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Ms. Teleta Nevius
Department of Public Welfare
Office of Licensing and Regulatory Management

P. O. Box 2675
Harrisburg, Pennsylvania 17120
Dear Ms. Nevius,

On behalf of Diakon Lutheran Social Ministries, please find enclosed comments for the Personal Care
Home Proposed Regulations.

A task force from Diakon was established to review the proposed regulations and provide in-put into
this important document.

Sincerely,

aduanodeltad~losol | cowd

Deborah Dollar-Reid, R.N., CNHA
Executive Director

Enclosure

P.O. Box 799
Route 724 @ Old Schuylkill Road
Pottstown, PA 19465

www.diakon.org



2600.60. INDIVIDUAL STAFF TRAINING PLAN
A written individual staff training plan for each employee, appropriate to that employee’s skill
level, shall be developed annually with input from both the employee and the employee’s
supervisor. The individual training plan shall identify the subject areas and potential resources for
training which meet the requirements for the employee’s position and which relate to the
employee’s skill level and interest.

COMMENT: All staff need to be trained to meet minimally the requirements of their job
Description. All other training will be as required in 2600.58

RECOMMENDATION: All staff will attend required inservice training sessions as developed
by the personal care home.

2600.105. LAUNDRY
(8) To reduce the risks of fire hazards, the home shall ensure all lint is removed from all clothes.

COMMENT: Is the inient that lint shall be removed from all clothes or from the clothes dryer.
RECOMMENDATION: Lint shall be removed from all dryers after each use.

2600.161. NUTRITION ADEQUACEY.

(g) Drinking water shall be available to the residents at all times. Other beverages shall
be available and offered to the resident at least every two hours.

COMMENT: Offering residents drinking water or other beverages every two hours is
nappropriate in a personal care home setting. ,

RECOMMENDATION: Drinking water and other beverages are available for residents
Twenty-four hours daily as requested. :

2600.181. SELF-ADMINISTRATION,

A home shall provide residents with assistance, as needed, with medication prescribed for the
resident’s self-administration. The assistance includes helping the residents to remember the
schedule for taking the medication; storing the medication in a secure place and offering the
resident the medication at prescribed times.

COMMENT: The regulation does not reflect who can provide the assistance, as needed, for the

residents self-administration nor type of training required. Competency based training module not
noted in regulation.

RECOMMENDATION: A state approved competency based training program for all direct care

staff who provide residents with assistance, as needed, with medication prescribed for the
residents self-administration. :

2600.54. STAFF TITLES AND QUALIFICATIONS FOR DIRECT CARE STAFF

(1) Be 18 years or Older

(2) Have a high school diploma or GED , !

(3) Be of good moral character .

(4) Be free from medical condition, including drug or alcohol addiction that would limit the direct
care staff from providing necessary personal care services with reasonable skill and safety.




2600.56

2600.58.

COMMENT:  Regarding point: (1) In the proposed regulations, volunteers are considered
"direct care staff”. We would not have the ability to have high-school age volunteers due to the 18
years or older criteria. Including younger volunteers enhances programming and encourages
Intergenerational interaction that would not exist with this regulation in effect.

RECOMMENDATION: Direct care staff shall be 16 years of age or older. Regarding point (2)
recommend to drop GED or High School Diploma. This should be considered "preferred" but not
required.

STAFFING

(b) If a resident's support plan indicates that the resident's personal care service needs exceed the
minimum staffing levels in subsection (a), the personal care home shall provide a sufficient
* numbser of trained direct care staff to provide the necessary level of care required by the
resident’s support plan. If a home 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 assessment and the
annual assessment). -

COMMENT: needs more clarity

RECOMMENDATION: More specific regulation needed in regards to clarity of assessment tool.

STAFF TRAINING AND ORIENTATION

(a) Prior to working with residents, all staff including temporary staff, part-time staff and
volunteers shall have an orientation that includes the following....(extensive listing follows)

COMMENT: Although training for all staff is important, extensive training of volunteers in the
same manner is not reasonable. We will have no volunteers if this regulation is in effect.

SUGGESTION: Depending on the "volunteer" job responsibility, training should be the
responsibility of the facility director utilizing volunteer job descriptions.

(c) Training direct care staff hired after - The blank refers to the effective date of adoption
of this proposal.) shall include a demonstration of job duties, followed by-guided practice,
then proven competency before newly-hired direct care staff may provide unsupervised direct
care in any particular area. Prior to direct contact with residents, all direct care staff shall
successfully complete and pass the following competency-based training including the
following specific job duties and responsibilities:

COMMENT: According to this regulation, agency staff and volunteers would be considered
direct care staff and fall under this training requirement. Agency staff could not be utilized.
Volunteers would not volunteer for the required training.

RECOMMENDATION: A provision needs to be made for agency staff usage. Do not include
volunteers under direct care staff.

(e) Direct care home staff shall have at least 24 hours of annual training relating to their job
duties. Staff orientation shall be included in the 24 hours of training for the first year of
employment. On the job training for direct care staff may count for 12 out of the 24 training hours
required annually.

COMMENTS: 24 hours is excessive and cost of training will be high.



RECOMMENDATION: A minimum of 12 hours of annual training is recommended for direct
care staff.

2600.57 ADMINISTRATOR TRAINING AND ORIENTATION

(a) Prior to initial employment at a personal care home, an administrator shall successfully
complete an orientation program approved by the Department and administered by the
Department or its approved designee.

COMMENTS: It would be difficult for most people to complete an orientation program prior to
being employed. :

RECOMMENDATION: "as an administrator" should be added after "Prior to initial employment
as an administrator.......

(b) Prior to licensure of a personal care home, the legal entity shall appoint an administrator who
has successfully completed an passed a Department approved competency-based training that
includes 60 hours of Department approved competency-based training, and has successfully
completed and passed 80 hours of competency-based internship in a licensed home under the
supervision of a Department-trained administrator.

COMMENT/SUGGESTION: Regulation needs clarification of "competency-based fraining".

(¢) An administrator shall have at least 24 hours of annual training relating to the job duties,
which includes the following:....( a list follows)

COMMENTS: More clarity needed as to what exactly must be included in the total hours of
annual training.

RECOMMENDATIONS: An administrator shall have at least 12 hours of annual training
relating to the job duties, which includes the following: .....The recommendation would also
include excess training time to be carried over to the following year.




2600.4 DEFINITIONS
Direct Care Staff
@) A person who assists residents with activities of daily living, provides
services or is otherwise responsible for the health, safety and welfare of
residents.
COMMENT: This definition is too broad and will encompass nearly every
staff member of a personal care home. For example, the maintenance staff

that shovels the sidewalks is responsible for the health and safety of the
residents. ‘

(i1) “The term includes full and part time employees, temporary employees and
volunteers”
COMMENT: The inclusion of volunteers in this definition is
unreasonable due to the proposed training from direct care staff. The
inclusion of volunteers in the direct care staff would cause facilities to lose
volunteers who visit homes to do activities, etc.
SUGGESTION: Volunteers that act as direct care staff should to be
addressed separately from volunteers who visit occasionally to assist with
special events, etc.

2600.27 QUALITY MANAGEMENT
(a) The personal care home shall establish and implement quality assessment and
management plans.
(b) At minimum, the following shall be addressed in the plan review:
(1) Incident reports '
(2)  Complaint procedures
(3)  Stafftraining
(4)  Monitoring licensing data and plans of correction, if
applicable
) Resident or family councils or both
COMMENT: Clarification is needed on (b-2) in regards to complaint procedure.
If this is interpreted to mean documentation of every complaint of every

magnitude it would create an enormous amount of paperwork and consume a
substantial amount of time.

2600.42 SPECIFIC RIGHTS
@) A resident shall receive assistance in accessing medical, behavioral health,
rehabilitation services and dental treatment.
COMMENT: Clarification is needed as to what measures are considered
“assistance in accessing ... treatment”. If this is interpreted to mean
financial assistance this could have a substantial negative financial impact
on the facility.




0

(x)

(2)

SUGGESTION: Keep current regulation (2630.33) which states “PCH
shall provide residents with assistance with ... securing transportation. ..
making and keeping appointments.”

A resident shall receive assistance in attaining clean, seasonal clothing that
1s age and gender appropriate.

COMMENT: Clarification is needed as to what measures are considered
“assistance in attaining”. If this is interpreted to mean financial assistance
this could have a substantial negative financial impact on the facility. In
addition, this regulation impedes upon the residents right to wear what
they want. ‘

SUGGESTION: Remove this regulation

A resident shall have the right to immediate payment by the personal care
home to the resident’s money stolen or mismanaged by the home’s staff,

COMMENT: The PCH shoul-d not necessarily be responsible for

repayment of moneys stolen by staff. This regulation does not take into
account the judiciary system.

SUGGESTION: This regulation should be removed.
A resident shall have the right to be free from excessive medication.

COMMENT: Clarification would be needed as what is what is considered
excessive medication additionally, this issue that is more between a doctor
and resident than the PCH and the resident. Clarification on who decides
on "excessive" medication needs to be more clear. Such a regulation
would also need to address the ramifications involved is removing a

resident from medication would make them no longer appropriate for the
PCH.

SUGGESTION: This regulation should be removed.
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Department of Public Welfare
Teleta Nevius

Room 316 - Office of Licensing and Regulatory Management
Health and Welfare Building

PO Box 2675

Harrisburg, PA 17120

Dear Ms. Nevius,

Enclosed please find comments on the proposed Personal Care
Home regulations. '

I am strongly in favor of a program that would require a
certification for those administering medications.

Sincerely yours,

W&W

Katie Mahanna

Assistant Administrator

Buehrle Center for Assisted Living
The Lutheran Home at Topton
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2600.4 DEFINITIONS
Direct Care Staff

@

A person who assists residents with activities of daily living, provides
services or is otherwise responsible for the health, safety and welfare of
residents.

COMMENT: This definition is too broad and will encompass nearly every
staff member of a personal care home. For example, the maintenance staff
that shovels the sidewalks is responsible for the health and safety of the
residents.

(ii) “The term includes full and part time employees temporary employees and
volunteers”

COMMENT: The inclusion of volunteers in this definition is
unreasonable due to the proposed training from direct care staff. The
inclusion of volunteers in the direct care staff would cause facilities to lose
volunteers who visit homes to do activities, etc.

RECOMMENDATION: Volunteers that act as direct care staff should to
be addressed separately from volunteers who visit occasionally to assist
with special events, etc.

2600.27 QUALITY MANAGEMENT
(a) The personal care home shall establish and implement quality assessment and

management plans.

(b) At minimum, the following shall be addressed in the plan review:

(1)  Incident reports

(2)  Complaint procedures -

(3)  Staff training

4) Monitoring licensing data and plans of correction, if
applicable

) Resident or family councils or both

COMMENT: Clarification is needed on (b-2) in regards to complaint procedure.
If this is interpreted to mean documentation of every complaint of every

magnitude it would create an enormous amount of paperwork and consume a
substantial amount of time.

2600.42 SPECIFIC RIGHTS

@

A resident shall receive assistance in accessing medical, behavioral health,

- rehabilitation services and dental treatment.



COMMENT: Clarification is needed as to what measures are considered
“assistance in accessing ... treatment”. If this is interpreted to mean
financial assistance this could have a substantial negative financial impact
on the facility.

RECCOMENDATION: Keep current regulation (2630.33) which states
“PCH shall provide residents with assistance with ... securing
transportation... making and keeping appointments.”

) A resident shall receive assistance in attaining clean, seasonal clothing tha
is age and gender appropriate. ’

COMMENT: Clarification is needed as to what measures are considered
“assistance in attaining”. If this is interpreted to mean financial assistance
this could have a substantial negative financial impact on the facility. In

addition, this regulation impedes upon the residents right to wear what
they want.

RECOMMENDATION: Remove this regulation

(x) A resident shall have the right to immediate payment by the personal care
home to the resident’s money stolen or mismanaged by the home’s staff.

COMMENT: The PCH should not necessarily be responsible for

repayment of moneys stolen by staff. This regulation does not take into
account the judiciary system.

