend changes in policies and

services of the home without fear of reprisal, intimidation, or retaliation.
(u) A resident shall bave a right to remain in the home, as loag .S it is operating with a license,
except in the circumstances of nonpayment following a documented effort to obtain

payment, higher level of care needs, or if the resident is a danger to himself or others,

(v) A resident shall have the right to receive services d for in his agr

(W) A resident shall bave the right to appeal discharge, reductions, changes, or denials of

nnimaomwmn&_wngwnﬂnn.‘_.r«roa_n«m_-:w:n Qamna_dmani -.vvnu_ v&&nn L:n
procedures. The resident shall receive an answer 1o the appeal within 14 calendar .._.wu afier
submission.

(x) A resident shall have the right to immediate payment by the home to resident's money stolen

or mismanzged by the home’s staff.
(y) A resident shall have the right to manage personal financial affairs.

(2) A resident shall have the right to be free from excessive medication.

§2600.33, Prohibition agalnst deprivation of rights.

2600.32 Specific rights

(u) Please keep in mind that personal care homes are private businesses
and does not receive any public funding. Therefore, homes should have
the right to manage. Additional reasons for a resident not to remain in
the home include: violating the rights of the other residents

if the contract is violated :

if the resident will not comply with the home rules

should the resident be constantly disruptive

(x) This statement should be deleted. The home cannot take the .
responsibility for the action of others nor is the home always informed by
the resident or their family/friends that something has been brought into
the bome; therefore, the inventory list is not updated. .

(z) ~ All medication should have a doctor’s order and the prescribed
schedule. If this is the normal practice then who is defining excessive
fcati
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(a) A resident shall not be deprived of his civil rights.

() A resident’s rights shall notbe used as & reward or sanction.

SUBCHAPTER B

STAFFING

§2600.51. Resldent abuse and eriminal history checks.

Criminal history checks and hiring policies shall be in d with 35 P.S. §§10225.101-

10225.5102 (relating to Older Adult Protective Services Act) and 6 Pa Code §§15.1-15.131
(relating to protective services for older adults).

§2600.52. Stalf biring, reteation and utilization.

Staff biring retention and utilization shall be in accordance with 35 P.S. §§10225.101-
10225.5102 (relating to Older Adult Protective Services Act) and 6 Pa Code §§15.1-15.131

(relating to protective services for older adulis) and other applicable regulations.

§2600.53. Staff titles and .._suE._ tious for administrators. .

(3) The administrator shall have one of the following qualifications:
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(1) A valid license as a registered nurse, from this Commonwealth.

(2) An associate’s degree or 60 credit bours from an accredited no=nno. or university.

(3) A valid Jicease as 3 licensed practical nurse, from this Commonwealth and one year of

work experience in a related ficld.
(4) A valid license as a Nursing Home ‘Administrator, from this Commonwealth.
(b) The administrator shall be 2} years of age or older.

(c) The administrator shall complete at least the minimum training required by the Department.

(d) The administrator shall be Tesponsible for the administration and management of the bome,

including the safety and protection of the residents, implementation of policies and

procedures, and compliance with this cbapter.

() The administrator shall bave the ability to provide personal care services, of to .Eva,iuo or

direct the work of others to provide personal care services.

(f) The administrator shall have knowledge of this chapter.

2600.53 Staff titles and qualifications for administrators

(a)(1-4)  These qualifications are heavily weighted towards the medical
model and personal care homes follow the social model. :

Personal care homes are often family businesses and unless
your children seek out a nursing degree or post graduate education they
will not be eligible to continue within the family business.

(d) Please change administrator to home because the home should be
responsible not the administrator personally: :




. (g) The administrator shall have the ability to

—
£

to applicabl , rules and

regulations, including this chapter.

-(b) The administrator shall have the ability to maintain or supervise the maintenance of financial

and other records.

(i) The admivistrator shall be of good moral character.

Lot addich:

G) The administrator shall be free from a medical condition, including drug or al

that would Jimit the administrator from performing duties with reasonable skill and safety.

§2600.54. Staif titles and qualifications for direct a-..... .:.:.M
Direct n-.a stafl u.v-: bave the following qualifications:

{1) Be 18 years of age or older.

(2) m.nﬁ ahigh school diploma or GED.

. {3) Be of good moral character.

2600.54 Staff titles and n:ummnm:o:m for direct care staff

(1) Why is it necessary for the direct care staff to be age 187 A staff
member under the age of 18 may be extremely competent and
compassionate in providing direct care.

(2) Does having a high school diploma or GED replace life experience?
What impact, if any, does having a high school diploma or GEDona
persons ability to be caring, honest, compassionate, and common sense?




. K . A . : 2600.54 Staff titles and qualifications for direct care staff
4) w.u free from a medical condition, including drug or alcobol addiction that would limit the

direct care staff from providing oecessary _..52.»_ care services with reasopable skill
and safety.

§2600.55. Exceptions for staff qualifications. .
2600.55 Exceptions for staff qualifications

() The staff qualification requirements for administrator and direct care staff shall not apply to ‘(b) Thereisno other profession that limits a break in service, why
personal care home business? Requiring that CEU’s must be maintained

persons hired or promoted o the specified positions prior to the effective date of this chapter during the break in service may be more acceptable

s long as the home maintains a . :
(c) A staff person age 16 or 17 that has been trained should not be
i . limited bathing only same sex residents and incontinence care may be

(o) A staff person who transfers to another licensed home, with no more than a one-year break n T 7 77 7 {oileting every two bours.- Mos certify p

service, may work in the same capacity as long 15 he meets the qualifications outlined in . are age 14 which consist of diapering a baby, i__.v. would a person age 16

’ " be unable to care for the elderly? '

gun&gﬁlv. . ) R T N .
(c) Notwithstanding §2600.54,2 16 or 17 wa-_‘ o...._.a-v. be employed as a uE.w person r~ a home, N

but shal! not perform tasks related to medication administration, and the mnaonmnnuan care or .

bathi . , ‘ 2600.56 Staffing

g of p of the opposite sex.

'(a) Please clarify hours because as this paragraph reads each resident
shall receive one hour of personal care hours. This paragraph should
read total hours during a certain period of time depending on the number
of residents and their needs.

§2600.56. Staffing.

(3) A bome sball employ a sufficient number of trained staff to ensure the daily provision of the
aggregate total of personal care service bours required by the support plans for all residents

" in the facility, At minimum, each Eorzn tesident shall receive an average of one hour of
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personal care services em- day, and each immobile resident or resident with special needs

shall receive an average of two hours of personal 2? services per day.

(b) If & resident’s support plan indi that the resident's p ] care service needs exceed

the minimum staffing levels in subsection (2), the home shall provide 3 mcanmnn. number of
trained direct care staff to !o.i% the necessary Jevel of care required by the resident’s

support plan. Ifa bome cannot meet a resident’s needs, the resident shall be referred to a

local assessment agency or agent under §2600.225(e) (relating to initial and the

annual assessment).

{c) An administrator, or a designee who is 21 years of age or older and meets the nnu__mo-._oan

outlined in §2600.54 (relating to staff titles and qualifications for direct carc staff), shall be

N : on the premises on a 24-hour basis. The admini shall be p in the bome an

-<n_,-w.« of at least 20 hours per week, or in the alternative, his designee must meet all of the

qualifications and training for an administrator under §2600.53 (relating to staff titles and

qualifications for administrators).

{(d) When one or more residents sequiring personal care services is physically present, _rn home
shall maintain a sufficient number of trained &3.... care staff to provide the _..o.wnum!.v. level of
care required by the residents, and to be physically present to accommodate each resident’s
nceds, as identified in each resident’s mpvvo: plan, and to nEE.« asafe and efficient
evacuation of the home in casc of an n..:n.,nn:ov.. Atleast 75% of the personal care service

hours shali be available during waking hours.

2600.56 Staffing

(c) Personal cire home administrators’ do not have to be on the
premises if they are easily accessible. The designee may be a direct care
staff person and allowing that person to have access to confidential

" information such as personnel file, salary schedules, and financial records

would not be acceptable. If the designee must have the same training and
qualifications as the administrator then they are an administrator and
would not be working as a direct care staff. The designee should be age
21, have training included in the orientation, be certified in CPR/FA,
have reasonable access to residents’ records as it relates to the health and
welfare of the resident. You do not state that the designee has the
authorization to make decisions or would be responsible for BE..%SQ
reporting. Therefore, a designee having the same training as the
administrator does not hold much responsibility if authority is not given.

......Please clarify what 20 hours per week means. Are the 20 hours
sufficient if multiple buildings or do you have to spend 20 in each
building? What if you have more than two buildings? Would an
administrator have to work 60 hours per week if facility had three
buildings or would it be necessary to hire another administrator?

‘Confidentiality is a concern. During various times of the day many

staff members would be considered the designee and at some point every
staff person would be the designee.

(d) Please clarify a safe and efficient evacuation of the home in case of
an emergency. v
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(¢) Homes with multiple buildings that are within 300 feet of one another and have three or

fewer residents present per building shall have one direct care staff person wha circulates

between the buildings every bour, conducting inspecti ofthe b ildi g and checking in on
the residents. Each building shall maintain an onn.ne_n,.io..imw communication system to

_ serve residents in buildings where a direct care staff person is not present. Muliple
buildings, Ru-.a_am of moo.-mn from other buildings, with four or more residents cam@.nr
shall provide at least one dircct care staff person per building who is on the premises and

awake.

- {9)-Abome with 4 through 15 mobile residents, all of whom are mobile, shall maintain coversge

by the admini , or his designee, or a direct care staff person who is vgamau.:«. present

and available on the premises at all times when one or more residents requiring personal nﬂ.n
services is physically present.

(® Ina home with 16 or more mobile residents the administrator, or his designee, shall maintain
coverage by direct care staff persons who are awake, physically present and available on the
premises during 24 hours of the day.

(b) During sleeping hours, there shall be at least one direct care staff person, who shall remain

awake, available and in each building housing one or more immobile residents.

e
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(0] .».m&ac:»_. staffing may be required by the Department, and will be based on safety, the

Department's assessment of the amount of care needed by the residents as refiected in their

support plans, and the design, construction, staffing or operation of the home.

(i) Additional staff hours, or contractual services, shall be provided as necessary to meet the

Jaundry, food service, housekeeping and maintenance needs of the home.

(k) When regularly scheduled direct carc staff persons arc absent, the administrator shall arrange

for on<2.-u.n by substitute personnel who meet the direct care staff acnzn...n-moun and training

requirements.

Ad Yerh (X

and

(1) The administrator shall maintain a curzent list of the names,

¥

of all loyees, including substitute p el

proy

.e._v An sdministrator may be counted in the .usa‘sw ratios if be is scheduled to provide direct

care services.
§2600.57. Administrator training and orfentation.