RECOMMENDATION: This regulation should be removed.
(z) A resident shall have the right to be free from excessive medication.

COMMENT: C(larification would be needed as what is what is considered
excessive medication additionally, this issue that is more between a doctor
and resident than the PCH and the resident. Clarification on who decides
on "excessive" medication needs to be more clear. Such a regulation
would also need to address the ramifications involved is removing a

resident from medication would make them no longer appropriate for the
PCH.

RECOMMENDATION: This regulation should be removed.

2600.60. INDIVIDUAL STAFF TRAINING PLAN
A written individual staff training plan for each employee, appropriate to that
employee’s skill level, shall be developed annually with input from both the
employee and the employee’s supervisor. The individual training plan shall



identify the subject areas and potential resources for training which meet the

requirements for the employee’s position and which relate to the employee’s skill
level and interest.

COMMENT: All staff need to be trained to meet minimally the requirements of
their job Description. All other training will be as required in 2600.58.

RECOMMENDATION: All staff will attend required inservice training sessions
as developed by the personal care home.

2600.105. LAUNDRY

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

COMMENT: Is the intent that lint shall be removed from all clothes or from the
clothes dryer.

RECOMMENDATION: Lint shall be removed from all dryers after each use.

2600.161. NUTRITION ADEQUACEY.

(g) Drinking water shall be available to the residents at all times. Other beverages
shall be available and offered to the resident at least every two hours.

COMMENT: Offering residents drinking water or other beverages every two
hours is inappropriate in a personal care home setting.

RECOMMENDATION: Drinking water and other beverages are available for
residents twenty-four hours daily as requested.

2600.181. SELF-ADMINISTRATION.

A home shall provide residents with assistance, as needed, with medication i
prescribed for the resident’s self-administration. The assistance includes helping _ {
the residents to remember the schedule for taking the medication; storing the ’

medication in a secure place and offering the resident the medication at prescribed
times.

COMMENT: The regulation does not reflect who can provide the assistance, as
needed, for the residents self-administration nor type of training required.
Competency based training module not noted in regulation. .

RECOMMENDATION: A state approved competency based training program for
all direct care staff who provide residents with assistance, as needed, with
medication prescribed for the residents self-administration.



2600.54. STAFF TITLES AND QUALIFICATIONS FOR DIRECT CARE STAFF

(1) Be 18 years or Older

(2) Have a high school diploma or GED

(3) Be of good moral character

(4) Be free from medical condition, including drug or alcohol addiction that

would limit the direct care staff from providing necessary personal care
services with reasonable skill and safety.

COMMENT: Regarding point: (1) In the proposed regulations, volunteers are
considered "direct care staff". We would not have the ability to have high-school
age volunteers due to the 18 years or older criteria. Including younger volunteers

enhances programming and encourages intergenerational interaction that would
not exist with this regulation in effect.

RECOMMENDATION: Direct care staff shall be 16 years of age or older.

Regarding point (2) recommend to drop GED or High School Diploma. This
should be considered "preferred” but not required.

2600.56 STAFFING

(b) If a resident's support plan indicates that the resident's personal care service
needs exceed the minimum staffing levels in subsection (a), the personal care
home shall provide a sufficient number of trained direct care staff to provide
the necessary level of care required by the resident's support plan. If a home
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 assessment
and the annual assessment).

COMMENT: needs more clarity

RECOMMENDATION: More specific regulation needed in regards to clarity of
assessment tool.

2600.58. STAFF TRAINING AND ORIENTATION

(a) Prior to working with residents, all staff including temporary staff, part-time
staff and volunteers shall have an orientation that includes the
following. ...(extensive listing follows)

COMMENT: Although training for all staff is important, extensive training of
volunteers in the same manner is not reasonable. We will have no volunteers if
this regulation is in effect.

(.



SUGGESTION: Depending on the "volunteer" job responsibility, training should
be the responsibility of the facility director utilizing volunteer job descriptions.

(c) Training direct care staff hired after . The blank refers to the effective
date of adoption of this proposal.) shall include a demonstration of job duties,
followed by guided practice, then proven competency before newly-hired
direct care staff may provide unsupervised direct care in any particular area.
Prior to direct contact with residents, all direct care staff shall successfully
complete and pass the following competency-based training including the
following specific job duties and responsibilities:

COMMENT: According to this regulation, agency staff and volunteers would be
considered direct care staff and fall under this training requirement. Agency staff
could not be utilized. Volunteers would not volunteer for the required training.

RECOMMENDATION: A provision needs to be made for agency staff usage.
Do not include volunteers under direct care staff.

(€) Direct care home staff shall have at least 24 hours of annual training relating
to their job duties. Staff orientation shall be included in the 24 hours of training
for the first year of employment. On the job training for direct care staff may

count for 12 out of the 24 training hours required annually.

COMMENTS: 24 hours is excessive and cost of training will be high.

RECOMMENDATION: A minimum of 12 hours of annual training is
recommended for direct care staff.

2600.57 ADMINISTRATOR TRAINING AND ORIENTATION

(a) Prior to initial employment at a personal care home, an administrator shall
successfully complete an orientation program approved by the Department
and administered by the Department or its approved designee.

COMMENTS: It would be difficult for most people to complete an orientation
program prior to being employed.

RECOMMENDATION: "as an administrator" should be added after "Prior to

initial employment as an administrator.......

(b) Prior to licensure of a personal care home, the legal entity shall appoint an
administrator who has successfully completed an passed a Department
approved competency-based training that includes 60 hours of Department
approved competency-based training, and has successfully completed and



passed 80 hours of competency-based internship in a licensed home under the
supervision of a Department-trained administrator.

COMMENT/SUGGESTION: Regulation needs clarification of "competency-
based training".

(e) An administrator shall have at least 24 hours of annual training relating to the
Jjob duties, which includes the following:....( a list follows)

COMMENTS: More clarity needed as to what exactly must be included in the
total hours of annual training.

RECOMMENDATIONS: An administrator shall have at least 12 hours of
annual training relating to the job duties, which includes the following: .....The

recommendation would also include excess training time to be carried over to the
following year.
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Department of Public Welfare

Office of Licensing and Regulatory Management
Teleta Nevius, Director

P.O. Box 2675

Harrisburg PA 17120

Robert Nyce, Executive Director
Independent Regulatory Review Commission
333 Market Street

Harrisburg PA 17101

SUBJECT: New Regulations Pertaining to Personal Care Homes

To Whom It May Concern,

The proposed regulations in the new Chapter 2600 are ridiculous. Aside from increasing the number of
regulations from 46 to 127 they contradict the intent of the Executive Order (February 1996) pertaining to
General Requirements.

The regulations do not increase personal care for the residents, they only increase the rates personal care
homes will be forced to charge to implement and maintain these regulations.

1t appears these new regulations are parallel with health care institutions and nursing homes and are not

written for personal care homes only. Personal care homes are still trying to accommodate SSI residents

and in some homes SSI only covers half the cost for a resident. Many homes will have to discontinue the
acceptance of SSI residents.

This whole proposed regulation for personal care homes is an administrative nightmare, it has no
substance, will not increasc the level of care and will only add a herculean administrative overload which
will be costly to the homes and residents.

We need personal care homes now more then ever, let us not put them out of business. Think of the
senior citizen and their families.

Sincerely,

B—B%—A— g . K‘Q*-M
LAWRENCE G. KLINE
JOANE. KLINE

Copy to: Michael O’Pake, Senator
Dennis Leh, Legislature
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Original: 2294

Dear Teleta I\-@LW ,&-W

I’m writing to you on behalf of my entire family and many other residential-care
consumers regarding the proposed changes to the regulations governing the operation of personal
care and assisted living facilities.

These homes serve as an intermediate step between independent living and nursing
homes for our loved ones, who aren’t critically ill, but whose physical and mental health has
begun to decline. The current regulations provide residents with a caring and controlled
environment. Assistance and supervision is provided by trained and loving staff members.

Enforce current regulations for homes in violation; correct their deficiencies. Allow the
many good homes to continue providing care and services to our maturing loved ones. Keep
personal care/assisted living facilities an affordable option and don’t limit the locations and
choices available. -

We desperately need this intermediate level of care for our seniors. The proposed

changes are being pushed to approval quickly without adequate resident, family, and provider
feedback.

The proposed regulations are excessive and ultimately costly in the foglowing areas:

l. Administration of medication by licensed staff if resident incapable of self-
administration. ’

2. Mandatory continuing education hours (24 hours per year) for staff and
administrators.

3. Drastically expanded and medically-oriented paperwork.

4. Required (unsafe) facility evacuations in 2-1/2 minutes for fire drills and increasing
sleeping hours fire drills to twice yearly.

5. Over-regulation but fewer home inspections.

P

6. Physical building accommodations and requirements.

Please streamline the proposed changes and the associated costs with compassion and
sound reasoning. Keep these homes affordable, abundant, and residential. Assure a safe,
| -0 29 - comfortable, and supportive setting for our family members and loved ones.

:_.f%ﬂzu Leat oo Cf2s 2 _Lrllpy . Sincerely,
%%MZVM“UZE vels,, (ypk%jmwu
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Department of Public Welfare ] H '
Room 316 Health and Welfare Building LPU 8oV
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Harrisburg, PA 17120 i

OFFICE OF LICENSING

November 1, 2002 —& FEGULATORY MANAGE MANAGEMENT |

Dear Teleta Nevius:

To make a long story short, my sister got breast cancer in 1985 and my mother helped her through this
ordeal and my sister recovered. Then the cancer metastasized into bone cancer around 1994 and again my
mother was nearby to help my sister; however, in 1996, my sister passed away.

While my sister was alive, she and her husband were able to check on mother daily to see if she needed
anything and mother was able to help out with them as needed. After my sister passed away, my brother,
two sisters and [ worried that mother wasn’t eating properly and was forgetting to take her medicine on
time. We discussed things with her and decided to move her into my brother’s Assisted Living Home

where she would be given nutritious meals and someone would be there to make sure she took her
medicine in a timely fashion.

I do not live in the same town as my mother and I teach school and am unable to take care of her. My two
sisters work at the Assisted Living Home, as well as other family members and it is great for my mother.
Mother does not need Nursing Homie care because she is able to get around and has a sharp mind. If she
were to be placed in such a facility, I fear that she would fail quickly. Because of this, [ am asking that you
please rethink the new regulations that are proposed for Personal Care Homes and Assisted Living Homes
and do not pass them. Families cannot afford to pay any more than they now pay for their loved ones care. I
implore you to please cut the excessive regulations and do force my mother and so many others to move.

My mother is now 90 years old and very happy and content where she is living. Please do not pass these
senseless regulations. Thank you.

Sincerely, .

Lorraine Finlan
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Original: 2294

Teleta Nevius W E
COMMONWEALTH OF PENNSYLVANIA 11D EGE “
DEPARTMENT OF PUBLIC WELFARE o
P O BOX 2675 | Nov . 1
HARRISBURG PENNSYLVANIA 17105-267
\CENS!NG :
& RE%FS£$S§YLMAMGEMEmf ;

Dear Mrs. Nevius, Y
The following are comments on the draft of the proposed chapter 2600 P@ébné{:
Care Regulations. PR

e

-

r

2600.4 Definitions : Restraint
(i)Last line “As long as the device can easily be removed by the resident” should
be removed.

Reason: The person may need to be in the PCH because they are unable to
remove a brace or similar device by themselves.

S.P. Support Plan

Last line “ and when the care, service or treatment will be provided, and by
whom”. Remove or change.

Reason: These can be interpreted very precisely. There is no way to tell how
soon the visiting nurse can get in to assess the person, decide what treatments

are needed and who specifically will meet which need. This timing is beyond our
control.

2600.26 Resident — Home Contract

(a) (1) (viii) designated as a smoking or non-smoking home. Very good. Thank
You.

(2) Senior Citizen Rebate :

Last Line “there may be no charge for filling out this paperwork” — remove or
change. :

Reason: This paperwork can be very time consuming, If a family memberis
unable to do this, a reasonable fee should be allowed. i.e., $10.00 an hour or a
percentage of the money involved.

(3) Rescind Contract for up to 72 hours

Please return to current regulation. ,

Reason: With elderly people, it can take anywhere from one week to a month for
them to “settle in” because of Transfer Shock. Some families want the leverage
to say “Mom, we've paid for the month, we can’t get the money back. Just stay
the month and then you can leave if you want to.” 95% of the time, they are
happy as clams in a week or two. 72 hours is too short a time, they may still be
confused or frightened by these changes in their life.




2600.29 Refunds. ‘

(d) Next to last line “When the room is vacated and within 30 days of death.
Changes to “within 30 days of when the room is vacated.”

Reason: Some families drag their heels about cleaning out the room. They own
the belongings. The room can't be occupied until the belongings are claimed.
There’s not enough storage room to keep unclaimed items.

2600.42 Specific Rights

(u) add (4) Non Compliance with home rules and regulations

Reason: A person should be allowed to be discharged if they do not comply with
home rules such as non-smoking or mutual respect or regulations such as
participation in monthly fire drills or at least weekly bathing.

2600.54 Staff titles and qualifications

(2) A High School Diploma or GED: Should be removed.

Reason: Personally, | prefer this, but there are some instances when, because of
the individual's life experiences, | have found some persons who have been
excellent even without formal High School education.

(x) Stolen funds

Needs clarification. “...by the personal care home to REIMBURSE resident's
money stolen or mismanaged........ ?

(z) Excessive Medication
Should not be in regulations.

Reason: Only a doctor can determine the number of medications or the dosage
of the medication that is appropriate for a person.

2600.57 Administrator Training and Orientation

() 24 hours of annual training. Reduce this to 12 hours.

Reason: A certified registered nurse needs only 15 hours yearly to maintain her
certification. A nursing home administrator needs only 24 hours yearly following
the initial education. A person knows which area they are proficient in and which
area they are lacking in. Two 6-hour days should be plenty to keep them up to
date.

(1) CPR and First Aid. Exempting medical professionals from annual first aid
training honors their basic education and daily performances. Thank You.

2600.58 Staff Training and Orientation

(c) (12) Safety Management and Prevention. What does this mean? Not defined
under definitions. This is very ambiguous. Does it mean safety management and
safety prevention? What is safety management? What is to be prevented?



(c) (13) Use of Medication. Purposes and Side Effects. Remove this portion.
Reason: It's not possible to teach all this before the person is allowed to work
with residents. Resident medications change on a daily basis. Nurses take a

pharmacology course for a whole year and never stop learning about new
medications. Likewise for doctors.

The use of universal precautions — Leave this in.
Reason: very important information.

(e) Hours of Training. :

24 hours of training for direct are staff initially is reasonable. Add “half of which
shall be done with residents under direct supervision.”

Reason: Many people taking this kind of position learn best by demonstration

and return demonstration in the actual setting. Everything can't be learned before
exposure to residents.

24 hours ANNUALLY is excessive. Eight hours is plenty.

Reason: 24 hours is equal to that required for a nursing home administrator.24
hours is ¥ a week for each person, each year. There’s no way a PCH can have
enough staff to cover these absences for training, let alone the cost involved. All

of this training can be done well, in house, with manuals that cover all the topics.
| know, | have them.

(f) (1) First Aid and CPR Training. :

This should not be included in the list of items the person needs training in
BEFORE being exposed to residents.

Reason: One person certified in CPR and First Aid must be present in the PCH,
24 hours a day already. It's not necessary for the second person to be
immediately trained. In rural areas, it is very difficult to set up CPR and First Aid
Classes. Yes, they need to learn, but within a reasonable amount of time
following employment, not before. See previous regulations on the topic.

(9) (7) (viii) Alternatives and Techniques to IDENTIFY depression.

Change word IDENTIFY to MANAGE.

Reason: Identifying depression comes under the physician and nurse practice
acts. This is diagnosing. PCH staff need education in MANAGING depression.

2600.60 Individual Staff Training Plan.

Remove. Reason: This is way too detailed. It seems very similar to a special
needs child’s Individual Educational Plan in school. Replace this with: the staff
training topics shall be recorded on the STAFF TRAINING PLAN form (supplied
by the district DPW office).

2600.82 Poisons (c) :
keeping them locked .....unless residents can use or avoid them safely.....
Very good



2600.85 Sanitation

(d) Trash in kitchens and bathroom:s.

Please use the words "common use” before “bathrooms”

Reason: Having covered trash containers in kitchens and bathrooms that are
used by many individuals makes sense, but covered receptacles should not be
required in the resident’s own bathroom or bedroom. This is Their Home. Are all
of your wastebaskets covered at home? Beside, the facility must be kept rodent
and insect free. See section 2600.85 (b) so there’s no need for covered
receptacles in individual bathrooms.

2600.91 Emergency Phone Numbers

“Phone numbers of hospitals, police, fire department, ambulance, poison control
and PCH hot line “posted” on or by each telephone with an outside line.” This
one is over kill. Reason: Each of our resident rooms has an outside line plus
the office facility lines and a line in the dining room and in the activity room for
resident use. Every staff person knows that these numbers are easily accessible
as listed in the front of the Emergency Preparedness Manual. See section
2600.107. The personal care home Iot line number is posted on a large poster “in
a conspicuous place” for residents, see regulation 2600.31 (1). 911 orit's
equivalent is all that is needed on each phone. If other assistance is needed, the
County Communications Center can connect this person’s call to all emergency
related numbers. If a person is alert enough to have their our personal phone
they would be able to access the hot line or 911 without posting it in their room.

2600.94 Landing and Stairs
(b) non-skid surfaces. Remove the word ‘walkways:
Reason: Many homes have exterior walkways in gardens or to parking areas.

These are paved or cement or gravel. * Interior stairs, exterior steps and ramps:
are sufficient.

2600.99 Recreational Space

The word GLIDERS. Remove. ,

Reason: Gliders are very unstable pieces of exterior furniture. We had one and
residents never used it. The words BENCHES OR CHAIRS would be more
appropriately be placed between the words “including” and “books”

2600.101 Resident Rooms

(k) (1)."Solid foundation”. Insert the words “or box spring”

Reason: Beds requiring solid foundations and fire retardant mattresses equate
hospital metal frame beds.

Fire Retardant Mattresses. Add “in homes when smoking is allowed”.

Reason: These are not needed in a smoke free environment. Most bedroom fires
begin with smoking in bed. If you don't allow smoking, you don't need fire
retardant mattresses.



(k) (2) Plastic Covered Mattress.
Add: and needed or requested by the resident.
Reason: Plastic covers are usually only needed when a person may be

incontinent. They may be too hot for some people who don't absolutely need
them. It should be a resident’s need or choice. '

2600.103 Kitchen Areas
(a) Please insert “metal or wire shelves after “cabinets”

Reason: Coated heavy duty wire shelving is a lot easier to keep clean than
cabinets.

2600.105 Laundry ' ‘
(h) last word “cloths”. Surely this is a TYPO., The word should be “dryers”

2600.130 Smoke Detectors and Fire Alarms

(e) ALL smoke detectors and fire alarms —~ change the words “all’ to “a portion
of”. '

Reason: It will be very costly to retrofit all of the fire alarm systems with strobe
lights and could put many small homes out of business. The new win of our
building is already so equipped. All hearing impaired persons can be placed in

the portion of a building so equipped. This is not needed, especially in a single
story home. '

2600.132 Fire Drills

(h) evacuate to meeting place outside building..... during EACH fire drill.”

Add "except during inclement weather”

Reason: In homes not having fire safe areas, residents must go outside. This is a
serious threat to their health and safety especially in winter months and or during
a nighttime drill. Gathering at the exit is sufficient during the winter months.

2600.141 (a) (7) Resident health exam and medical care.

Remove: “Contraindicated medications and medication side effects”.

Reason: Doctors don't even know all the contraindications or side effects of all
medications. The pharmacist who fills the resident prescriptions automatically
takes care of this precaution. His computer flags any medications with
interactions. - :

(9)Health status with REQUIRED WRITTEN CONSENT.
What does this mean? Please clarify.

2600.143 Emergency Medical Plan

(C) (3) an emergency staffing plan. Remove.

Reason: It has no correlation to what you do when a person becomes ill or
injured. It belongs in the “Emergency Preparedness Manual” that all PCH’s are
supposed to have from a different regulatory agency.



(a) Power of Attorney.

Good. This forces reluctant individuals to name someone, which will eventually
be needed in any event.

(11) personal advanced directives. Thank you very much for adding this.

2600.161(g) Nutritional Adequacy.
‘An excellent provision. However, at the end of the last sentence, please add,

“during waking hours” because you don't want to wake people every two hours
during the night.

2600.171 Transportation
(a) (4) Remove it.

Reason: Not allowing a resident to drive a vehicle with another resident inside is
taking away another choice of a resident. There are many residents who have
cars and are perfectly capable of driving their spouse-or friend who is also a
resident. Residents who are perfectly capable of making choices of driving or
riding with another resident should have that choice.

(5) Staff member transporting residents. Complete.....new hire direct care staff
training. This is excessive training for someone JUST transporting people.
Reason: They do not need the following staff training and orientation (a) (1) (c)
(8) (10) (13) (e) (N (3) (5) (7) (VHII) as it stands (g) (1) (2).

2600.183 Labeling of Medications
(b) Sample Medications ~THANK YOU SO MUCH for including “Sample
Medication”

Reason: Trying out a few pills before filling a costly prescription that may not
agree with a resident is very helpful to all of us.

2600.186 Medication Records
(b) (2) and (3) will increase the cost of medications to the residents.

(d) “If a resident refused to take a medication”. Please add “or nurse” after
physician in the second line. If a nurse is in.charge of a home, she/he will know if
it is necessary to contact the physician immediately concerning this particular
medication or if the notification to the doctor can be postponed until the doctors’
next office hours. Who wants to call a doctor on Sunday morning for something
like a refused vitamin? However, if the medication were very serious, like
Coumadin, a blood thinner, the nurse would know to call the doctor immediately.

2600.225 Initial Assessment and the Annual Assessment
(b)(8) Psychological assessment.
Add “if the attending physician deems necessary” -



Reason: Not everyone needs one. Does this mean each resident has to see a
psychologist? Who pays for this? Please clarify. Psychological assessments only

need to be redone if there is a change in behavior — not necessarily on an annual
basis.

(d)(1) 30 days before or aﬁer anniversary date. Very helpful. Thank You.

2600.241 Mobility Standards

(b) last word “immediately”. Return to previous regulation wording or at least
“within 7 days”

Reason: A week gives family and PCH time to make proper arrangements. If the
wording is left “as is”. It will lead to residents being “dumped” in hospital
emergency rooms.

2600.252 Content of Records
(a) (2) description of resident is very helpful
(b) (a) (3) current photo is very helpful

Thank you for your consideration.

Sincerely,

; //
Linda Harding RNC
Co Owner, Twin Cedars Assisted Living Center

Certified Gerontology Nurse
Certified Diabetes Educator
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October 31, 2002

Teleta Nevius, Director of OLM
Department of Public Welfare

Room 316 Health and Welfare Building
PO Box 2675

Harrisburg, Pa 17120

Dear Teleta:

After working so many months on the subcommittees and with you
personally on the new regulation 2600, | was shocked to see the
results. The regulations that were published in the Pa Bulletin reflect
little of our work and discussions.

Why? | ask myself that question. Why did | give of my time to help
develop this regulation, when there was no intention of including any
suggestions or comments?

You and Ellen repeated in many of our meetings: * It is not our
intention to put any Personal Care Home out of business”. This will not
be the case if these regulations are implemented.

These regulations will infringe on the rights of the residents to choose
a Personal Care Home. 2600 will change the concept of the
profession from a Social model to 2 Medical madel.

" The advocates have been pushing their points for the resident rights.