(a) Prior to initial nav_oﬁiaﬁ at a home, an administrator shall successfully complete an

orientation program approved by the Dep and sdministered by the Department or its

approved designee. -

2600.56 Staffing
(k) This statement is covered in the above (i) statement.

(m) The administrator should be counted in the staffing ratio if
providing direct care services.




aﬂv... Prior to licensure of a home, the legal entity shall appoint an administrator who bas

ved cc y-based training that

L3 -]

successfully completed and passed a Department-appr
includes 60 hours of Department-approved competency-based n&aun. and has successfully

completed and passed 80 hours of competency-based intemship in a licensed home under the

sapervision of a UouR.E.on..:&:& administrator.

(c) The 60 hours of Dep pproved competency-based training shall include, but not be
lirnited to:
(1) Fire prevention and emergency planning

. . . (2) First aid training, medications, medical tesminology and personal hygiene, which shall

include, but not be limited to:

(i) Medication procedures.

(i) Cardio-puimonary jtation (CPRY) centifi
(iii) Obstructed airway techniques certification.

(3) Local, State and Federal laws and regulations pertaining to the aperation of a home.

(4) Nutsition, food handling and sanitation.

\F..- iy

2600.57 Administrator training and orientation.

(b) Where did the B0 hours of internship come from?
Who is going to accept the intern? Who is going to
pay the wages for the intern and the wages for

the supervising administrator? Who is going to be
qualified to supervise the intern? Who will assume
liability? Who will give the competency test?

Actually we agree and support the idea of
higher training. We feel that 2600.57 will raise
the standards, and ultimately improve the quality
of care for our residents. We like the 60 hours
or training with competency testing and the
internship progran,

We feel that this higher level of training
negates the 4 qualifications of administrators.
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(5) Recreation.

(6) Mental illness and gerontology, which shall include, but not be limited to:

_ (i) Residentrights.
(ii) Care for persons with Jdementia and cognitive impairments.

(iii) Care for persons with mental retardation.

M Community resources and social services.

(8) Staff supervision, budgeting, fi jal record keeping and training, which shall include,

but not be limited to: -

(i) Writing, completing, and implementing pre-admission screening tools, initial

ts, annual ts, and support plans.

(ii) Resident-home contracts.

(iii) Development of orientation and a.ur..muw guidelines for staff.

R

——
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(d) The 80 bours of competency-based internship in2 licensed home under the supervision of a

Unﬂ!ﬂ.mn?!. ed admi shall include, but not be limited to, the following:

(1) Staff supervision, budgeting, financial record keeping and training, which shall include,

‘but not be limited to:

(i) Writing, completing, and imp} ting pre-admissi ing tools, initial

annual ts, and support v_.:u,.

- (i) Resident-home contracts. B .

(iii) Staff menagement.
) {iv) Marketing.
(2) Community resources and social services.
(3) Nutrition, food handling Sn mn.a.nmon. which shall include, rE not be limited to:
(0] E.wc:xoo._".:.n1

(ii) Dictary needs.

-




(iii) Laundry.
" (iv) Maintenance,
) m.-nna.
(4) Medications, medical Sa.ioronv.. and personal hygiene.
(5) Mental illness -R_ gerontology, which uvo__.rﬂznn. but is not limited to:
(i) Resident rights.
(i) Care for persons with dementia and cognitive impainments.
. (iii) Care for persons with M.naﬁ_ retardation,

(6) Local, State and Federal lJaws and regulations pertaining to the operation of a home.

() An administrator shall have at least 24 hours of annval training relating to his job duties,

which sball include, but not be limited to:

(1) Current training in first aid, certification in obstructed airway techniques, and

in cardio-pul Y itation that is ate for the populati

PPLUP

2600.57 Administrator training and orientation

4 (¢) Why does the administrator need 24 hours of CEU’s annually.

Nursing home administrators are required to have 48 hour CEU’s every
two years. This allows for training to be completed over a longer period
of time or condensed with in a week. Why does a PCH administrator
need the same or more CEU'’s than NHA.
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end cardiopulmonary

served. Training in first aid, ob d airway
resuscitation shall be provided by an individual certified as a trainer by a bospital ot
other recognized health care organization. Registered nusses, licensed practical nurses,

1 eal technics ~m

certified registered nurse practitioners, emergency , P

physician’s essistants, or licensed physicians are exempt from the requirement for annual

@

@)

@)

first aid training.
Personal care service needs of the resident.
Fire prevention and emergency planning.

Medications, medical ma:.m:o_an« and personal bygiene, which shall include, but not be

limited to:
(i) Medication procedures.

(ii) Medication sclf-administration.

(i) Infection control and general principles of cleanti and bygicne, and areas

.

uleers, i

iated with bility such as p ion of d

malnutrition and debydration.
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© sulf supesvision, budgetng, insncis!record keeping snd tainin, which sball include

but not be limited to:

i) Writing, compl!
assessments, annual assessmeats, and support EEM.

eting and implementing pre-admission screening tools, initial

(id) —wamnn.u..ro:s contracts.

(iii) Development of ori

(6) Local, Statc and Federal w.niu Bn Rusn.mgn pertaining to the operation e..n s _—.oan.

(7) Nutrition, food bandling and sanitation, .

(8) Recreation.

(9) Mental illness and nﬂc&uuamx. which shall include, but not be limited to:
(i) Resident rights.

(ii) Care for persons with dementia and cognitive impairments.

(i) Care for persons with mental retardation.

The outline for this section was poorly
organized, and at the very least needs to be revised.
The constructive criticism for this section Includes:

(2)Personal care needs....the terminolojy in
this set of proposed regulations was changed to

ADL. Terminology, as defined in the 2600.4 D2finitions
needs to be consistent.

(4)..."and personal hygiene!... this would
be part of (2). This phrase doesn’'t belong here.
(4)(iii)Infection control”....also doesn't
belong here. Would be best addresses above in (2)-

(4) Medications and medical terminology

should be two seperate categories.

Also, if you add up the estimated time for
1-11, it exceeds 24 hours. We counted 29 hours.

We also feel that it is NoT necessary to
repeat all these courses ANNUALLY. Most of thase
would be sufficient to take 1 time, with a possible
update if the administrator thought it was indicated.

Training items 5 and 11 are the same.Delete one.



the required 40-hour PCH sdministrators training, and retake the competency test, until a
passing grade is achicved. - . .
(b) A record of training including the va.aos trained, date, source, conteat, length of each course

and copies of any cerfificates received, .nr-= be kept by the home.

§2600.58. Stafl training and orientation.

(a) Prior to working with EESF al} staff including temporary staff, part-time staff, and

vohunteers sball have an oricntation that includes the following:

"(1) General fire safety inchuding:
(0] m<-n__-a.3van&ﬁa.h.

(i) Respoasibilities during fice drills.

(iiii) The designated meeting place outside the building or within the fire-safe arca in the

event of an actual fice. ’ .

@iv) mas_m.aw safety procedures and location of smoking areas, if applicable.

(v) The placement and use of fire oxmbn_.E—.aa.

2600.58 Staff training and orientation.

(a) Actually we agree that this item is good. It
is a basic issue for the health and safety of our
residents.

However, ve do feel that the word “"volunteer"
should be deleted or clarified. Most Volunteers
are guests of the home and are performing a social
function. Training should not be required.

If a volunteer was giving hands-on care:on a
regular basis, then training may be appropriate.
For example: someone that came to the home everyday
to help feed.

It is extreme that a volunteer would need to
be familiar with (4)personnel policies and procedures,
and (5) general operation of the home.




(iv) Safe management technique training, which shall include, but not be limited to,

. positive interventions such as:
(A) Improving commusications
(B) Reinforcing sppropriate behaviars.
(C) Redirection.
(D) Conflict resolution.
® S&.BR prevention,
(F) Vesbal v-mur. .
Q@ Un.«.«a-_-.men techniques.
g >.=n=.==<a and .onrumarz o mh_nam@ depression. .
() Methods to Enum@A-ua diffuse v.o.nanw_ emergency safety &Enzo_.._n.

.S Managing medical _annm&nmo.u.

-’




(10)Community resources and social services.

(11) Staff supervision, budgeting, financial record keeping and training, which sball include,

but not be limited to:

@ Writing and completing pre-ad issi ing tools, initial intake asscssments,

annual assessments, and support plans.
(ii) Resident-bome contracts.

R

(iiii) Development of ori ion and treining guidelines for staff.

() An admini who has fully Jeted the above training shall provide written

L

verification of successful completion to the sppropriate PCH regional field :no:mmam.ommna

designated by the Department.

(8) A licensed Nursing Home Administrator who wu employed as a PCH administrator prior to
the effective date of this act is exempt from the training and educational requirements of this
chapter if he continues to meet the requirements of the mrs Board of szmam Home *
Administrators. A licensed Nursing Home Administrator hired as a PCH administrator after
the effective date of this -m.. shall pass the 40-hour PCH Administrators competency-based ‘

\raining test. A licensed Nursing Home Administrator who fails to pass the test shall attend




(vi) Smoke detectors and fire slapms.

(vii)Phone use and notification of the local fire o police departmeats, or both.

(2) Resident rights.
(3) Emesgency medical plan.
(4) Personnel policics and procedures.

(5) General operation of the home.
(b) Ancillary staff’ m.u-_ haves general orientation to their specific job functions as it refates to

tieir position prior to working in EJ. capacity.

(©) 4§mnm~...w of direct care stalf hired after the effective date of this regulation shall include a
demonstration of job duties, followed by guided vmnnmoa. then ptovea competency before
newly-hired direct care staff may _.B<._da unsupervised direct care in any E..anaz. arca.,
Prior to direct omeiu with residents, all direct care staff shall successfully complete and pass
" the following competency-based training including, but not be limited to the following

specific job duties and responsibilities:

) w.omEou. care,

2600.58 staff training and orientation.

(b) and (d). We agree with these two items relating
to orientation and training of ancillary staff.
They represent excellent reasoning with a broad,
non-limiting scope. This is a functional regulation.

(c¢) There are actually 4 strong components to our
opposition for this section.
First- the organization and technical writing
is poor and should not be accepted as a state ragulation.
Oon the technical writing (2)ADL's
(3)...and personal hygiene
(5)Personal care services
are all redundant terms, Under.the new medical terms
which these - proposed regulations have adopted,
of ADL and IADL, the (2)ADL's is sufficient and
complete. It is also consistent with 2600.4 Definition
of ADL. .
(3) Medication procedures,medical terminology...
This should be seperated into two categories.
Ex: (3)Medications
(4)Medical terminology

Also {3) and (13) are redundant. The (3)Medications
should include (13).

(13)...and use of universal precautions. This should
be a seperate category. The term universal precaution
has been changed to "standard precaution" by the
medical world and OSHA.The updated terminology would
be more appropriate for regulations written in 2002/3

We also find it hard to believe that the topic
of body mechanics was not listed. It is the No.l
reason for workman's compensation and cause of missed
work. Back-injury needs to be addressed!

The wvo<m.wnmam demonstrates how this section
was SO poorly written.



— 2600.58 Staff training and orientation.

(2) ADLs. - Second- this is excessive training. Although

: the nature of the list is fair in theory, it is not

co : practical. It would require 20 hours to accomplish
this 1ist of training '

{3) Medication procedures, medical terminology and personal bygiene.
' Third- it is not economically feasible to do
this. Please cross reference to cost study written

(4) Care of residents with mental illness and cognitive impairments. L in section (f).

Fourth- Training "PRIOR to direct contact with
] residents" is not acceptable for the following
(5) Personal care services. * . reasons: .
. (a) There is such a high turnover of staff.
(b) Many new hirees would not get pass the class-work.
(c) Ditect care staff must have hands-on training to
clearly understand the job function and responsibility.

(6) Implementation of the initial t, annual t, and support plan.
(7) Nutrition, food handling and sanitation.
(8) Recreation. . . _ . : o . _

%v Gerontology.

(10)Staff supervision, if applicable.

(11)Needs of residents with special emphasis on the residents being served in the bome.

(12)Safety man gement and prev




»
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{13)Use of medications,

precautions.

(14)Policies and manom..ﬁ of the home, including

purposes -.a. side effects of medications, and use of unjversal

but not limited to:

(i) Reportable incidents.

(if) Implementation of support plans.

(d) Ancillary staffl shall bav

their position prior to working in that capacity. Anc

to their job function. '

(O] U:.nnn care home staff shall bave at least 24 hours o

e a general orientation to their specific job ?anao..s as it relates to
ilary staff shall receive training specific

{ annuat training relating to their job

' cball be included in ibe 24 bours of training for the first yesr of

duties. Staff

- . ¢t of the
‘employment. On the job training for direct care staff may count for 12 out o

hours required annually.

. (f) Training topi

limited to:

(1) Cusreat training i

certification in ¢

ics noa..rn required -EEL— training for direct care staff shall include but are not

n first aid, certification in obstructed airway techniques, and

ardio-pulmonary resuscitation that is appropriate for the residents

24 training -

2600.58 Staff training and orientation.

(e) There are 3 components to our opposition with
this requirement. First- WHY should the annual
training for direct care staff of a PCH EXCEED

the annual training requirements for a CNA in

more acute health care settings such as hospitals,
homecare, and nursing homes. CNA's in those settings
are required to have 8-~12 hrs/yr. This regulation

is not reasonable.

Secondly- The list for annual training in
(£)(1-8) and(g)(1-7) add up to 26-29 hrs. of annual
mandated training for a 24hr. requirement.Some of
the topics may not be appropriate for all direct care
staff. The 1list is too rigid, too restrictive,
too specific, and does not leave any room for any
stimulating new topics.

Third- The economic impact of this requirement
was not taken into consideration. We certainly do
not have the economic backing that hospitals and
skilled facilities have. Many humes, especially
those that cater to the SSI population, are running
on a near $00.00 budget.

In discussing the actual cost to the PCH, three
factors must be considered. (1)The actual cost of
the training class. An estimate is $10/hr.

(2)The wages of the staff person taking the .class.
The lowest estimate would be $6.00/hr plus 35%for
taxes and benefits. However this could be as high
as $30/hr if the staff was an R.N. or Adm.designee.
(3)The cost of another staff covering the floor
during the training time.

For a comprehensive analysis, please refar
to our addendum in the back titled "2600 Regulations
Cost Study".

Here's how the (e)requirement of 24 hrs./yr. adds u
For every direct care staff:

24 hrs. of training/yr X $10/hr. for class=$ 240.00/yr
$67hr plus 35%= $8.10/hr X 24hr./yr =$ 194.40/yr
must incur this cost X2 for floor coverage=$ 194.40/yr

$ 628.80/yr
for each staff.




served, and shall be completed by an individual certified as a trainer by a hospitsl or

] purses,

1 a

other recognized bealth care organization. Registered nusses, P

certified registered nurse practitioners, emergeacy medical technicians, v-uaa&au
physician’s assistants, or licensed physicians are exempt from the requirement for annual

first aid n.-E-an.

" (2} Medication sclf-administration training.

(3) Und ding. locating, and imp .

&

assessments, anmual-sssessments, and support placs. R

(4) Care for persons with derentia and cognitive impairments.

.
catmd

trol and general principles of cleanliness and hygi and areas.

Lalai

{5) Infection

Inutrition, and

with immobility, suck as prevention of decubitus ulcers, incontinence,

debydration.

(6) Personal care service needs of the resident.

(7) Safe management technique training, which shall include, but tot be limited to, positive

interventions such as:

(i) Improving communications. -

2600.58 Staff training and orientation. Continued:

For every Administrator, adm.designee., or R.N.:
24 hrs. of training/yr X $10/hr.for class=$240.00/yr
$30/hr plus 35% = $40.50/hr X 24 hrs/yr =$972.00/yr
must incur this cost X2 for coverage =$972.00/yr

$2184.00/y:

Keep in mind that for argument purpose

we chose the lowest figures to work with.of $6/hr.
when more realistically it would be $8/hr. + 35%
($10.80) which gives $259.20/yr (instead of $194.4),

For a small home of 8 beds...3 employess would
cost $1886.40/yr, for annual training. Plus the cost
of training of adm. and designee of $4368.00/yr for
annual training. TOTAL COST OF ANNUAL TRAINING WOULD
BE $6254.40/yr.11)!

These figures become more astronomical when
you consider the high turnover of hirees, and for
the larger homes with more employees.

The income of the PCH could net support these figures.
THE ISSDE IS COMPOUNDED WITH THE HOMES WHICH HAVE
SSI RESIDENTS AT $30/DAY.

THIS IS NOT FEASIBLE, AND WOULD CAUSE A DISASTEROUS
ECONOMICAL IMPACT TO THE PCH, AND TO THE RESIDENT

.AND THEIR FANILIES!

. We agree that education is a valuble thing, and
that it does improve the outcome of health, safety,
and welfare for our residents. We agree that education
will -“raise the standard” BUT it must be within

reason which would be economically feasible.

OUR SUGGESTION:
(1) mandate 8 hr. of nonspecified training per yr.
for all direct-care staff and administrators.

OR :
(2) Let the Commonwealth absorb the cost of training.
DPW should provide for the training and reimburse for
the lost wage while attending classes.



ac. Reinforcing appropriate behaviors.
(D) w&wﬂw._.o? ’

?o. WQ.E.". sesolution.

) . Violence prevention.

(vi) Verbal praise.

(vii) De-escalation technigues.

(viii) Aliematives and techaiques to identify depressi
(ix) Methods to identify and diffuse vo,ﬁum-— emergency safety situation..

(x) Managing medical emergencics.

(8) Care for persons with mental illoess and/or mental aﬁa.uman. if the population is served .

in the home.

{g) Full-time, part-time and temporary staff persons and volunteers shall be trained annually on:




(1) ﬂwm safety. Training in fire safety shall be completed by a fire safety expert or, in homes

serving 20 or fewer residents, by e staff person trained by a fire safety expert.

Vidi /DVD's prepared by a fire safety expert are acceptable for the taining if

i

-Q.uo:.v-am& by an onsite staff v.nao_. trained by a fire safety expert.
2) Um‘u-u_n., plans and recognition and response to crises and emergeney situations.
(3) Resident ights. -
(4} Oider Adul Protective mi&%&%m_s.éawsc.
(5) Falls and accident prevention.
Am.v New personnel vozo,mnm and procedures of the ran.‘

(7) New population groups that arc being served at the home that were not previously served,
if applicable. ,

(h) If a staff person has completed any of the srequi ining identified in this section prior to’

Py

the stafl person’s date of hire, the requirement for training in this section does not apply if the

staff person provides written verification of completion of the training.




—

(i) If volunteers are used in the home as staff persons to .m._oi.an direct personal care services,

they shall meet the ssme requirements 5 staff provided for in this chapter,

(§) A record of training including the person trained, date, source, content, length of each course

and copies of any certificates received, shall be kept on file at the home.

m»a..x..mu. Staff training plan.

The ademinisurator shall easure that a comprebensive staff-training plen is developed and
conducted annually for the development and imp t of the skills of the home's direct care
staff. The staff training pian shall include the home's policies and proced s for developing and

conducting the staff training plan, indicating who is mn.ue__n_e_. and the Euu frames for

completion of the ?:otmuw compopents:

Aﬂvs.u-au:-_lmnnnﬁ:ona-ﬂ%n.:nn%E:. tud questi nai >mpleted by

all staff with data compiled, or # narrative 1 izing group di ion of needs.

- (2) An overall plan for addressing the needs identified in subsection (1). This plan shall be

based on the assessment of staff training needs, and shall indicate training content,

and proposed dates of trai

(3) A mechanism to collect written feedback on completed mn.-mam:.n.

2600.59 Staff training plan

‘Why would this be required because the resident is continually
being assessed and when the resident’s need change that staff is informed
of those changes. If additional training is required it is provided
immediately so that the resident is receiving proper care. This is
creating more unnecessary .wwwmmwwmw& .

Staff training goes hand in hand with the resident population and
theif ¢hanging needs. The staff members are the extention of the
«family” arm and many of the needs of the residents are only known after

a caring, compassionate rapport is built. How do you train someone to
have good common sense? :



4) An annual evatuation of the staff-training plan, m:o.r_&am the extent to which

implementing the plan met the jdentified training needs.
§2600.60. Individual staff training plan.

> written individual staff training v_B.moq each employee, -._iav_.m-s to Eu_.aﬂu_omom.. skill
Jevel, shall be developed -.—E.n_._v~ with input from botb the employee and the n.ni—ovdn..
supervisor. The 5&5&-_ training plan shall identify the subject areas and voﬂ..i- HmQ_..do-
for training which meet the requirements for the employee's position and'which relate to thé

employee’s skill level and m_..nqar

(1) Tue plen shall be based upon an employee's previous education, oxv.n_mnuau. current job

functions and job perf

(2) The employee shall complete the minimum trainiog hours as listed in §2600.58 ()
(relating to staff training and arientation) with the subject selections being based upon the

peeds identified in the training plan.

(3 Ammual documentaton of e required trsaing in heindividual stalF-tining plan shall

be maintained for all staff.

PHYSICAL SITE

2600.60 Individual staff training pla

This section should be deleted. Staff members are required to have
certain training/certifications such as first aid and CPR; therefore, the
employer currently maintains this information in. the personnel file, Ttis
not necessary to create more paperwork documenting what is already

being completed. A
Should the employee need additional training or complete other
‘training this could be reflected in annual employee review, if appropriate.

. This section also supercedes what other
health care professionals are required to do.
The staff training plan and the individual

staff training plan translate into more unnecessary
paperwork, more policies and procedures which comes
with a high cost that wiitbeabsorbed by the .
resident .in the end, This is harmful.