They will be taking away their right to choose. They will impose a cost
increase on the residents to implement these regulations. Most will not
be able to afford these increases. Where will the advocates be then,
when they have no place to live? Who will accept a SSI resident?
Where will these residents live?

Why these regulations won't work:
Cost increase to residents
Increase in Paperwork means less care for the residents
More regulations with less inspection
No grand fathering of the buildings for PCH
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Cost Increase:
Self-Administration

The revision did take out the requirement for an RN but
instead added the requirement in 2600.181e. Most
people would not be able to do this even with all of
their mental facuities.

Staff Training

We had discussed the 16 hours of shadowing for the
staff training. The regulations still include training
before direct care staff can touch a resident. This
will be costly to train for 40 hours before they can
work with a resident. They need to have hands on
to see if this job is for them.

Policy & Procedures

In the regulatory analysis, it is stated the cost would be
$14.00. This maybe the cost to print them but what
about the time involved to develop them. How will these
manuals insure better care for the residents? Is it
reasonable to ask a small home to develop these for

8 residents.

Ddcumentation requirements

Most homes would have to hire an employee just to
keep up with the daily documentations. How does
this improve the health, safety and welfare of the
residents? '

Less Inspections

Buildings

With all of these new regulations were is the logic in
having less inspections. .

There is no grandfathering of buildings in 2600. What
will happen to the homes that can’t meet these new
standards?

In closing, iet me re-emphasis, these regulations are not what the
Personal Care Home profession needs to survive and provide for the
health, welfare and safety of the residents. Send them back. Let us
revisit the 2620 regulations and make changes as needed to them.
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As you saw from your meeting throughout the state, there are many
good homes. We care for our residents and welcome the opportunity
to make some changes to 2620. | feel we have not been heard.

THE REGULATIONS AS PROPOSED MUST BE STOPPED.
Personal Care Homes want to remain a social modsl not become a

medical model. Let the residents have a choice, 2600 will take away
that choice. :

Sincerely,

/}Z///f/’@/ %@%*

Margie Zelenak
Assistant Administrator
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November 1, 2002

Dear DPW Personal Care Home Advisory Committee:

A spontaneous meeting on of provider Organization’s happened
on October 23, 2002 at my facility in Somerset. | was asked to
host this meeting and | obliged to happily.

For providers who are so diverse to get together and speak with
a unified voice is unheard of. The common threat and dislike of

2600 is so genuine that East (Philadelphia) traveled to West
(Somerset).

The common goal for what we signed under is: To Kill
Regulation 2600 and Revise 2620 as is needed. We all elected
Matt Harvey to speak for and to present our concerns at the
October 24, 2002 Advisory Committee Meeting. Harvey Everett
the Chairperson has denied this opportunity. In the intezest of
Democracy, | provide to you this information!

Sincgrely, \_\\
7 —
stvan Upor

CC: le/a Nevius, DP,
Mary Lou Harris/IRRC

ey, Senate Chairman Health & Welfare Committee

George T. Kirfner, House Chairman Health & Human Services Committee
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THOMASINA H. BOUKNIGHT
Administrator

November 1, 2002

EGCEIVE

Teleta Nevius, Director

The Department of Public Welfare o

Office of Licensing and Regulatory Management NOV i & -

Room 316 Health and Welfare Building !

P. 0. Box 2675 OFFICE OF LICENSING |
Harrisburg, PA 17120 & REGULATORY MANAGEMENT _

Dear Director Nevius:

The Chester County Department of MH/MR has assembled a small work group to look at the
problem of complaints about Personal Care Boarding Homes (PCBH) in our county. Members
of this work group have been very concerned with the vague nature of the regulations and with
the poor oversight that seems to be evident. We are primarily concerned with the quality of life
issues for individuals who are consumers of mental health services or individuals with a
developmental delay. v

The proposed regulations need to be further enhanced or changed. Our work group has made
comments about the following proposed changes. We respectfully submit these changes during
the allowed comment period: ‘

2600.11 Licensure. This section needs to include unannounced licensure visits and
relicensing every nine to fifteen months.

2600.15 Abuse. Employees suspected of abuse should be removed immediately, and
reinstated pending the outcome of an independent investigation.

2600.16 Reportable incidents. This regulation should include each home having a policy
for investigating complaints and reporting complaints to the licensure entity on a
regular basis.

2600.20 Resident Funds. If the home accepts responsibility for these funds they must be
accountable to the consumer or his/her guardian with a quarterly financial report
and receipts to support expenditures.




2600.27

260041 & 42

2600.226

Quality Management. Every PCBH operator must have a way to track incidents,
complaints, all deaths, staff training and program enhancements as a method to
show how the program is going to maintain safety and quality. All problem areas
need to have a plan of correction and a documented method for improvement.

Resident Rights. Every resident must sign the rights and a copy of the rights
should be posted in the home. Any complaint or incident must be investi gated
within ten days (10 days) of receipt. There should be a review process for any
resident who is served an eviction notice against their will. All notification of
eviction must give at least 30 days written notice. There needs to be adequate notice
of any policy or house rule changes. All changes must be notified in writing and
posted at least 30 days prior to taking effect. All resident accounts are to be made
whole if any funds are improperly mismanaged or stolen by staff or management of
the facility. Once a complaint is filed, an eviction notice is not allowed or permitted
until after the resolution of the complaint has been in effect for 30 days.

Development of a Support Plan. This is vital to the quality of life for any
individual residing in the community. This plan needs to be developed along with
the resident's family or personal support system, including mental health or mental
retardation professionals working with the resident. We suggest that a "circle of
support" model be incorporated for every resident. This should also be updated at
least annually. '

Furthermore, The Chester County PCBH workgroup supports the recommended changes and
comments that the Mental Health Association of Pa. has drafted. Overall, we want respect,
dignity and good quality of life for individuals residing at PCBHs. The regulations and policies
need to be in place for the protection of the residents, ensuring their health and safety. Currently,
it seems that the regulations are vague enough to make the operation of the homes more
convenient for unscrupulous operators and owners. It is difficult to legislate every aspect of a
person's living environment, but we are concerned about promoting a positive quality of life for
the resident. We hope that the proposed changes will make this happen.

Thank you.

Sincerely,

o =

Norman Vetter
Mental Health Director_

NV/Ir

cc: PCBH Comunittee
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5120 Memorial Boulevard

Tobyhanna, PA 18466
Phone (570) 894-5180 * Fax (570) 894-5183

DATE: November 1, 2002

TO: Beverly Doherty, Director of Bureau of Home and Community-Based Services
Office of Social Programs

Teleta Nevius, Director of Office of Licensing and Regulatory Management
FAX: (717) 705-6955 PAGES INCLUDING COVER: 2

FROM: Jeff Rosen, Executive Director of Development and Operations for Darlak
Properties... Owners and Operators of Nanticoke Villa Personal Care Center

RE: Comments to the Proposed Personal care Homes Regulations of 10/05/02 - 55 PA

® Please Note: The following pages are conﬁdennal and intended for the addressee If any part

j ofthis fax is not legiblc plcasc call the above telephone number for a new transmittal.

As per instructed via your circular I am providing comments to the proposed regulations on the
attached sheet.

Thank you for your time and attention.

Jeff Rosen ;
Executive Director L

C\,‘\ ™ v
RV IR ) =
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3 Original: 2294 Country Comfort Assisted Living
) RR 1 Box 27
New Columbia, PA 17856
r 570-568-1090 fax: 570-568-1095
$ O 4475

Department of Public Welfare Office of Licensing and Regulatory Management Fo
Teleta Nevius, Director

« B
‘,, [

316 Health and Welfare Building SRS N
P.O. Box 2675 _ iy
Harrisburg, PA 17120 Lo ;
November 1, 2002 g : i

AN
e

To the Department of Public Welfare of Licensing and Regulatory Managemenit; Pt

I am an administrator and co-owner of a 20-bed personal care facility and am writing to
you concerning the new regulations that have been created for personal care facilities.
Our facility has all private rooms and we currently have twelve SSI residents and eight
residents who pay $45 or less a day. Currently we employee one administrator, one co-
administrator, 2 full time personal care staff, and 5 part-time personal care staff none to

which I can pay any benefits. My oldest resident is 97 and doing very well. She has
been with us since we opened in 1997.

We are a small facility but we give excellent care as our inspector, AAA, residents and
their families will tell you. Our facility has been described as being homey, cozy, and
caring. There has not been one resident who has wanted to leave after staying with us for
30 days. We have a very limited budget but have managed to create a very well run,

warm, caring home for our elder citizens. All this could change overmght if the new
proposed regulations are passed.

It is my opinion that you are trying to take a social environment and create a medical
environment. This is an injustice to our elderly. It also seems to me you want more
professional people to reduce errors but we are constantly catching professional people’s
errors. This past week we had two doctors whom made errors on medication dosage
when writing new scripts. We also had the pharmacy fill a prescription with the wrong
dosage. This type of thing is not out of the norm. No matter how many highly educated
professionals you require people still make mistakes and it doesn’t always take another

highly educated person to catch them. It takes people who like their jobs and the people
they care for.

I hope you will seriously consider changing these regulations. Otherwise we will have no
other choice but to tell families and residents that we will have to close our facility due to
the high cost of insurance and the high costs you have imposed on us. Perhaps you
would like to explain all of this to our residents. What has happened to protectmg their
rights? ‘1 think the public should know how government control has again closed small
businesses, created more unemployment, and abused the elderly by forcing a safe,
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healthy, caring home to close. In addition, where are the SSI residents to go? There are
not a lot of places that will take these low-income residents. I beg you to read carefully
and hear what we as administrators are telling you.

The following regulations we feel need to be changed or clarified:
CLARIFY

1.2600.32 J 4
Clarify assistance in attaining clean, seasonal clothing. Does this mean we need
to purchase clothing for those who have no money? How are we to handle those

residents who are not having a problem with the clothes they have but we think are not
seasonal? :

2.2600.33 K
Clarify “request modification to the resident's record”. Does this mean medications,
support plans, finances, whatever they decide they want changed? :

3.2600.33 L ,
Clarify “right to purchase, receive, and use personal property.” Does this mean
they can purchase a horse or motorcycle and we need to accommodate them? Does this

mean they can receive a cat as a gift and we need to accommodate it although our
contract does not allow pets? -

4.2600.33 Z

Clarify “excessive medication”. How can we be accused of giving excessive
medication if we are following doctor’s orders? ' ‘

5.2600.56 C

Clarify “ an average of at least 20 hours a week”. Does average mean weekly,
monthly, yearly? '

6. 2600.56 M ' :

Clarify “if he (why not she?) is scheduled to provide direct care services”. Does
this mean that an administrator needs to schedule himself or herself on the work schedule
in order for personal care hours to be counted? I do endless amounts to personal care in
my 8,10, or 12-hour days without being scheduled or keeping track of it. If a staff or
resident need me, it is part of the job all the time. '

7.2600.99 .
Clarify “gliders”.
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8.2600.224 B

Clarify. Does this mean that if we cannot meet the needs of an applicant, we
need to notify AAA? :

9.2600.228 H 3 ' ,

Clarify. Does this mean that every time we discharge or transfer a resident
because they need a higher level of care, we need to contact our PCH regional field
licensing office? I would think this would be very time consuming for them. What is
the purpose? We need to report this information when we have inspections.

PROBLEMS

1. 2600.20 B 4
This service is to be offered on a daily basis. My co- administrator and I work
Monday through Friday and are on call alternate weekends. Residents and their
families know this without any problems. I do not nor do I want to give my staff
person access to residents’ funds. This creates any unnecessary risk for money to be
stolen. The residents can receive their funds during office hours or choose to take
care of their own funds. '

2.260033 U

This regulation states nothing about violation of contract. Does this mean we
cannot ask a resident to leave if they violate the contract?

3.2600.33 X :

-We encourage residents not to keep values in their rooms and we have them sign
a release of responsibility form releasing us of responsibility if something is missing from
their room. None of our residents or families have had a problem with this. How am I to
know how much money some of our dementia residents have in their room or if they
missed placed it (like threw it in the trash or down the toilet)?