) 1t also means less time to administer good
personal care because staff will be burled in

paperwork.
The hours of labor and the cost to accomplish

this is directly subtracted from the health and
welfare of our residents.

poes DPW have these 2 plans?
OUR SUGGESTION:

(1) For the employee file to have a record of the
CEU's earned each year. We still recommend 8 hrs./Yyr




—

§2600.81. Physical accommodations and squipment.

The home shall vaswa or arange for physical site accontmodations and equipment necessary to
¢ heme

& tbe health snd safefy needs of a resident with 2 disability and to allow safe movement
mecet the

within and exiting the home.
§2600.82. Poisons.

(a) Poisonous raaterials shall be stored in their omnmb-.,—. labeled containers.

® Toma.ouoﬁ materials shall be stored separately from food, food preparation surfaces, )
dining surfaces.

(<) Poisonous arxan_a shall be kept locked and inaccessible to residents unless all onh.. e
<. . O [ ]

esidents :&na.—u the home are able to safely use ot avaid poisonous B-S:v—u
resi

mua.ee&u. Temperature.
roperature must be -.:_EEE... of 70°F when residents ase present in the home.

(3) The indoor tei

(b) 1f a home does not provide air nouamm.oa.sn. fans shall be mmade available to residents 5._2.
. 2 !

the indoor temperature exceeds 80°F. . ) . -

2600.81 Physical accommodations and equipment.

This sentence is a reflection ofi the influence
of the nursing home administrators which they have
had on much of these proposed regulations.

Because skilled nursing facilities receive
Medicare benefits, they are required by Medicare to
provide the equipment necessary to meet the needs
of the patients which they admit. The equipment
may include walkers, canes, vheelchairs, oxygen
copdensors or tanks, adaptive equipment etc.

PCH do NOT receive Medicare benefits, nog¢ do
we want those benefits. We should NOT have to
purchase and provide such equipment. However, a
home should make sure that a resident has access
to his/her own equipment and that the equipment is
in good repair to prevent any safety hazards.

OUR SUGGESTION:

Delete the words "and equipment”.




mu.w.&.u... Heat sources. .

Heat sources, such as steam and hot heating pipes, water pipes, fixed %-R. beaters, hot water
heaters, and radistors, exceeding 120°F that are accessible to the resident, shall be equipped with
protective guards or insulation to Eoeo_... the resident frotn coming in contact with the heat

source zx_ being bumed or o.w%n harmed
. §2600.85. Sanitation. .
. (s) Stditry conditions sball be a.i.-m._& in the bome.
(b) There shall be no «<Eo.=ou of infestation of insects, Bm_ona. or other -_..F.Lm in the —.539
(c) Trash shall be removed from the premises at least once a week.

(d) Trash in kitchens and bathrooms shall be kept in covered trash receplacles that prevent the

penetration of insects and rodents.

(€) Trash outside the home sball be kept in closed receptacles that prevent the penetration of

insects and rodents.

2600.85 Sanitation

,?v. | Please add the word unwanted animals and delete other. .

(d) Covered trash receptacles that prevent the penetration of insects EE
rodents can be one costly and two hazatdous for an elderly person when
opening. A trash can with a lid can increase the risk for falls for an
elderly person. Perhaps if the trash can has a lid with a wide swinging
mouth so the elderly person doesn’t have to bend, reach, or lift iom__a be
more acceptable. Why not smaller trash cans and more frequent disposal
to larger trash area not used by the resident?



—

(D A bome that is not connected to 8 public sewer system shall have a writtch sanitation
epproval for its sewage system by the sewage enforcement official of the municipality in

which the home is located.

§2600,86. Ventilation.

All areas of the home that are used by the resident shall be ventilated. Ventilation sball include

an operable window, air conditioner, fan, or mechanical ventilation that ensures airflow.

§2600.87. Lighting.

The home's rooms, hallways, interior stairs, outside steps, outside docrways, porches, ramps,

gvacuation routes, outside walkways, and fire pes shall bave operable and sufficient lighting

- to ensure safe evacuation of all pessoas in the bome,

§2600.88. Surfaces.

(a) Floors, walis, ceilings, windows, doors, and other susfaces sbal) be clean, in good repair, and

{free of hazards.

(b) The home shall not use asbestos products for any renovations of new construction.

§2600.89. Water.

2600.85 Sanitation

(© This is already regulated by the local municipality, DEP, etc.



—

(8) The bome shall have bot and cold water under pressure in each v-.ra.o!. Eanens.. and

Jaundry area to accommodate the needs of the tesideats in the home.
(b) Hot water lemperature in areas accessible to the resident shall not exceed 120°F.

(© A'bome that is not connected to a public water system shall have a coliform water test at least
every 3 months, by s Commonweaith Department of Environmental Protection-certified
laboratory, stating that the ‘.zkﬂ is safe for drinking. A vrﬂ:o water system is a &aSS ._.!

provides water to the public for human consumption, which has at Jeast 15 service

or segularly serves an y ge of at least 25 individuals daily at least 60 days out

of the year.

Ev. If the water is d d unsafe for drinking, the home shall conduct remediation activity in

d with the dations of the Department of Environmental Protection.

(¢) The bome shall keep d ion of the lab y certification, in addition to the results

and corrections mads to ensure safe water for drinking. .

§2600.90. Communication system.

(2) The bome shall bave a working, in operated, telephone with an outside line that is

accessible in emergencies and accessible to persons with disabilities,

2600.89 Water

(b) Hot water temperature at 120*F may be too low for a very large
facility. . o

The hot water temperature at the beginning of

the line may be 120*F., but the temperature at the

end of the line, in a large facility, may drop to
108*F. .

{c) This statement is already regulated by DEP.



—

(2) Interior and exterior doors that opén directly into 8 stairway and are used for exit doors,
. resident arcas, and fire exits shail bave a landing, which is 2 minimum of three feet by three

feet..
(b) Interior stairs, oxﬁm.a., steps, walkways, and ramps shall have nonskid surfaces.
§2600.95. Furniture and oa_.__un_our.
Furniture gnd elquipment sball be .mn good repair, clean, and free of hazards.
§2600.96. First aid supples.

(a) w.vo home shall have at a minimum, in cach buiiding, a first aid manual, nonporous

dages, gauze pads, th , lape,

s.w..n_o<2..q”...§.n.&<n-

breathing shicld, eye coverings, and syrup of ipecac. These items shall be stored tagether in

- o firstaid kit.

(b) The staff shall be made aware of the location of the first aid kit.

() The first aid kit shall be in a location that is easily ible to the staff.

' §2600.97, -Elevators and stair glides. .




—

(b) The home shall have a system or method of communication that enables staff persons to

contact other staff persons in the bome for assistance in an naﬂnn.:nv..
§2600.91. Emergency telephone numbers.
Telephone numbers for the nearest hospital, police department, fire department, ambulance,
poison control, and personal care home botline number shall be posted on or by each telephooe

. with an outside Yine.

§2600.92. Screens.

Windows, including windows in doors, shall be in good repair and securely screened when doors

or windows are open.
§2600.93. Handrails and railings.

() Each ramp, interior stairway, and outside steps exceeding two steps shall have a well-secured

bandrail.

(b) Each porch that has over a 30-inch drop shall have a well-secured railing.

§2600.94. Landings and stairs,



—

Each elevator and stair glide shall bave a valid certificaie of operation from the Department of

Labor and Industry.
§2600.98. Indoor activity space,

(a) The ‘home shall bave indoor activity space for activities such as reading, recreation, and ,

group aclivities,

(b) The bome shall have at least one fumished living room or lounge for .ra use of residents,

their families, and visitors. The combined living room or lounge areas shall be sufficient to

date all residents-at one time. These rooms shall in a sufficient ber of

tables, chairs, and lighting to accommodate the resid their families, and vi

(c) The administrator of the home shalt develop aod ensure that the activitics program is
designed and ma._u_u.s«anm to promote each resident's active involvement with other

residents, the resident’s family, and the community.

(d) The program shall provide socisl, physical, intellectual and recreational activities in a

1 1 i d and str 4

I
14 J

() A current weekly activity calendar shallbe posted in a conspicuous place in the bome that

residents can access casily.

2600.98 Indoor activity space

This entire section is redundant as it is found later on page 122,

.or 2600.221. Activities program. contains the exact

same verbage as 2600.98 (c),(d), and (e).



(f) The bome shall have & working television 2ad radio made available to residents in a living
room or lounge area. 1f more than one living room or lounge area is available in the bome,
the targest of these shall have a working television. Large homes are encouraged to provide

more than one television to allow résidents an option to watch different programs. The

Department shall grant a waiver of this subsection if enf t of this requirement would

interfere with religious heliefs or doctrines of the residents, the home, or both. To obtain 1

‘waiver, the home's resident home 1 shall in  stat t that a radio or television
will not be provided by the home. .

§2600.99. Recreation space.

.. The home shall provide regular access to outdoor and indoor recreation space and recreational

items includi g but not limited to: books,

puzzles, games, cards, gliders, paper,

markers, and the like.
§ 2600.100. Exterior conditions.

(2) The exterior of the building and the building gr arids or yard shall be in good repair acd free

of hazards.

(b) The home shall ensure that ice, snow, and obstructions are removed from outside As.u__?.nva.

ramps, steps, recreational arcas, and exterior fire escapes.

2600.100 Exterior conditions

(a) Who is determining and how do you determine what is a hazard?



—

§2600.101. Resident bedrooms.

a.& Esch single bedroom shall bave at least 80 squarc feet of floor space per resident roeasured

wall to wall, including space occupied by fumi

(b) Each shared bedroom shall have at least 60 squiare fect of floor space per resident measured

wall to wall, including space occupied by furniture,

(<) Each bedroom for a resident with a physical iramobility shall bave 100 square feet per
reiident, or allow for easy passage between beds and other faniture, and for comfortable use

of a resident's assistive devices, including but not limited to wheelchairs, walkers, special

fumiture or oxygen un.rvn..ﬁ,r This requirement does not apply if there is a medical order

from the attending physician that states the resident can maneuver without the necessity of

the additional space.
(d) No more than four residents shall share a bedroom.

(¢) Ceiling height in each bedroom shall be at least 7 feet for new homes licensed after the

effective date of this act.

(f) Each bedroom shall have an operable window with a source of natural light. This im._ioi
sball be able to be opened by the resident without the use of  tools and shall be screened.

2600.101 Resident bedrooms.

{a) Current regulations Chapter 2620.52 requires

that a single occupancy room have at least 80 sqg.ft.
and if a bedroom has a built in closet, up to
9 sq.ft.per closet may be counted in calculating
the square footage of floo¥ space.

This has been the standard which PCH have
built rooms on.

The verbage of Chapter 2600.101 (a) does
not allow the closetspace.