4.2600.53 A

How can I afford to pay someone with these qualifications? I and my co-
administrator are currently receiving less than $25,000 a year. (Both of us do have
degrees.) How many people with these qualifications do you think will be will to work
for that amount of money? Also do you think because they have a degree that they will
be better administrators? You just need to love your job.

Solution: Let people who want to be administrators take the training, do the internship,
and pass a test. :
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5.2600.57 B -
You have increased the training hours from 40 to 60 and the are requiring 80

hours of intership. This is very costly considering the cost of classes and time. This
could deter people from even trying.

Solution: Reduce internship hours and give a test on the 60 hours of training,

6.2600.57 E :

24 hours of annual training for administrators - This will create a real hardship
trying to find credited hours that can fit into my budget. Most training cost $100 or more
for 4 or 5 credit hours. That could cost me $600 or more a year for my training.

Solution: Reduce annual training to 10 hours.

7.2600.58 E

24 hours of annual training for direct care staff - we cannot afford to send 8 staff
people outside for 12 hours of training. This could cost us $2400 or more for training
programs not to mention having to pay for the hours and mileage while they are at
training. Also I need to pay for someone to cover the shift or shifts.

Solution: Reduce hours to 12 hours, 6 in-house and 6 out.

8.2600.85 D

Covered trash receptacles in the bathrooms - Many of our residents would get
confused on how to work the trash receptacles or just frustrated and throw the
incontinence pads or trash on the floor or flush down the toilet. This would create a
whole new problem and expense. We empty trash once daily and sometime more
depending on soiled or wet incontinence pads. '

Solution: Covered trash reseptacles in kitchen only.

9.2600.102 A .

One flushing toilet for six people - I think this regulation is degrading and
insensitive to the needs of the elderly. Iknow if we had only four bathrooms in our
facility, we would be spending a considerable amount of time cleaning up messes.

Solution: One flushing toilet for every 2 or less users.

10. 2600.107 4

Three days supply of drinking water - Where and how do you suggest we store
3 days of drinking water? Also what about water to flush toilets and bath? '

Solution: Provision for this should be covered in the disaster plan. .
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11.2600.107 5 ,
Three days supply of resident medications - We have a system of a 2-week med
exchange. The pharmacy brings us the new medications the day before we run out.

Also some residents’ families supply their meds and do not bring them until the day
before or the day we need them.

Solution: Provisions for this should be covered in the disaster plan.

12. 2600.130 E ' _

Equip smoke detectors and fire alarms for hairing impaired - What happens at
night when the hearing impaired resident is sleeping? WE have smoke detectors in
every room as well as in the hall. This would be a very expensive cost.

Solution: I have placed signs that read “ FIRE!!! GET OUT!” in strategic locations so
staff can use them

for fire drills.

13.2600.141 A 7

Medication side effects - We cant’ get the doctors to complete the current MAS1

properly now. There is no way that they are going to include the side effects for every
- medication.

14.2600.161 G

“other beverages offered to the residents every 2 hours” - Does this mean ‘
sleeping hours as well? We have a water mug in every residents room and they receive
fresh water every morning and evening as well as when requested. We also pass other

beverages in the mid-morning, with 8pm medications, and at meal times. I think every 2
hours is extreme. :

Solution: Offer 2 other times beside meals.

15.2600.182 G '
Antiseptic and external use medications stored separately from oral and injectable
meds - Does this mean that cough medicine and Tums must be stored in a separate area
away from triple antibiotic ointment? If this is the case, we will need an additional room -
to store medications as required. ’

16.2600.186 B 2 .

Possible side effects - If we need to keep the possible side effects of every
medication in the med records of each resident, we will need a bookcase just for the
medication records. This seems to be a waste of space and paper since it will be
duplicating information.
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Solution: Have a notebook arranged in alphabetic order of medication information
sheets on all medications in use.

17. 2600.186 D

Medication refusals reported to the physicians by the end of the shift. Some
doctors turn their fax machines off at the end of their office hours and would not
appreciate receiving a page telling them that a resident has refused their medication.

Solution: Fax or call information to the doctor the next day that the doctor has hours.

18. Definition of immobile residents is too broad. All of our dementia residents could
possibly fall into the category. Keep the existing definition as is.

19. Definition of restraint includes a chemical device. All our PRN medications such as
ativan and risperdal could fall under this category but they were prescribed by a
doctor for the purpose of controlling aggressive behavior. Therefore chemical
restraint should be excluded from this definition.

20. Paper management is going to be overwhelming. You want written policies on:
a. prevention, reporting, notification, investigation, and management of reportale
incidents
job descriptions
management plans
staff-traning plans
individual staff-training plans
resident appeal policy
emergency procedures
support plans
emergency medical plan
. driver transportation info -
We will have to hire extra staff in order to keep up with the extra paperwork not to
mention the extra load put on our inspectors.

Thank yoﬁ for your time and consideration. rD EGEI VY E D

Sincerely, | | . .
MM% _M Nov 4700

. . E OF LICENSING
Melanie Trate, Co-Administrator & Ré@ﬁ‘_ﬁ?gm MANAGEMENT

Trrp®m e e o

cc: Rep. George Kenney, Jr. Sen. Hal Mowery
Rep. Fraok Oliver Sen. Timothy Murphy
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Retirement Communities

FFICE OF LICENSING
& REOGULATOHY MANAGEMENT

November 1, 2002

Teleta Nevius 5 X
Department of Public Welfare S
316 Health Welfare Building

P.O. Box 2675

Harrisburg, PA 17101-2675

RE: Proposed Personal Care Home Regulation Comments

Dear Ms. Nevius: -

Country Meadows (George M. Leader Family Corporation), representing approximately
2200 beds in the State of Pennsylvania respectfully submits the attached comments on the
draft personal care home (PCH) regulations.

We have attached a document that identifies the areas of concern in relation to our
facilities and, in some areas, other known providers in the state.

We are aware of the DPW Advisory Committee and the Subcommittee Task groups
who have been working long hours with all interested parties involved, to create common
ground ideas in response to the initial draft which was provided in the Spring 0f 2002. We

would encourage continued discussions with all interested parties going forward until such
time that the final proposal is made.

We are supportive of all recommendations set forth in the document submitted by
CALM including the general observations and comments dealing with:
¢ Economic or fiscal impact;

* Protection of the public health, safety and welfare and the clarity, feasibility and
reasonableness of regulation;

* Questions as to the regulation representing a policy decision of such a substantial
nature that it requires legislative review.

Country Meadows Home Office * 880 Cherry Drive » Hershey, PA 17033
Phone: (717) 533-2474 + Fax: (717) 533-6202 *» www.countrymeadows.com



In closing we appreciate this opportunity to comment and look forward to continuing
this collaborative effort. :

Smcerely,

:Nf(%r cméﬁﬁfv&%

\

Dav1d Leader, COO Country Meadows

Michelle Hamilton, Vice President of Operations

e Gl 8

e Owens, Vice President Operations

zﬁ

Lée Tinkey, Vice Presndem of Operauons and Quality Assurance

Cc:  Robert E. Nyce, Executive Director IRRC
Members of the Senate Public Health and Welfare committee
Members of the House & Human Services Committee
Other Interested Parties



Response to proposed DPW regulation 2600 from Country Meadows

Section of regulation in question

Comments regarding concerns in
regulation

Suggested change to regulation

2600.27 Quality Management

This is too prescriptive in its verbiage and
could also be overwhelming to smaller
providers

We recommend that the facility be able to
determine what quality management means to
their facility based on size and levels of care.
Such a determination may or may not include
the areas stated in proposal.

2600.41 Residents Rights
(u) reason resident can be asked to leave PCH

(x) regarding stolen or mismanaged resident
money

(u) We feel there needs to be an addition to the
reasons provided to ensure the rights of others
as well.

(x) It is a concern that not all residents or
families may be accurate as it relates to their
finances.

(u) Add “Violation of house rules and/or
violation of other residents rights”

(x) We feel the words “proven to be” must
appear in the sentence so as to protect the
provider and residents.

2600.59 Staff Training Plan

We feel the detail to which this proposal goes
is far too cumbersome for all providers and will
not result in a higher quality of care — this was
also discussed in the DPWAC task force and
agreed to be excessive.

Keep the first paragraph with the same
modifications as explained by CALM and delete
1 through 4.

2600.60 Individual Staff Training Plan

Same as above

Delete the entire section

2600.130 Smoke Detectors and Fire Alarms (F)

Testing all smoke detectors and fire alarms
monthly — the amount of noise and volume of
work involved in a large building does not equal
the benefit.

Change "at least monthly" to once "annually”.

2600.61 Nutritional Adequacy
(f) Therapeutic diets shall be followed and
documentation retained on resident record

We feel that a facility can not assure that a
resident will follow a therapeutic diet since they
also have rights that contradict this portion of
the proposed regulation.

We suggest that any special diets be made
available for residents, but that the facility not
be held responsible if they do not follow it.




Ww_m_uozmm to proposed DPW regulation 2600 from Country Meadows

Section of regulation in question

Comments regarding concerns in
regulation

Suggested change to regulation

2600.201 Safe Management Techniques
(a) use of positive interventions
(b) specific quality improvement for this item

The items mentioned in 2600.201 (a) are
appropriate methods in dealing with behaviors,
but it is uncertain as to how DPW would
regulate this area for compliance.

We suggest that 2600.201 (a) be reconsidered
as an actual regulation and 2600.201 (B) be
totally eliminated.

2600.225 Initial Assessment and the Annual
Assessment

(a) 72 hour required time period for
assessment

Based on the data required under 2600.225 (a)
and (b), 3 days may not be enough time to fully
complete — even in a nursing facility 5-7 days
are given to accumulate such data.

We recommend that 5-7 days be the.
appropriate time frame to complete the
information requested in the proposed
regulation for the initial assessment.

2600.225 continued

(b) coordination of persons in attendance at
service plan meeting

(c)documentation of efforts to involve resident
or family in service plan

(e) documentation of why family or resident
would not sign service plan

These proposed regulations are excessive and
do not relate to the accuracy or the quality of
the service plan. Items such as these related
to documentation of a non-direct care activity
only provide more possible areas of non-
compliance due to the inability to control all
parties involved.

We recommend that these items be removed
from regulation. If a facility wishes to go to this
extent it should be their decision and not a
regulation.

2600.231 Door locks and alarms
(I) building standards

There is no language regarding grand fathering
of current facilities.

Indicate in 2600.231 (i) that such items will be
grand fathered.

2600.239 Programming Standards for Secured
Units
(1) activity programming expectations

The proposed regulations are very general and
would be very difficult to measure compliance.
Too subjective of a decision for the surveyor to
determine with consistency.

Subparagraph () should be eliminated .
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Original: 2294

.OFFICE OF uceums

“-A?Q.F IYLM Fela/Nniics
%ﬁ?ﬁguuu Y MANAGEMENT

Commonwealth of PA. -~
Dept. of Public Welfare
P.O0.Box 2675
Harrisburg, PA.
17105-2675

- Friday, Nov.1,2002

Dear Teleta Nevius, ,

I am compelled at this time to write my thoughts, and
opinions regarding the Proposed Chapter 2600 Regulations as
published on 0Oct.5,2002 in the "PA.Bulletin".I am requesting
that my letter be considered my public comment. I've been
involved in the work submitted by the Westmoreland Personal
Care Home Administrators Association. I have carefully read
every comment made, line by line to every page of Chapter 2600.
I am in complete and full agreement with all written comments.
Please count those comments another time for me personally, as
that would save submitting over 150 pages of the same to you.

I own and operate a very small, 8 bed home in Westmoreland
County. Statistically speaking, our county is the third highest
out of 67 counties in the Commonwealth. There are 84 homes
which serve about 2063 residents & 364 SSI.Over the past 2 years,
due to the imminent threat of the changing regulations, I have
come to know many of my competitors throughout this county. I now
consider my competitors to be my constituents. They are a
wonderful group of very hard working and compassionate people.