Rooms licensed under current regulations
may not be able to accomodate this provision.

This is an example of why existing buildings
need to be "grandfathered-in".

(c) This is again a change from the current 80sq.ft.

for single occupancy and 60sq.ft.for shared occupancy.

The implications for this new provision is
that PCH vwhich were built with the current regs.
will not be able to admit residents with physical
immobilities. Then this could lead to accusations
of civil rights violations!

’ It is ridiculous that the home would have
to burden a physician for an order that would state
that a resident can manuever with less space!

] This regulation is actually taking away
choices for the residents room preference. To
reduce cost, a physically immobile resident
would no longer be able to choose a semi-private
room in many existing homes. .

This is an example of why existing homes
need to be "grandfathered-in".

OUR SUGGESTION:
DELETE (a) and (c) and use the verbage from
current Chapter 2600.52 (a). )




(g) A tesident’s bedroom shall be only for the oﬂgu resident's individual use and not for

aclivities common to otber residents.

" (b) A resident shall be able to access toilet, band washing, and bathing facilities without having

to'pass through another resident’s bedroom.
(i) Bedrooms shall be equipped to ensure the resident's privacy.
{j) Aresident sball bave access to the resident’s bedroom at all times.

(k) Each resident shall have the following in the bedroom:

(1) A bed with a solid foundation and fire £ dant that is in good repair, clean, and

supports the resident.
(2) A mattress that shall be plastic-covered if supplied by the home.
{3) Pillows and bedding that shall be clean and in good repair.

(4) A storage area for clothing thatshall include a chest of drawers and a closet o wardrobe

space with clothing racks or shelves accessible to the resident.

() Cots and portable beds are prohibited.

2600.101 Resident bedrooms




(m)Bunk beds are prohibited.

(n) A bedroom shall not be used as e means of egress from or used as 8 v-uu-.wotnw to another

part of the home unjess in an emergency situstion.

(0) A resident shall not be requi d to share a bed: with a person of the opposite sex.

(p) The bedrooms shall have walls, floors, and ceiliogs, which are n:.&-_u&. clean, and in good

repair.

(q) There shall be doors on the «&3039

() There shall be & minimum of one comfortable chair per resident per bed The resident

shall determing what type of chair is comfortable.

. (s) There shall be 2 minimum of one operable ceiling light per bedroom or a minimum of one

operable lamp per resident.”

() There sball be drapes, shades, curtains, blinds, or shutters on the bedroom windows, which

are clean, .E m..uoa repair, provide privacy, and are sufficient to cover the entire window when

drawn.

§2600.102. Bathrooms.

2600.101 Resident bedroom

® ‘Please delete The resident shall determine what type of chair is
nEﬁ@nBEP The resident may think a comfortable chair is a heated,

ma ssaging, recliner.
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() There shall be at least one functioniog flush toilet for every six or less users, including
residents, family and personnel.
(b) There shall be at least one sink and wall mirror for every six or Jess users, including
residents, ?«Em and _ESEK_.
* (c) There shall be at lcast ane bathiub or shower for every fifteen of less users, including

residents, family -.E_ personsoel.,

(d) There shal be slip-resistant surfaces in all bathtubs and showers.

* (¢) Privacy shall be provided for toilets, showers and bathtubs by partitions or doors.
(D An individual towel, washcloth, and saap shall be provided for each resident.

(8) Individual toiletry items including toothpaste, tootbbrush, shampoo, deodorant, comb, and
bairbrush shall be made available.

{b) Toilet paper sball be provided for every toilet.

(i) A dispenser with soap shall be provided in all of the bathrooms. Bar soap is not v.n:umznm

- upless there is a separate bar clearly Jabeled for each resident,

2600.102 Bathrooms.

(a) The ratio of 1:6 toilets:residents is acceptable.
However, the wording of this section creates a
need for an interpretive guideline.

To clarify this, it should simply state "There
shall be at least one functioning toilet for

every six or less residents.

: For "users, including residents, family,

and personnel® may require that -additional toilets
be installed, This may be an impossibility for
existing homes.

(b) and (c) Creates the same confusion. Delete
vfamily and personnel" for clarity.

These regulations have eliminated handbars,grab bars,
and exhaust fans. We feel that these are needed
for bathroom safety to prevent slips and falls.

(g) Providing personal sundries should not

be the responsibility of the PCH, but rather that
or the family or resident's designee. The brand
of products etc should remain the resident's
choice, the type of products should be the
resident's preference. This should not be the
responsibility of the home.



¢ —

() Toiletries and linens shall be in the possession of the resident in the resident’s living space.
mum.ee.—eu. Kitchen areas.

3 A home shall have an operable kitchen area 4..9 a refrigerator, sink, stove, oven, cooking

. equipment, and cabinets for storage.

(b) Kitchen surfaces sball be of a non-porous matecial and cleaned and sanitized ifter each meal.

" {c) Foad shall be protecied from coatamination while being stored, prepared, transported, and

served. -

.(d) Food shall be stored off the floor or the lowest shelf shall be sealed to the floor.

(¢) Food shall be labeled, dated, rotated, and inventoried weekly.

(f) Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or

below 0°F. Thermometers shall be required in Rw.;n.ﬂo_.a and freezecs.
(g) Food shall be stored in closed or uo-_&.nnuin.nn.

(k) Food shall be thawed-cither in the refrigerator, microwave, under cool waler, or as past of the

cooking process. .

2600,103 Kitchen areas.

(b) Remove the word "samitized! If the kitchen
is. cleaned, it is not necessary to sanitize
after each meal.

(c)In the small PCH,vwhich are more family-style,
the foods are served from the kitchen to the table.
The dishes are not covered during transport.

pishes are not covered during transport at many
restuarants.

This appears to be a nursing home or hospital
practice of the stainlesas steel / silver metal lids
which cover plates. This is to protect from
all the germs from illness, from the airborne pathogen

PCH are residential settings NOT institutions
which collect diseased patients.

The word "transported" should be deleted.
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(i) Food shall be served with the bolding .n:.vﬂna_.m of 140°F for bot items; cold items shall

bave a holding temperature of 40°F or less.

(j) Eating, drinking and cooking utensils shall be washed, rinsed, and sanitized after each use by

a mechanical dishwasher or by a metbod approved by the Department of Agriculture.

(k) Garbage shall be stored in covered containers.

U] Animals sre not permitted in the kitchen or other food service areas when meals are being

prepared, served, o consumed.

§2600.104. Dining room.

(a) A dining room area shall be equipped with tables and chairs and able to accommodate the

maximum aumber of idents scheduled for meals at any one time.
(b) Dishes, glassware, and uteasils shall co.uaaa& for cating, drinking, preparing, and serving
food. These utensils shall be clean, and free of chips or nmuaxn. There shall be no regular use

of plastic/paper plates, utensils, and cups for mesls.

(<) Condiments shall be avail ble at the dining table.

2600,103 Kitchen area

(i and j) These statements are both nursing home driven. These
regulations continue to create medical model and take away the social

model.

2600.104 Dining room

(b) Please delete plastic cups. Most elderly have great difficulty
holding glass drinking glassware/cups. Additionally, glass glassware

creates hazards when they are dropped and brokess——— - ||
#.EnEa:mo:.rm”&mvommsom_amiﬁo:o» be used on a regular

basis then say that but do not restrict the use of plastics.




.mm Special provisions shall be made and adaptive squipment shall be provided, when necessary,

to assist residents in eating at the table.

(¢) Animals are not permitted in the dining room when meals are being prepared, served, or
consumed. Guide or support animals assisting a person due lo blindness, deafness or
physical disability or Wwho are under the supervision of a handler or trainer of such animals

are exempt from this prohibition.

() Midday and evening meals shall be served to residents in a dining room or dining area,

except that service in the resideat’s room shall be available when the resident is unable to

come to the dining room due to temporary iliness.

(g) Breakfast shall be served to residents in a dining room or dining area except i the following

situalions:

(1) Service in the resident’s room shall be available at no additional charge when the resident

is unable to come to the dining room due to temporary illness.

(2) When room service is available in a home, a resident shall make an individual choice to
have breakfast served in the resident’s room. This service shall be provided at the

resident's request, and shall not replace daily meals in a dining area.

§2600.105. Laundry.

#-yax

2600.104 Dining room

(d) Please change the responsibility of the home to provide adaptive
equipment. Again, these regulations limit residents’ choices and are
pursing home/medical model driven. Additionally, who will absorb these

costs?
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(s) Laundry setvice for bed lincns, towels, and personal clothing shall be provided by the home,

1 el 'H

at no additionsl charge, to residenis who are recipients of or eligible epplicants for

Supplemental Security Income (SSI) benefits. This service shall also be made available to all
residents that are unable to perform these tasks independently. Laundry service does not

include dry cleaning.

(b) Laundry service for bed linens, towels, and p ] clothing for the residents who ase not

recipicnts of SSI shall be provided by the home unless otherwise indicated in the written

agreement.

(<) The supply of linen and towels shatl be sufficient to ensure a complete change of bed linen

and towels st Jeast once per week.
(d) Bed linens and towels shall be changed at least once every week
(€) Clean linens and towels shall be stored in an area separate from soiled linen and clothing.

(D The administrator and staff shall implement reasonable measures to n.:Ea. that residents’

clothing are not lost or misplaced in the process of laundering or cleaning.

(g) To reduce the risks of fire hazards, the home shall ensure 811 lint is removed from all clothes

dyers after each use.

2600.105 Laundry

“(a) This statement should be made more clearly because laundry has

two separate definitions one is linens and two is personal laundry. The
laundry service is to be made available to all residents but at whose

expense?

() Why is there a need to clean the drier lint trap after each use? Most
duer fires are started because of lint in the vent. The vent is more of a
fire hazard and concern than the lint trap. Perhaps the vent should be
cleaned on a regular basis.
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§2600.106. Swimming areas.
1f » home operates a swimming area it shall abide by the following requirements:

(1) The bome shall operate swimming areas in conformity with applicable laws and

regulations.

- {2) The bome shall develop, utilize, and impl t policy and procedures that protect the

health and safety of all of the residents in the home.
§2600.107, Internal and e:«:.n_. .___.z.aa.

(a) The home shall have written emergency procedures that shall be developed and approved by

qualified fire, safety and local emergency management offices.

(b) The written £=n~no=m< procedures shall be reviewed and updated annually by the’

-n-:m:m.s,no_.. qualified fire, safety, and lecal emergency management offices.
(c) Disaster plans must include at a minimum:

(1) Contact names.

2600.107 Internal and external mwmmnnn..

(b) Why do you need to change your procedures annually. .O». course a
disaster plan, like any plan, is a continual working and changing
document +....“That plan should be reviewed and updated annually, but
generally only the administrator would need to make that update.

(a) and (b). The last "and" of both sentences
needs to be changed to OR.