I can and do highly recommend their services. I am proud to be
a part of the "Westmoreland group". as well as NAPCHAA.

I have been actively involved in every step of these
proposed regulations,since the first day that I became aware of
them. Precisely, since March 29,2001 when they were introduced
in Harrisburg at the DPW Advisory Committee. At that early point
in time, when they were called "the draft of the Adult Residential
Regulations Project", DPW mailed a copy to every PCH in the
State. Every home received the playtoy...the draft.

I am extremely alarmed and upset by the fact that the
DPW has not sent this published version of the proposed
Chapter 2600 Regulations to every PCH within the Commonwealth.
You have not even so much as sent a letter,nor a postcard,
to alert the homes of the movement forward. I find this to be
deceitful, and this silence very negligent to the lives of
. over 2000 residents, their families, as well as the 84 remaining
providers. Quite frankly, I am appalled. As my licensing Dept.,
I trusted you, and I expected more from you!!!

The PCH providers throughout the Commonwealth deserve to know
what is about to turn their lives and businesses upside down,
Theydeserve to know and they deserve a chance to react!!!
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There are 3 major theories of WHY'S for the reasons
behind these drastic proposed regulations.
(1)To line PA.up for Medicare/medicaid monies.
(2)To eliminate the "bad" homes.

(3)To destroy the small businesses.

Over the past lkyears, I have always said that those 3
reasons were far-fetched ideas. That the purpose of change
is to improve what we have, to raise the standards, and improve
the quality of care for all of our residents. Now that I have
reviewed these proposed regulations, I am coming to the
conclusion that my benevolent thoughts were quite far-fetched!

I need to respond to each of the 3 theories.

(1) Whoever said that the providers-the home owners want federal
funding?!! Whoever said that would be the direction that we
would want to go? Whoever said that we wanted to mix with the
federal government?

I went into private business because of 25 yrs. of
experience with Medicare, and JAHCO. I went into private
business to get away from the absurd amount of paperwork.

I could have easily ventured into a home health care business,
but what I really wanted to do was take care of people, not
paperwork. I wanted to follow my calling to do hands-on, quality
care...I wanted a personal care home.

(2) The "bad" homes that you are goiny after with such a vengence
are such a small %. Estimates are less than 10% of all PCH are
"bad".Such a minute % does not warrant this major change that
you're proposing.

The advocates and the Ombudsman represent hideous conditions ;
which need to be changed immediately!Those conditions are an |
embarassment to all of us, they hurt all of us. They're a slap §
in the face to the entire PCH profession, and to humanity, and !
to those of us who believe in a higher power. The "bad" homes
need to be aggressively dealt with.

The "bad" homes need to be dealt with through enforcement,
not through over-regulating.

Now, I'm in a crises situation--a delimma because you folks
want to change the regulations, and to change them beyond what

is prudent and reasonable. YOU ARE GOING TO UPSET THE APPLECART,
JUST TO GET RID OF A FEW BAD APPLES.

(3) Carmella's House was just established about 4% years ago.
It took me 12 years to get what I wanted. 12 years of savings,
12 years of planning, and 12 years to talk my husband into "going.
for broke" to chase a dream.Everything that I am worth is in my
100+ yr.old building. Everything that I do is for my family,my
extended family of residents, and my colt. We work 16-18 hrs.
per day, without any days off since we began our business.I cannot |
complain, because I love what we are doing. It's an old-folks §
Bed & Breakfast, a geriatric kibbutz, a communal living, which offers |
many rewards...in the form of hugs and good laughs. |
I do everything willingly. We've worked hard to create my
vision-to build my small business.
OLRM seems to be on a mission to wipe out the industry.

An analogy would be to treat the cancer by giving the chemotherapy
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which kills all the cells-both the good and the bad cells.
These proposed regulations are going to weaken and destroy the
entire profession. That nauseates me!

For the record of public comment, I must also
add some overall, general statements.
(1) COST-The proposed Chapter 2600 regs. will have a detrimental
economic impact on our residents and their families. It will
raise the cost of care to such an exorbitant amount that few
will be able to afford. Residents who are on a fixed income
will loose this option of lifestyle.

PCH's will not be able to accept an SSI resident for
$30/day when it will cost in excess of $300/day to care for
a resident after the proposed regulations are instituted.

(2) HOME CLOSURES THROUGHOUT THE COMMONWEALTH-Exorbitant increases
in the cost to do business will force many homes to close their
doors. The income from the resident's room and board will not
begin to pay for these regulations.
Costs include: paperwork & wages to complete excessive paperwork
alterations to the buildings
additional staff which may include licensed personnel
cost of training - orientation and 24hrs./annual
training for all employees and volunteers.This
cost is compounded by the expense of hourly
wages while training, as well as hourly wages
for a second employee to cover the floor.

(3) CHANGE FROM A SOCIAL MODEL TO A MEDICAL MODEL-This infringes
on the residents' right to choose where he/she wants to live.It
is forcing a philosophical change of lifestyle on a frail society
of residents. It is stripping theifi of choices.
We feel that our residents thrive in the social settings that
our PCH provide, and that many will perish in a medical setting.
Chapter 2600 is heavily laced with Medicare regulations
that have been extracted from the nursing homes. It's disheartening
to see that the nursing home administrators have had more of
an impact on this chapter than the PCH administrators.
WE DO NOT WANT TO BE MINI NURSING HOME JR'S!!

(4) OVER-REGULATING-There are over 20 seperate policies and procedures
and 59 seperate required documentations. This amount of paperwork

will NOT ensure the health, safety, and welfare of our residents.

It will actually have an adverse effect of less care and

sigriificantly higher cost. Staff will be buried in paperwork.

(5)OVER-REGULATION WITH LESS INSPECTIONS-75% of PCH will be inspected
every 2 years, some every 3 years, and some every year. This
does NOT add up to protecting our residents. Is Auditor General

Robert P. Casey, Jr. or the advocates from the PA.Health Law
Project aware of this?

(6) ENFORCEMENT- Every complaiht that has been brought to our

attention by the Auditor General Casey, the advocates, and the
Ombudsman fall into 2 categories for resolution: Either they
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are so horrific that they become a criminal matter which is a
POLICE issue, or they could be handled appropriately by current
Chapter 2620 IF the DPW inspectors had support from the State
to do their job completely BY ENFORCING REGULATIONS!

(7) THOSE WHO KNOW THIS PROFESSION WERE NOT CONSULTED about what
good regulations should include. Those who know best are the
residents and their families, providers, and inspectors.

Out of all this turmoil, a few positive things have
developed. We had to step back and take a long,hard look at
our profession. We have recognized several needs that might
have an effect on the health, safety, and welfare of our
residents. We need to raise our standards by offering more
educational training sessions to the caregivers.But the training
needs to be economically feasible.

We need to improve our medication delivery systems so that
lay staff throughout the Commonwealth can safely give medications..
WCPCHAA & NAPCHAA are developing and piloting a medication
training program. We are proactive to find solutions.

We need enforcement of the regulation. We realize that
our weakness is also your weakness.

We have more years in the developing of our small business
than you do in the developing of Chapter 2600. Everything that
I have done; everything that I own; and my future is at stake
with Chapter 2600. IT IS UNACCEPTABLE.

MY SUGGESTION: To keep Chapter 2620, but add some addendums
to enhance our profession,like some training and med.tech.program.
Please try to understand the implications that Chapter 2600
will have on residents, their families, providers, small businesses,
as well as the DPW inspectors. The inspectors will also be
buried in paperwork. ' '

I'm also including some letters from families, and a
petition of 93 names from interested persons in my community.

I will continue to participate at every given opportunity,
until the end. I will plan to attend the Dec.ll statewide
stakeholder meeting. ‘

Please keep me informed of any other developments.
PLEASE DO NOT DESTROY THE ENTIRE ORCHARD FOR A FEW BAD APPLES!!

Thank you, :

- o, b el
Elgin Panichelle, R.N.,Adm.
Carmella's House

i
i
K
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ASSOCIATION . . .
Pennsylvania Public Policy Coalition
Someone to Stand by You
Chapter Offices November 1, 2002

Alzheimer's Association

Greater PA Chapter

2001. N. Front Street Teleta Nevius, Director

Building 2, Suite 321 Office of Licensing and Regulatory Management ,

?,1’;‘;‘2‘;5_'3'2;37102 Department of Public Welfare S
Room 316 Health and Welfare Building e !
P.O. Box 2675 A

Alzheimer’s Association Harrisburg, PA 17120 - ' ‘ L

Delaware Valley Chapter L '

100 N. 17th Street, e 5

2nd Floor Dear Ms. Nevius: . |

Philadelphia, PA 19103 g g

(215) 561-2919 Attached please find the comments of the Alzheimer’s Association’s. '
Pennsylvania Public Policy Coalition on the draft personal care home .
regulations issued by the Department of Public Welfare.

Regional Offices & y the Dep

Northwestern Regi As advocates for the more than 270,000 Pennsylvanians with Alzheimer’s

140 Weat 10 Stant disease, we know that most personal care homes in the Commonwealth are

Suite 212 doing their utmost to provide residents with decent, safe, and sanitary shelter

(E::Q;’:s!::;:o and a good quality of life. However, recent tragedies such as the Alterra
situation in Bucks County serve to underscore the need for statewide

Greater Pittsburgh Region standards, inspections, and enforcement.

Landmark Building

;f;':::;hs"';f;‘sz 10 Administrators and staff of the vast majority of personal care homes are as

(412) 2615040 anxious as we are to identify and eliminate situations in which the health and
safety of residents is threatened. We appreciate the Department moving

Laurel Mountairis Region forward with these regulations and look forward to working with you on their

égt: g:,‘!,s‘"m Road successful implementation.

Greensburg, PA 15601

(724) 8379570 Tf we can be of service to you in areas such as dementia specific training,
please feel free to contact us.

Northeastern Region

Kirby Health Center

71 N. Franklin Street
Wilkes-Barre, PA 18701
(570) 822-9915

Sincerely,

MECEIVE
?Q i

Diane M. Balcom, Chair

“OFFICE OF LICENSING _
& REGULATORY MANAGEMENT _|

2001 N. Front Street, Bidg. 2, Suite 321, Harrisburg, PA 17102
Tel: (717) 232-3580 Fax: (717) 232-3609




CHAPTER 2600 PERSONAL CARE HOME REGULATIONS

GENERAL REQUIREMENTS
§2600.15. Abuse reporting covered by statute.
§2600.16. Reportable incidents.

Comment: Reports generated under these two sections are important for the Department,
however, we would recommend providing copies of the reports to residents and their designees.

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

Comment: Paragraph (a) of this section uses the term “advocate” for the first time, which is not
defined in section 2600.4. Does this mean an attorney, an attorney-in-fact, or any designee with
the resident’s best interests in mind?

§2600.32. Specific rights.

Comment: This section articulates a very thorough list of rights. We particularly appreciate the
freedom from restraints and excessive medication. However, while it is notable that the
regulations prohibit discrimination by personal care homes based on sexual orientation, the
regulations themselves discriminate based both on sexual orientation and marital status. The
word “family”, which is used throughout the regulations in terms of receiving notice and being
involved with the resident’s support plan, is defined to exclude unmarried partners of either
gender. Similarly, the regulations indicate in section 2600.229(c)(3) that a personal care home
secured unit resident’s “spouse or relative” is entitled to move in with him or her without having
to undergo a medical assessment. This could be addressed either by adding a definition of
“spouse” to section 2600.4 that includes unmarried partners, or by adding the words “or
designee” after each use of the word “family” and clarifying the language on spouses and
relatives moving into a personal care home.

We also recommend additional language in or following subsection (c), which calls for treating
residents with dignity and respect. An example of residents’ dignity should be the right to be
clean and dry, and have incontinence needs addressed. Similarly, an example of residents’
respect should be the right to have any wounds received treated promptly by a trained medical
provider, regardless of their cause.

§2600.33. Prohibition against deprivation of rights.

Comment; Paragraph (a) states that residents, “shall not be deprived of their civil rights”. “Civil
rights” are generally interpreted as those stemming from the Civil Rights Act of 1964, the



Americans with Disabilities Act of 1990, and title IX of the Education Reform Act of 1972,
namely race, national origin, gender, age, handicap, or religious preference. Since section
2600.32(a) confers additional specific “rights” above and beyond those generally required by
law, perhaps this section would be clearer if it said “residents shall not be deprived of their rights
as stated in section 2600.32(a).”

SUBCHAPTER B - STAFFING
§2600.55. Exceptions for staff qualifications.

Comment: Paragraph (a) may be worded a little too generally in its waiver of qualification
requirements for staff hired prior to the effective date of the regulations. Some requirements,
such as age or supervisory ability, can be made up with time and training, including on-the-job
training. However, others, such as freedom from dependence on drugs or alcohol, should not be
waived simply because the staff person was already working in a personal care home when he or
she developed the dependency.

§2600.57. Administrator training and orientation, and §2600.58. Staff training.

Comments: The lists of training topics in these sections are thorough, particularly for
administrators. However, with so many training areas, dementia care topics are unlikely to
receive more than a few of the initial 40 hours required for administrators, and even less in
annual refresher training. The Alzheimer’s Association is uniquely qualified to provide this type
of training and, generally, the minimum curriculum we offer is eight hours for direct care staff.

The key skills needed in the personal care home setting include, among others, the ability to:
identify when a resident may be developing Alzheimer’s or some related dementia, work with

the resident’s loved ones, attending physician, and other experts to reach a diagnosis and the
resident’s acceptance of it; revise the resident support plan appropriately to allow someone in the
early stages of Alzheimer’s to remain in the residence; provide assistance with activities of daily
living when the resident doesn’t understand basic instructions; work with appropriate experts to
develop a secured unit for the resident, or assist the resident in identifying alternative living
arrangements; and develop appropriate strategies for addressing wandering, access to portions of
the home that may become a hazard to the resident, such as the kitchen, and interaction between
the affected resident and other residents of the home. These are not topics than can be covered in
an hour or two. We would welcome an opportunity to work with the Department in developing a
standard curriculum for administrators and direct care staff.

PHYSICAL SITE

§2600.99. Recreation space.

Comments: While standards for secured units are covered in section 2600.229(a)(2), it is notable
that wandering may be an indication to staff that an existing resident is developing Alzheimer’s

or a related dementia. Even personal care homes without secured units should have a plan in
place for ensuring that regular access to outdoor recreation doesn’t lead to lost residents.



FIRE SAFETY
§2600.121 - 133,

Comments: The definition of “immobile” in section 2600.4 includes persons who cannot
understand instructions. Given this, it would seem that a fire safety plan should include specific
provisions for ensuring that immobile residents have staff assigned to them on every shift who
would be responsible for their safe egress, that local fire officials are notified of the presence of
residents who might not understand what is happening, and that immobile residents’ access to
flammable materials in the home is limited.

RESIDENT HEALTH
§ 2600.141. Resident health exam and medical care.

Comments: It would be preferable for a health examination to occur prior to admission, to avoid
situations in which someone in the early stages of dementia moves in only to be asked to leave
because the home is unable to accommodate his or her future needs for a secured unit. In
addition, an evaluation of the resident’s cognitive abilities should take place more frequently
than once per year. We would recommend at least every six months, or upon any significant
change in the resident’s condition or other triggers similar to those used in section 2600.225 for
resident assessments.

We also would recommend adding the word “timely” before the phrase “medical care” in
paragraph (b). Residents with wounds or other need for medical attention should receive it
promptly.

§2600.145, Supervised care.

Comments: This section states that, “A resident in need of services that are beyond services
available in the home in which he resides shall be referred to the appropriate assessment
agency.” As discussed previously, knowing when and to whom a referral should be made
requires training both in making the referral and in getting the resident to accept it.

NUTRITION

Comments: This subchapter is very thorough in its direction of how many meals and snacks to
offer, and the content of each. However, the proposed regulations do not fully address
nutritional adequacy among a population where dementia may cause them to forget to eat or not
want to eat. In fact, section 2600.164 prohibits force feeding. Some type of intervention, or at
least notice to a resident’s loved ones or physician, should be required if a resident exhibits a
significant unintended weight loss, such as 5% in a 30-day period or 10% in a 180-day period.

TRANSPORTATION



§2600.171. Transportation.

Comments: A resident in the early stages of Alzheimer’s may need transportation to a doctor’s
appointment or may just wish to travel with other residents to a local shopping mall or movie
theater. Additional staff would be needed in this event, to ensure that the resident with dementia

got where he or she needed to go and back again, while still providing sufficient oversight of
other residents on the trip.

In addition, this is another area where additional training should be provided for drivers or other
staff so they can effectively assist the resident with getting in and out of the vehicle, getting to
appointments, and the like.

MEDICATIONS
§2600.181. Self-administration.

Comments: While we recognize an overall shortage of health care professionals and skilled
workers in long-term care, particularly in rural and inner-city areas, we are very concerned about
ensuring the competence of staff assisting personal care home residents with self-administration
of medications. Given the relatively high percentage of PCH residents who have undiagnosed
dementias, it is critical that residents have the support they need to ensure their health and safety.
We recommend a two-step process:

= personal care homes should be required to develop a written policy on administration of
medications and assistance to residents with self-administration, which should be provided to
all residents’ physicians and dentists; and

= physicians and dentists with notice of a personal care home’s lack of on-site qualified staff
(meaning a licensed physician, licensed dentist, licensed physician's assistant, registered
nurse, certified registered nurse practmoner licensed practical nurse, or licensed paramedlc)
should be required to review a minimum of two weeks’ drug administration records prior to
making any changes in a PCH resident’s prescriptions.

In addition, we strongly support the regulations’ requirement for training PCH staff in helping
residents with self-administering medications.

SERVICES
§ 2600.229. Secured unit requirements.

Comments: This section is critically important, and its organization is much improved from the
first draft circulated on the Department’s web site. Still, some of the provisions of this section
are duplicative of other provisions elsewhere in these draft regulations, making it sometimes
unclear whether this section is intended to supplement or supplant the rest of the personal care
home regulations. For example, paragraph (h) states that residents of secured units are
considered to be mentally immobile. But, the definition of “immobile resident” in 2600.4



includes, “difficulty in understanding and carrying out instructions without the continual and full
assistance of other persons”. It would seem that the statement in section 2600.229(h) is
duplicative, unless the real intent was to limit the mental aspects of the “immobile resident”
definition only to the provisions of section 2600.229.

Training in the areas articulated in this section obviously is very important to a facility that holds
itself out as offering a secure environment for people with cognitive impairment. However, all
current personal care home residents should be viewed as having the potential to develop
dementia. The incidence of Alzheimer’s disease increases dramatically after the age of 70, and
is nearly 50% in people over age 85. This training should be provided at least to all
administrators, and preferably to all direct care staff, as well.

Paragraph (j) still needs some work, in form and substance. We note that 60 days notice prior to

becoming operational is not the same as getting approval or obtaining additional licensure prior
to becoming operational. There should be some acknowledgement from the State that the home
meets the requirements of this section before it is permitted to hold itself out to the public as
being able to accommodate the needs of persons with Alzheimer’s disease.

In addition, subparagraph (1) talks about providing notice to the Department when a PCH
initially begins operating a secured unit. Subparagraph (2) discusses providing notice of changes
made to secured units already operating. Subparagraph (3) articulates a list of items to included
“in the written notification” (emphasis added), without specifying whether that’s the written
notification of intent to open a secured unit, or the written notification of intent to make changes
in a functioning secured unit, or both.

Finally, we would recommend that an additional certificate or special license be issued to homes
with secured units that comply with this section. Such a certificate would assist the loved ones
of persons with Alzheimer’s disease in quickly identifying a suitable personal care home. It also
would allow the Alzheimer’s Association to quickly identify personal care homes that may be
interested in enrolling residents in the “Safe Return” program, a program that helps wandering
Alzheimer’s sufferers get home safely.

ENFORCEMENT

§2600.253. Revocation or non-renewal of licenses.

Comments: Paragraph (c), relating to relocation, is unclear. It appears to offer the Department’s
assistance in relocating residents only if the PCH in which they’re currently living failed to apply
for a license in the first place. When a license has been revoked for cause, the paragraph says
that residents shall be relocated, but it does not indicate at whose expense or whether
Departmental assistance would be available. Certainly it would seem that the urgency associated
with revocation for cause would argue for residents getting help from the Department.



11/81/2882 12:22 7242259493

QUALITY QUICK PRINT PAGE 81

Original: 2294 = - : tL ‘L{"L‘-].S

L T BT 467 Mt Tabor Road @
SO N R Coal Center, PA 15423

Lol 2Urn35i0N November 1, 2002

Teleta Nevius
Fax 717-705-6955

it is my understanding that if the proposed new regulations regarding personal
care homes in Pennsylvania pass, some serious financial damage will be done to
many personal care homes. This financial burden will naturally be passed on to
the residents of those homes and their families.

My aunt, Mary Matz, is a resident of Hallsworth House in Charleroi, PA. She
receives excellent care, and professional medical help is on call, and available
whenever needed. The proposed new regulations are unnecessary, and
furthermore are damaging to families like us. If you make the cast of personal
care prohibitive, you will force many residents into unsafe and unhealthy '

environments. What's your point?

Candace Bemier
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Teleta Nevius

Director

Office of Licensing and Regulatory Management
Department of Public Welfare

PO Box 2675

Harrisburg, PA 17105-2675

Dear Ms. Nevius:

Enclosed are comments from the Office of the State Ombudsman in the
Department of Aging in response to the proposed personal care home

regulations -- 55 PA Code Chapter 2600 -- publlshed in the PA Bulletin,
October 5, 2002.

Initially my office had the opportunity to participate in meetings to
formulate the first draft. We are pleased that many comments offered during
that process have been incorporated into the proposed regulations. We also
recognize and appreciate the time and effort expended by many parties to

improve the regulations and enhance protections for consumers who are
residents of personal care homes.

We would like to comment and reinforce the positive additions to the
regulations concerning initial and annual assessments, development of support
plans, quality management, increased administrator and direct care worker
qualifications and training requirements, provision of personal care services

365/24/7 and resident protection language added to transfer, discharge, refunds,
and termination notification.

Overall, we support the finalization of these regulations with the noted
revisions attached. | must, however, reiterate our concemn and disagreement
to allow for less than annual inspections and the omission of requiring
unannounced visits. Our experience in all licensed long-term care facilities
demonstrates that conditions can change rapidly for various reasons.




If the intent and mission of licensing and enforcement is to ensure the health
and safety of residents, the Commonwealth must provide such assurance
through annual inspection of all facilities. Our entire ombudsman network feels
very strongly about this issue. | encourage you to reconsider.

| also request that the Department of Public Welfare give due
consideration to the recommendations of the subcommittee of the Personal

Care Home Advisory Committee on enforcement that were submitted on January
10, 2002. :

On behalf of all ombudsmen, | thank you for the opportunity to comment

on these proposed regulations as we all strive to protect the rights and ensure
a high quality of care and life for residents of personal care homes.

Sincerely,

Cynthia Boyne
State Long-Term Care Ombudsman

CB/pas

Enclosure



2600.2

2600.3

2600.4

2600.5

2600.11

2600.15

Scope

(b)  add “exclusively” after operated and before by
Inspections and Licenses or Inspections of Compliance

(@)  add “annual” before on-site inspections

(b)  replace “the” with “all” requirements

Definitions

Direct Care Staff — add provides “personal care” services
Financial Management — add to the end of the first sentence
", or when a resident requests such assistance and the request
is documented in the resident’s records.”

IADL — add “(vi) securing health care”

Long-Term Care Ombudsman - in the first sentence replace
“An agent of” with “A representative of the Office of the State
Long-Term Care Ombudsman in”

Access Requirements

(@)  add “at any time” after license and before and
Procedural Requirements for Licensure or Approval of Homes
Anything less than annual on-site inspections for all licensed
facilities is not appropriate. Our experience has shown that
conditions can deteriorate rapidly for various reasons.