- . . 2600.107 Internal and external disasters

* (2) Contact phone numbers of emergency management agencies and local resources for the
(3) How does one facility secure alternate means of utilities and for

. housing and emergency care of residents affected. . . Y X !
] what duration? Are we required to house in place during the event of an
. emergency? v
(3) Altemate means of supply of utilities must be identified and secored. - ’ . L. . .
(4) The same guestion rises, are we required to house in place during -

m : i , . . the event of an emergency? It takes three gallons of water per person per
3éoveaa.v.._a.?_-mu.._ua..ua.< supply of noperishable food and drin . : day to have an adequate supply of water and generally for three days --
.._ : this could be a large amount of water being stored and a great cost.

water for all residents and personnel.

(5) The bome shall maintain at least 2 3-day supply of all resident medications.

mwag.ne.w. 'General health and safety. ' ' : 2600.109 Firearms and So.wvo.:m . e

Please add that this entire section would be consistent with house rules.
This also takes choices away from residents, a resident may not want

Conditions at the home shall not pose a threat to the bealth or safety of the residents.
weapons in their home.

§2600.109, Firearms and weapons.

Firearms, weapous and ammunition urn.—— be permitted on the licensed premises of a home only

.whea all of the following conditions are met:

(1) Firearms and weapons shall be contained in a locked cabinet located in a place other than

the residents' room or in a common living area.
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(2) Ammunition shall be oannR._.m: 1 Jocked area separate from firearms and weapons, and

Jocated in a place other than the residents’ room or in 2 common living arca.

(3) The key to the locked cabinet aoa.umzmn.w the ?n-»:ﬁ. weapons, and ammunition 5..: be

in the possession of the Administrator o his desiguee.

(4) The Administrator or his designee shall be the only person peruitted to open the Jocked

the fi and weapons and the locked area containing.the . . : o )

ammunition.

(5) If a fircarm, weapon, of ammunition is the vauca.‘ of at least one resident, the Personal

Care Home must have written policies regarding safety and access of such fircarms,

'

wi and ition, Inno i may a resident take a firearm, weapon, or ; : .
? ; _ . _—
smmunition out of the locked cabinet or area into any living areas of the Personal Care

Home.
FIRE SAFETY . . o - - N
§2600.121. Unobstructed egress.

(a) Stairways, ballways, doorways, passageways and egress routes from rooms and from the

building shall be unlocked and unobstructed, ualess the firc safety approval specified in
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§2600.14 (relating to fire safety approval) permits locking of certain means of egress as

specified in writing.

.3 Doors used for egress routes from rooms and from the building sball not be equipped with

x&..._onEan devices, electronic card operated systems, or other devices which preveat

immediate un_..sa of Emmg..u from the building.

aumea.u 22. Exits.

Unless on.n?...wua gulated by the Dep t of Labor and Industry, all buildings shall have at-
least two independent and accessible exits from every floor, each amranged in such 2 way as ™

reduce the possibility that both will be blocked in an emergency situation.
§2600.123, Emergency evacuation.
(2). In homes housing five or more immobile residents, the fire alarm system shall be directly
- connected to the local fire department or 24-hour monitoring service that has been approved
by the local fire department.

(b) Evacuation routes shall be well lighied and clear of obstructions at al times.

(c) . Exit doors shall be equipped so that they can be easily opened by residents from the inside

without the use of a key.

2600.123 Emergency evacuation

(a) Why is this required for only immobile, should it be required for all.
The facility would also have the choice either to be tied into a central

system or have additional staff.



(d) Copies of an emergency evacuation plan as specified in §2600.107 (relating to internal and
extemal disasters) shall be prepared by the administrator, in conjunction with fire, mumo,.s or
local emergency management offices. The plan shall be posted throughout the home and a

copy shall be kept in the administrator's records.

() ‘ A diagram of cach floor showing corridors, line of ravel, exit doors and location of the fire
extinguishers snd pull signals shall be posted on each floor in view of residents and

personnel,

§2600.124. Notification of Jocal fire officials.

The home shall notify loca! fire officials in writing of the address of the bome, location of the
bedrooms, and the assistance necded to evacuate in an emergency. Uo@:ﬂaivaa: of

notification shall be kept.
§2600.125. Flammable and combustible materials.

(a).Combustible materials shall not be located near heat sources and hot water heaters.

(b) Flamemable materials shall be used safely and stored away from heat sources and hot water

heaters,

(c) The materials described in subsections (a) and (b) shall be inaccessible to residents.
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§2600.126. Furnaces.

() A professional fi Teanil y or trained maint staff p shall inspect

(-3 i

fumaces st least annually. Documentation of the inspection shall be kept.

(b) Fumaces shall be cleaned according to the manufacturer’s i ions. D ion of

the cleaning shall be kept.
§2600.127. Space heaters.

Portable space heaters aré prohibited. 2a=%ol-5... space heaters shall be sdequately vented and

and p

lled with p

§2600.128. Supplemental heating sources.

" (2) The use of kerosene burning heaters is prohibited.

(b) Wood and coal buming stoves shall be used only if a local fire dep t or other municip
fire safety authority inspects them annually. Wood and coal buming stoves shall be cleaned

every year. Documentation of these manooama and cleanings shall be maintained.

§2600.129, Fireplaces.

2600.126 Furnaces

(b) Itmay notbe possible to obtain the manufacture’s instructions.
Additionally, furnaces that are maintained by a professional furnace
technician certainly would not have the need for instruction manuals.




2600.130 Smoke detectors and fire alarms

—

(a) A fireplace shall be securely screened or equipped with protective u_..u__% while in use,
: (a) Perhaps the smoke detectors should be inside of each bedroom and
within 15 feet of the bedroom door.

(b) A fireplace chimney and fiue shali be ?.%ao-na at Jeast once a year. Written documentation
of the inspection shall be kept on file.

© "A resident shall only be permitted to ténd to the fire under staff supervision.

§2600.130. Smoke detectors and fire alarms.’

(2) There shall be an operabl ic smoke d | d within 15 feet of each bedroom

soor ——— . R —
(b) The smoke d pecified in subsection (a) shall be located in common areas or

hallways,

(c) Smoke detectors and fire alarms shall be of a type approved by the Department of Labor and

Industry ot local fire authority, or listed by Underwriters Laboratories.

(d) If the bome serves four or morg residents or if the home has three or more stories including
the basement and attic, there shall be st least one smoke detector on each floor interconnected
and audible E.drweoﬁ the home or an sutomatic fire alarm system'that is audible throughout

the home.
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. (¢) If one or more residents or staff persons are not sble to bear the u:..ow.n detector or fire alarm
system, all smoke detectors and fire alarms shall be equipped so .ruw each person with s

hearing impairment will be alerted in the event of a fire.

() All smoke detectors and fire alarms shall be tested for operability at least once B.SE% A

written record of the montbly testing sball be kept.

(8) If a smoke detector or fire alarm becomes inoperative, repair shall be completed within 48

hours of the time the detector or alarm was found to be inoperative,

(b) The bome's fire safcty procedures must indicate the emergency procedures that will be
immediately implemented until the smoke detector or fire slarms are operable.

(i) In homes bousing five or more immobile residents, the fire alarm system shall be directly
connected to the local fire department or 24-hour monitoring service approved by the local

fire departmeat.

' §2600.131. Fire extinguishers.

(a) There shall be st Jeast one operable fire extinguisher witha minimum 2-A nnmuu for each

floor; including the basement and attic.

2600.130 Smoke detectors and fire alarms

() The correct method for testing smoke alarms and fire detectors of
operability is to hire the company to conduct the test using smoke cans.
This service cost a few hundred dollars and would be extremely cost-

" prohibited .1£. required monthly.

within 48 hours" may be too restrictive,
tually controlled by the
alarm companies that service the fireegystem.

We prefer the verbage from the current 2620.55
regs which states "The administrator shall immediately
document improperly functioning fire safety .
eqdipment and arrange for repair or replacement

as soon as possible. The administrator shall also
document steps taken to ensure the safety of residents

until actual repair or replacement of the faulty
equipment has been completed.”

N
(g)completed
as the timeframe is ac

(i) This statement is repeated on page 94, 2600.123(a)



) If the indoor floor area on a floor including the basement or attic is more than 3,000 square
feet, there shall be an additional firc extinguisher with # minimum 2-A rating for each

additional 3,000 square feet of indoor floor space.

(c) A fire extinguisher with a minimum 2A-10BC rating shali be located in each kitchen. The

kitchen extinguisher meets the requi ts for one floor as required in subsection ().

(d) Fire extinguishers shall be listed by Underwriters Laboratories or approved by Factory

Mutual Systems.

(c) Fire extinguishers shall be ible to staff p Fire extinguisbers shall be kept locked

if access to the extinguisher by a resident shall cause a safety risk to the resident. If fire
extinguishers are kept locked, cach nam.eng shall be able to immediately unlock the fire

extinguisher in the event of a fire o.sa...us—o%.

(f) Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date

of the inspection shall be on the extinguisher.

§2600,132. Fire drills.

(2) An unannounced fire drill shal] be held at least once 2 month.

2600.131 Fire extinguishers

(€) 'Why would a fire extinguisher need to be locked? If the fire
extinguishers are locked then you lose time getting to the equipment if
needed and if locked with glass front by breaking the glass a hazard is
created. Fire extinguishers with hoses are the only type of fire
extinguisher that is locked in a hospital.

2600.132 Fire drills

(a) Unannounced drills should be made specific for the staff. Who is
really the people that need the drill -- not the resident that may not
remember what was served for breakfast just 20 minutes ago.



—

(b) There shall be a documented annual fire safety inspection and fire drill conducted by a firc
safety expert. The administrator shall keep documentation of this drill and inspection.

{c) A written fire drill record shall be kept of the date, time, the amount of time it took for

evacuation, the exit route used, the number of residents in the bome at the time of the drill,

the number of resid 4, the number of staff d, prob <d, and

¥

whether the fire alarm or smoke detector was operative.

(d) Residents shall be able to evacuate the entire building into a public thoroughfare, or to a fire-

- safe arca designated in writing within the past year by 2 fire safety expert, within 2 1/2

minutes or within the period of time specified in writing within the past year by a fire safety
expent. The m:,n safety expert shall siot be an employee of the home.

(&) A fire drill shall be held during sleeping hours once every 6 months.

() Alternate exit routes shall be used during fire drills.

(g) Fire drills shall be held on different days of the week, at different times of the day and night,
on different and normat staffing shifts, not anw..o._« held when additional staff persons are

present, and not routinely held at .w“..n.two: resident attendance is low,

(b) Residents shall evacuste to a designated .Eonnuw place outside the building or within the fire-

safe area during cach fire drill.

2600.132 Fire Drills

{c) The facility may use multiple exit routes during an evacuation.

(d) Please explain and provide reference for the 2 % minute period for
evacuations.