In addition, all inspections should be unannounced.

Abuse Reporting Covered by Statute

(a) need toinclude neglect and add pénalties for failure to report

(b)  add immediately “investigate” and implement a plan
“for removal of alleged perpetrator from residents”

require submission of plan of “remediation” rather than
supervision



2600.16

2600.18

2600.19

2600.20

Reporiable incidents

' (5)  add “or elopement from a secured unit for any time.”

Add “(19) Injury of unknown origin requiring medical treatment.”

(c) add to first sentence “and to the responsible party or legal
representative of the resident.”

Applicable Health and Safety Laws
Replace “comply” with “be in compliance”

Add “to obtain and following issuance of a certificate of
compliance.”

Waivers

(a)  add request for a waiver of a specific requirement only in

exceptional circumstances. Waiver request must provide
justification.

(c) in the first sentence add “resident responsible parties,
resident legal representatives, and the local Ombudsman”

(e) inthe first sentence add “resident responsible parties,
resident legal representatives, and the local Ombudsman”

f) in the first sentence replace “a periodic” with “annual®

‘Resident Funds

(4)  infirst sentence delete “if available”

(6) replace “personal needs allowance” with “funds”

(9) in second sentence add “or designated represéntative"
(10) in the first sentence add “contact.”

“and surrender upon request all resident’s estate”



2600.24

2600.26

2600.27

2600.28

2600.29

2600.31

“before or upon departure due to” add “voluntary closure”,
reside‘ t decision to leave with appropriate advance notice.

(11) inthe {rst sentence replace “within 30 days of” with
(12) add efnergency relocation, voluntary closure

Tasks of Daily Living -

(9) add ahd medications”

Resident-Horjne Contract: Information on Resident Rights

(6)  add “vpluntary departure from facility”

(11) add“ ased on needs identified in the assessment and
addressed in the support plan

Quality Manadgement

Add abuse/n%eglect reporting protocols

$SSI Recipients

(e) Does ihe word “clothing”, in the second and third sentences,

obligate the home to provide clothing to the SSI recipients?

Refunds

(@)  Thirty days is an unreasonable amount of time to provide
refunds

in the |second sentence replace “discharge” with “upon
departure.”

in the last sentence replace “within one week” to “upon
departure”

.

(d) in second sentence replace “within 30 days of death” with

“upon| request by the estate” after and

(e) replaée “discharge” with “departure”
Notification ¢f Rights and Complaint Procedures

(@) add Ici»dge complaints with “PCH, Department, and/or
Ombudsman”



2600.53

2600.54

2600.57

(@) replace “14” with “7”
last sentence add phone numbers “of all the above”

() add “receive assistance as identified in assessment/support
~ plan.” Include accessing prescriptions.

(w)  We do agree with providing the right to appeal the items in
this section. We do question the ability of the home to

establish appeal procedures that would be fair and objective.

DPW should establish an appeal process that provides for
third party impartiality but preferably not utilizing the formal
process of DPW’s Hearing and Appeals. Add, resident
must be permitted to continue residence in the home
pending outcome of appeal. -

(2) add “(aa) A resident has the right to reside
and receive services with reasonable accommodation of
individual needs and preferences, except where the health

or safety of the individual or other residents would be
endangered.”

Qualifications for Administrators

Add “(5) Administrator must have minimum of high school or
GED.”

(k)  Administrator must meet all requirements prior to serving as
an Administrator.

Direct Care Qualifications

(2)  or have comparable life experience and demonstrate ability
to pass State designed literacy competency test

(5)  Direct Care Staff must meet all requirements of this section
prior to serving as direct care staff

Administrator Training

(a) replace “and administered ...” with “provided by an
' appropriately trained person or agency. The Department
needs to ensure standardization and that appropriate topics
are addressed by individuals knowledgeable in subject
areas. Current practice of some trainers using valuable



2600.101

2600.102

2600.104

2600.141

2600.161

2600.162

training time to essentially “rally against DPW, PDA or
others” is not acceptable training.

(c)  add “recognizing signs/symptoms of abuse/neglect and
reporting requirements

Resident Bedrooms

(d)  replace (4) with (2) bedrooms for more than 2 may occur
only if by resident choice.

Existing facilities can be grandfathered in.
Bathrooms
(c) replace (15) with (6)
(e) add“each”
Dining Room
(1) add “or as noted in the resident’s support plan” after iliness
Resident Health Exam and Medical Care

(1)  Physician completing may not be in any way affiliated with
the particular PCH. Resident must be given choice and
right to use personal primary physician.

(b)  delete wording and add “The home shall ensure that all
residents have access to medical care and provide
assistance in obtaining such care when needed.”

Nutritional Adequacy

(b)  add and “alternative” drink

add “(h) A snack consisting of food and drink shall be offered to all
residents no more than 4 hours past the evening meal.”

Meal Prep

(c) replace 14-16 with 12-14



2600.164

2600.181

2600.226

2600.227

2600.228

2600.229

Withholding Food

Add (d) residents with cognitive impairment will receive
assistance/monitoring to ensure they receive adequate nutrition
and hydration

Self-Administration

This regulation is regularly violated by many homes on a daily
basis. The requirements are adequate as a standard. The
problem lies with the home that allows untrained, unauthorized staff
to pass and administer medications. Enhanced enforcement with
sanctions may help discourage the abuse of this section.

Development of the Support Plan
(a) replace “15” with “72 hours”

(¢) revise — “Documentation of family involvement with resident
consent in the development of the support plan shall be

kept.”
(d) add“All"
Copies of Support Plan

Add “and all involved in development/provision of the support plan.
Current plan must be maintained in the resident’s record.

Notification of Termination

(a) -add receive assistance “from the facility”

() add “or if the Department has initiated legal action”, the
delete “except in the case of an emergency”

add “Under no circumstances may the legal entity,
administrator or staff interfere with relocation efforts.”

Secured Units

Criteria need to be developed re: type of admission, staffing
requirements, DPW oversight, etc., with input from person with
Alzheimers/dementia expertise.



2600.240

2600.241

2600.251

2600.252

2600.253

Regular monitoring of facility’s compliance with established criteria
must be conducted by DPW.

Notification to Department
Add “(4) No residents shall be moved into a secure unit until all
required documents have been received and approved by the

Department, the Department conducts an on-site inspection, and

the Department issues a certificate of approval to operate a secure
unit.”

Mobility Standards

(c) replace “30" with “7”
Classification of Violations
Must be enforced statewide
Penalties

Must be enforced statewide
Revocation or Non-Renewal

Must be enforced statewide




PETITION

Dear famlly an@ d of the elderly. Recently the Department of Welfare proposed 149 pages
of regulations. ' es egulations will put many small personal /assisted living facilities out of
business. These regulations can be found on the Pennsylvania Bulletin printed this past Saturday.

If these regulations go through, the cost in the homes will increase approximate 40% per home.in
addition to the cost already. At this point in time, many of us ignore the fact we are aging. Many
of our parents, uncles, aunts, have already experienced some physical or mental conditions. The
question for all of us is where are we going to go when we age? We would appreciate you and

any members of your family or friends to sign this petition. We will make sure they,are rhand
delivered to the proper organization in Harrisburg, e .

. . . [T : :
Thank you in advance in this cause. o -
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Department of Public Welfare
Room 316, Health and Welfare Building
Harrisburg, PA 171201

Dear Ms. Nevius,

AARP is writing regarding the publication of proposed rulemaking for the Department of
Public Welfare in the October 5, 2002 Pennsylvania Bulletin.

The proposed regulations for Personal Care Homes contain important changes that will
help consumers. There are still shortcomings in these regulations, however. AARP
shares the concerns of other advocacy and consumer organizations that have commented
on these proposed regulations and hopes you will seriously consider these concerns.

AARRP also has a serious concern with the overall scope of these proposed regulations.
Today in Pennsylvania, countless facilities advertise themselves to consumers as
“Assisted Living Facilities.” The services offered by these facilities range from the
simple to the extravagant, and the costs associated with these services can be modest or
very high. At the same time, other facilities continue to identify themselves as “Personal
Care Homes.” These facilities also offer different services at different costs to
consumers.

Consumers naturally think there is a difference between Personal Care Homes and
Assisted Living facilities. But all facilities that are known as Assisted Living or Personal
Care are covered under one set of rules in these proposed regulations. And nowhere in
these proposed regulations is the term “assisted living” acknowledged.

Many states have now defined the concept of assisted living. AARP feels that true
assisted living facilities should offer a level of care beyond what is offered by personal
care homes, and beyond what is required by these regulations But there is a place for
personal care homes in the growing field of long-term care in Pennsylvania. Some of the
regulations proposed by the Department may cause difficulties for smaller personal care
homes - difficulties that could be avoided if larger assisted living facxlmes were
regulated separately. |

AARP also considers these proposed regulations on this issue ill-timed. The General
Assembly has had legislation under consideration that would define assisted living and

30 North 3rd Street, Suite 750 | Harrisburg, PA 17101 | 717-238-2277 | 717-236-4078 fax | 1-877-434-7598 TTY
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establish a framework for regulations. This legislation passed the House of
Representatives and is pending in the Senate. It seems prudent for the Department to
delay consideration of their proposed regulations until it is determined whether the
General Assembly will address the assisted living question. In addition, the pending
change of Administrations should factor into this issue.

AARP urges the Department of Public Welfare to revise these proposed regulations to
include the concept of assisted living. Assisted living facilities are a reality in
Pennsylvania, and a definition and regulatory framework for these facilities, which are
different than personal care homes, should be established.

Sincerely,

Ray Landis
AARP State Legislative Representative
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Dear Ms. Nevius:

I'am writing on behalf of the Mental Health/Aging Advocacy Project of the Mental Health
Association of Southeastern Pennsylvania with regard to the latest draft of the
Department of Public Welfare's Personal Care Boarding Home (PCBH) Regulations, as
published on September 30". Our organization consists of older adult mental health
consumers, and advocates in Southeastern Pennsylvania.

While some improvements have been made in this latest draft we are concerned about
the following issues:

1) Don’t eliminate the previous requirement that homes be inspected at least once
per year could make more homes unsafe. We are well aware that homes that
closed down this year were inspected under the current regulations and still had
substandard and dangerous conditions. How would inspect less help improve
standards? We strongly feel that by eliminating annual inspections many older adults
Moreover we believe that annual inspections should be unannounced Regulation
2600.11 as well as 2600.3, relating to Inspections and licenses or certificate of
compliance must refiect this. '

2) Make sure training be done by appropriate personnel and include all necessary
areas.

I'applaud the improvements that have been made in the area of administrator and staff
training. These should help improve resident care and staff retention for a population
that is sicker and frailer than when the first regulations were made. What will be
important is to make sure the training is done appropriately and is valuable. This is
especially true in the areas of mental health and dementia. We support making sure that
Training needs to be done by qualified persons. Thus, in regulation 2600.57, (a) and (b)
should be revised to state that the Department-approved training be provided by an
appropriately trained person or agency.
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We also believe that certain vital areas of training have been left out. While we
recognize that the staff is not involved in treatment, they need to be aware of symptoms
of mental iliness and dementia. Therefore we believe (c) of 2600.57 should include the
following areas of training: how to access healthcare services through Medical
Assistance and other insurance companies, specific training on symptoms and
behaviors of major mental iliness (i.e. schizophrenia, schizo-affective disorder, major
depression, bi-polar disorder and personality disorders), mental retardation, aging, and
dementia/cognitive impairments.

We urge the department to develop a manual for training based on the best practices
available in the commonwealth.

3) Don’t take away the requirement to help residents get health and mental health
services. Previous regulations required homes to obtain health services for a resident.
As many residents are older and frailer this becomes even more crucial now.
Regulation 2600.141 should_require homes to assist residents in accessing health,
dental and psychiatric care when needed.

4) Insure that secured units are safe and assessments made every six months.
As advocates for older adults with mental iliness and dementia we are concerned that