(¢) Thenight time drills should be simulated drills. Again, these drills
are to test the staff's ability to assist with the evacuation. The night time
is very confusing and frightening for the elderly. W hy impose this upon
the m27 '

Additional comments regarding the 2% minute for

evacuation is needed as we Feel that this
could jeopardize the health, safety, and welfare
or the residents. Many of the resident population
are frail or disabled, and to rush/race to meet
the timeframe may cause injuries related to falls,
or cardiopulmonary complications associated with
shortness of breath.

The larger the facility the more exagerated
the complications might be due to the longer
length of hallways.
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@M A ,m-.o alarm or smoke ﬁ.«o_o., qu: be set off during each fire drifl.

(§) Elevators shall ot be used during a fire .nE__ 9..- fire.

§2600.133. .mu: u_n-.u,.

(a) mm.w:u vo-m:m the word “EXIT" in m_-mu._on?_n fetters shall be placed at all exits.

(b) If the exit or way to reach the exit is not immediately visible, access to exits shall be marked

the direction to travel.

- (c) Exit sign letters shall be at least 6 inches in height with the principal strokes of letters at least

% inch wide.

RESIDENT HEALTH

§2600.141. Resident _.._n-_:_ exam and medical care.

(8) A resident shall bave a health ination that is docy d on standardized forms

provided by the Department within 60 days priot to admission or within 30 days after

dmission. The resident health inution shall be completed My thereafier. The

exam shall include the following:

2600.141 Resident health exam and medical care

(a) Please clarify if the MA-51 is used;will the home be required to
have additional paperwork that will include your list.
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Practitioner.
(2) Medical diagnosis including physical or mental disabilities of the resident, if any.
(3) Medical information pertinent to diagnosis and treatment in case of an nan.waa.w.

(4) Special bealth or dietary needs of the resident.

(5 Altergies.
.3 Immunization history.

(V) Za&a-mop regimen, contraindicated medications, and medication side nn.n.w.u. .
(8) Body positioning and movement stimulation for residents, if appropriate.

(9) Health status with required written consent in accordance with applicable laws.

(1) A general physical examination by a licensed physician, physician's assistant or Nurse

(10) Specific precautions to be taken if the resid basa icable discase, to pi

spread of the disease to other residents.

(11) Annually updated mobility or at the Department's request.

2600.141 Resident health exam and medical care

(8-10)If a resident has all of these issues and needs -- they would oot be
appiopriate for personal care homes.

(6) Immunization history may not be possible to attain.
Generally the only immunizations known are those
received while residing in the PCH..
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(b) Residents shall bave access to medical care. 1f a resident needs assi btaining this

care, the home shall make the arrangements for the resident.

§2600.142, Physical and behavioral health,

(a) Each bome shall address in the resident’s supp .v_n_. the dental, vision, bearing, mental
" health, or other behaviora care services that will be made available to the resident, or
referrals for the resideat to outside ua..&ao.. if deemed ..nnumme.w..vw the health exam. This
qui does not date a hore to pay for the cost of Enun medical and bebavioral

care services.

(b) Ifaresid fi ti dical or dental examination or treatment, the refusal and the

continued attempts to train the resident sbout the need for health care shall be documented in

" the resident’s record.

(c) If aresidenthas a serious medical or dental condition, reasonable efforts shall be made to

PR}

obtain for ty ..boi the resident or his designee, in d with appl

laws,
§2600.143. Emergency medical plan.

(@) The bome shall have a written emergency medical plan that ensures immediate and direct

access to emergency medical care and If a resident becomes ill or injured and is

2600.142 Physical and behavioral health

(b) This document continues to insult the elderly and 1acks_respect. A
home should not be required to frain the resident. People train animals.

Have we forgotten about the resident’s right to refuse medication and
treatment? Perhaps the Department is becoming selective on which right

a resident will have or only the right that will not allow flexibility in' the

home. :

© 2600.143 Emergency medical plan

1s this plan for the entire facility o for individuals.
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unable to secure necessary cere, the administrator or designee shall secure necessary

or care. Arrang ts shall be made in advance between the administrator or a

designee and the resident regarding the nrinrs or dentist and designated person or

community agency to be contacted, in case of illness or E&S and those persons shall be

contacted.
(b) If admission to & hospital is Y, the resid u&.:&ogv.w:&.o.rava«v?_c}ra
resident’s choice, if possible.

{c) The gency medical plan shall include the following

1
(1) The hospits! or source of health care that will be used in an emergency.
(2) The method of transportation to be used.

(3) An emergency-staffing plan.

{d) Current emergency medical and health information shall be made available at all times for

s

each resident in case the quires emergency medical ion. The no:ai».‘..u

information shall pnn.on:_u-&.&n Tesident in the event of & resident needing emergency

medical atteation:

(}) Resident’s name, age, and birth date.

2600.143 Emergency medical plan

© . Personal care homes are not medical facilities.

(©)3)  Emergency-staffing EE,.,. are generally found in nursing
homes and hospitals not a HOME.

(d) ) Are we changing the rules in the middle of the game?77? Now
a personal care home is permitted to release information about a resident,
or confidentiality is not considered applicable during emergencies.777?
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(2) Resident's social security number.
(3) Resident's medical diagnosis.

(4) Resident's physician's name and telephone number,

(5) Current medication, including the dosage and frequency.

(6) A listof allergies.

(Y] O.ww.a_nﬁ:n medical nou&nmzu;n.o. make evailable in case of a

dical emergency.

(8) Insurance or third party payer and identification number.

(9) Power of attomey.

(10) A designated contact person With a current add and tel ph bers,

(11) Any personal information and related instructions from the resident regarding advanced
directives, do not resuscitate oan.-.! or organ donetion if the resident has executed such

documents.

2600.143 Emergency medical plan

(9) Should this be durable power of attomey? This scction is referring
to medical decisions.
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(12) The home shall develop an individualized plan to coatact the resident’s fernily or

designated emergency contact person, if applicable. The support plan shall be part of the

“resident record and staff shall be able to access the support plan in an emergency.

{e) Ifthe resident’s medical condition, as d ined by s physician, indi the need fora

s

transfer to a bospital or long term care facility, the administrator shall notify the resident's

. designated emergency contact person or family member, or both, as appropriate, and shall

provider whatever assistance is y in making 71 ts for the resident’s transfer

to an appropriate facility.

§2600.144. Use of tobacco and tobacco-related products.

(2) A bome may permit ki 8 tot and using tob lated products in designated areas

of the .so:o:n_ care home.

(b) If 8 home permits smoking in designated areas, the home shall ensure that proper safeguards

are taken at all times to:
(1) Prevent fire bazards involved in smoking, including but not limited to, providing
ashtrays, outside ventilation, smoke @n.un-on-. fire retardant furniture, and fire

cxtinguishers in all designated smoking areas,

(2) Ensre the protection of the rights of nonsmoking residents.

2600.143 Emergency medical plan

(¢) If the home is facing a true emergency .hen 911 .,“..m.:o:nm 'he diale
Limit the phone calls during an emergency. Not every family member

will be called, if the resident is transferred what administrator is

responsible for notifying the designated emergency contact? Often the

. hospital is trying to contact the emergency contact while the personal care

home administrator is trying to make the same contact -- resulting in
messages and busy sigoals. :



2600.145 Supervised care

—

(c) The designaied smoking arca shall be in an area that is a safe distance from heat sources, hot :
Please define appropriate assessment agency.

water heaters, and any areas containing combustible or flammable materials.

(d) Smoking tobacco and using tobacco-related vmo%nz during the transportation of a resident,

which is provided by the home, is probibited.

() Smoking in resident bed: is prohibited.

(f) If a home has a designated smoking are, the bome's written fire safety procedures shall

include the designated smoking area.

.

(8) Written fire safety procedures shall be followed
§2600.145. Supervised care.
Personal care services shall be provided by trained, qualified staff persons and with ongoing
. q.,‘uamnr. and general supervision of the resident’s care by the administator. A resident in need

of u.p...ina that are beyond services available in the home in which he resides shall be referred to

the appropriate assessment agency.

NUTRITION

§2600.161. Nutritional adequacy.
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(a) Meals shall be offered which meet the nutritional needs of the resident in accordance with Fn.

W.umoE.BBann Daily Allowance (RDA) of the Food and Nutrition Board of the Naticnal
Research Council of the National Academy of Science. .

(b) At least three nutritionally well-balanced meals shall be p ided daily to the resident. Each

meal shall include an alternative food and drink item from which the resident may choose

(c) Additional portions of meals and beverages at mealtimes shall be available for the resident.

. (d) Esch meal shall contain st least one item from the dairy, protein, fruits and bles, and

. grain food groups, unless otherwise prescribed in writing by a licensed physician or certified

nurse practitioner for s specific resident. -

(c) Dietary altematives shall be availsble for a resident who has special bealth needs, religious

P

beliefs regarding dictary restrictions, or vegetari fe

{f) Therapeutic diets arc b ibed by a physician or cestificd murse practitioner, shall be

followed. Documentation shall be retzined in the resident’s record.

(g) Drinking water shall be available to the residents at all times. Other beverages shall be

available nnd offered to the resident at least every two hours.

2600.161 Nutritional adequacy

(a) This could simply state that meals must be nutritionally satisfying.

@) These statements are redundant, - -+ 7 G vt =

(©) If a resident is on a therapeutic diet, then it is the responsibility of
the home to follow that diet such as 1500 calorie diabetic dietand a
resident would be “denied” more food. ’

(d Each meal will contain at least one fruit or vegetable. For example,
breakfast generally does not have a fruit and a vegetable.

(¢) Placement into a personal care home is a choice and a home may

not be-able to provide various meals which would be made known during -

the initial assessment prior to placement. Personal-care-homes are private———
businesses and may choose not to offer three - five different menu items

at each meal. : :

(g) Requiring that residents be offered water every two hours is again
the push towards the medical model. Nursing homes staff hydration
CNA'’s -- this does not belong in personal care homes.
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§2600.162. Meal preparation.
(a) Foods shall be prepared in a consistency designed to meet the nceds of the resident.

{b) Uneaten food from a person’s dish shall not be served agaia or used in the preparation of

other dishes.

(c) There sball be no more than 14-16 bours betweea the evening meal and the first meal of the
next day, unless a resident’s physician has prescribed otherwise, and there shall be no more
than 4-6 hours between breakfast and tunch, -anvain.n_. lunch and supper.

(d) Food sball be procured from sources approved or considered satisfactory by Federal, State or
local sutboritiés. Outdated or spoiled food or severely dented cans shall not be used,

() When a resident misses a meal, food adequate to meet daily nutritional requirements shall be

available and offered to the resident.
(f) Meals shall include a variety of hot and cold food.

() All milk shall be pasteurized.

. (h) Adaptive eating equipment or utensils shall be made available and mect the needs of the

residents.

2600.162 Meal preparation

(d) This statement would prohibit the use of fresh home grown garden
vegetables. The elderly loose ego; the elderly again does not have
choices to do what they would do in their own home. Also, this would
decrease the interest for any gardening activity if they couldn’t eat their

own produce. - . - e

(¢) Why did a resident miss a meal? Did the resident go out to lunch or
dinner with their family? Common sense needs to apply. If the resident
missed lunch because the doctor was behind schedule then the resident
will need to eat but if the resident was out at the senior center and had
lunch, then there is no need for an additional meal.

(® moﬂ.o_. cold meals have nothing to do with nutrition. A dietician

can %Enagﬁ&wggswmﬂgr%

3%&i&%&.Bneag.wmaeayﬁoaaﬁmeosag
model. }
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® “Tfa home contracts for food services, the contractor shall provide meals and snacks that meet
" the nutritional and dietary recommendations of the Recommended Daily Allowance (RDA)
of the Food and Nutrition Board of the National Research Council of the National Academy

of Science, .

() Menus, stating the specific food being served at each meal, sball be prepared for | week in
edvance. Menus shall be posted for the current week and one week in advance, and shall be

posted in a conspicuous place where the resident can review them.

Indi

g any changes, shall be retained for at least

(k) Past menus of meals that were served, i

" ome month.

() A change to a menu shall be posted and accessible to a resident in advance of the meal.

(m) Food stored, v...n_-naa or served shall be clean and safe for byman consumption.

§2600.163. Personal hygiene for food service workers.

(a) Staff, volunicers or residents involved in the storage, preparation, serving and distributing of
food shall wash their hands with hot water and soap prior to working in Em kitchen areas or

after using the toilet room.

2600.163 Personal Eﬁwga for food mo?m,on workers

(a) There are additional reasons and times the staff should be washing
their hands. :



(b) Staff, volunteers, or residents sball follow sanitary practices while working in the kitchen

arcas. '
(c) Staff, volunteers, or residents involved with the storage, preparation, serving, and distributing
6f food shall be in good bealth. .

(d) StaT, volunteers, of residents who have &uoe-wn_n- or infected wound, sore, lesion on
hands, arms or any exposed portion of their body sball ot work in the kitchen areas in any

capacity. .
§2600.164. Withholding or forcing of food prohibited.

(s) A bome shall not withhold meals, beverages, snacks, or desserts as punishment,

(b) A resideat sball not be forced to eat food.

(c) If & resident refuses to cat consecutively during a 24-bour period, the resident's primary care

Y '

bysician and the resident's desi or a family ber shall be i diately notified.

TRANSPORTATION

§2600.171. Transportatiou.

2600.163 Personal hygiene for food service workers

| (d) What about the staff person with the cut working on the dirty dish
side of the kitchen? ’

2600.164 Withholding or forcing of food prohibited

(c) The reason the resident refuses to eat needs
to be determined before the doctor and family
are notified.

Remove the term immediately as it is too
restrictive, Please do not regulate the

personal care homes to the point that residents
do not have the freedom to decide if they want

to eat or not:. The simplest things in life are the
biggest choices that the elderly treasure.
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{8) The following requirements apply wh staff p , or vol of the home provide

transportation for the resident. These requirements do not apply if transportation is u:.:&a.

) by a source other than the home.

(1) Staff 1o resident ratios specified in §2600.56 (relating to staffing ratios) shall apply.

(2) Al vehicle occupants n..-: be in appropriate a safety int at all times the vehicle is

in motion.

(3) The driver of a vehicle shall be 18 years of age or older and possess a valid driver's
v [ A g -

license.

(4) The driver of the vehicle cannot be a resident receiving services in the home.

(5) Atleast one staff member transporting residents bas completed the initial new hire direct

care staff training.

(6) The vehicle shall have nonporous disposable gloves, antiseptic, adhesive bandages,

gauze pads, tape, scissors, and syrup of ipecac that are stored together.
(7) During vehicle operation the driver .__.v..ouwv. use a bands-free cellular telephone.

(b) The home shall maintain current copies of d ion for the foll

2600.171 Transportation

(1) The staff ratio in this section is unclear, please clarify.

(2) The sentence structure should be shall be in an appropriate safety.
(4) This is another example of denying the resident to have choices.
Why isn’t a resident permitted to drive with another resident and how
would'a home enforce this regulation? A resident may simply refuse to
comply and what should the home do about this violation? Will the home
be cited and fined? :

(6) Please clarify why syrup of ipecac would be in a vehicle? Prior to
using syrup of ipecac the poison control center should be contacted. Itis
not always clear when syrup of ipecac should be used -~ so poison control
should be contacted for direction.
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(1) Vebicle registration.
(2) Valid E.?n..r license.
(3) Vehicle insurance.
(4) .OE..E: inspection.

_ (5) Include Commercial Driver's License (CDL) where applicable.

?v. The ~E.=.n shall assist a resident with the coordination of any portation to and from

d by resident, or if indicated in the resident’s support plan.

vy s 9

medical . if
MEDICATIONS

§2600.181. Self-Administration
.

(a) A home shall provide residents with assistance, as needed, with medication prescribed for the

ident's self-administration. This assi includes helping the resident to remember the
schedule for taking the medication, storing the medication in a secure place, and offering the

resident the medication at tac prescribed times.

————



_~—

(b) Medication not v..nuna..e& for the resident's self-administration shall be administered by a

» ¥e7

licensed physician, li d dentist, i d physiciag’s assistant, registered purse, certified

registered nurse practitioner, licensed practical nurse, or licensed paramedic, as appropriate.

(c) The resident's support plan shall identify if the resident is able to self-administer

medications, : .

(d) I the resident does not nced assi with medication, medication may be stored in a

ident’s room for self-administration. The admiaistrator shall take precautions to assure

that medications, which are stored in the resident’s room, are maintained in a safe and secure

mannes to protect against contamination, spillage, and pilferage.

(¢) A resident is capable of sclf-administering medications if the resident can use the medication
as prescribed in the manner prescribed. The resident shall be able to recognize and
distinguish the medication and knows the condition or illness for which the medication is

ribed, the dosage and when Eu..:«&..nnmon is to be taken. Examples include but

4 tal

P s

are not limited to, being capable of placing medicati in own mouth and swallowing

8922«?, %!v.?u topical medications and not &ugm the application site, properly

placing drops in eyes, corectly inhaling inhalants, and properly snorting nasal therapies.

§2600.152. Storage aud disposal of En&.nuzaa and medical supplies.

2600.181 mmwm:vaswﬁwwanwn»o=.

(e) This section needs to be deleted as it leads

to numerous interpretations. It has been agreed

upon that PCH do NOT need to have a licensed medical
or nursing person to assist residents with self-
administration of medications.

It has beed agreed upon that there are not
enough licensed persons in the state to accomodate
PCH. It is fact that there is a critical nursing
shortage throughout the Commonwealth and the nation.

It has been agreed upon by DPW, OLRM, and the
stakeholders that it is appropriate for lay staff to
assist with self-administration of medications in the
PCH setting. It would be 111 advised for DPW to rznig
on the agreements, especially since the DPW already
has a course outline for other entities such as
Youth Development Centers & Youth Forestry Camps.
The DPW course outline is titled "Staff Medication
Administration Training® and it does satisfy the
regulations in. the S5 PA Code 3800. . _. - -

We feel that it is discriminatory that similar
guldelines are not considered by the same DPW in
regards to PCH.

: DELETE (e) as many independent persons who dwell
in their own homes would not be classi{fied as "capable"
under this stringent definition.

: The inherent danger of this verbage is that

‘if a resident is not capable then a licensed person

as described in {b) would need to administer the

medications-

There are other issues that also need to be
seriously considered. Most PCH do not have the
income to pay for a nurse's wages. This is especially
true for those homes which cater to the SSI residents.
The SSI rate is $30/day and the average wage for
a nurse is $17 to 30/hour.

Nurses are unable to carry malpractice insurance
for working in a PCH in Pennsylvania. This can be
verified with NSO.So how many nurses are going to
agree to work without insurance in our litigious
society?

OUR RECOMMENDATION: Revert to Chapter 2620.34
and add suggestions from the DPW Advisory Committee
for a medication training program for lay staff.
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(s) Prescription, over-the-counter (OTC), and complementary and alternative medicati

(CAM) shall be kept in their original labeled containers and shal sot be removed more than
2 bhours in advance of the scheduled administration. Assistance with injections and stecile -

liquids sball bé provided immediately upon removal of the medication from its container.

(V)] w?.un%me... OTC, CAM, and syringes shall be kept in an area or container that is locked.

(<) ?nno..w.ms... OTC, and CAM stored in a refrigerator shall be kept in » separate Jocked

container.
(d) Prescription, OTC, snd CAM sball be stored scparately. .

(¢) Prescription, OTC, and CAM sball be stored under proper ao-.&no..: of sanitation, Y

fo oty .

v
er 8 instr

ﬁ.ﬁmﬂea. moisture, and light per the

() Prescription, OTC, and CAM, discontinued and expired medications, and prescription
medications for residents who are no Jonger served at home shall be destroyed of in a safe
manner sccording to the Department of Eavironmental Protection acd all federal and state

lati When a resid ly leaves the bome, the resident’s medications shall

‘be givento the resident, the designated person, if sny, or the person or entity taking

responsibility for the new placement on tke day of departure from the bome.

' 2600.182 Storage and disposal of medications and

medical supplies.

(b), (¢), (d), (g), and (h)become rather confusing
and may contribute to error.

We prefer the verbage from 2620.34 (3) which
states,"Medications that are stored by the home
shall be stored in a clean, organized and locked
area and, if required, shall be refrigerated.”

There are various ways to organize medications.
Correct ways include a bin for each resident which
holds all the pharmacy items, or drawers which are
organized by time (Bam,2am,8pm etc.) which holds
all residents meds.There's a variety of correct systems.

We feel that the storage sytem should not be
restrictive so that it can encompass all homes.




2600.184 Accountability of medication and controlled substances

(g) Antiseptics and medicines for external use shall be stored separately from oral and inject-

able medicines.

(h) Prescription, o._.n. CAM, and syringes shall be stored in accordance with federal and state

H regulations.

§2600.183. Labeling of medications.

id

(s) Te original container for prescription medications shall be labeled with a pharmacy label.

- (b) OTC, CAM, and sample medications shall be labeled with the original label.

(c) If the OTC and CAM belong to the resident, they shall be id a d with En. ident’s name.
(d) Sample medications shall be Eaalm‘_nm 3. the particular resident's use and panied by a
. v..wmmw.m-:.— .eaon.
§2600.184. Accountability of -,.;&n-ae.... and controlled substances.
. A-.v .—.rn.roa.u shall develop and impl. t policy and p dures addressing the meth: ... to

ensure the safekeeping of medications.

(b) Ata ia.:_c:_.. the policy and procedures shall have:




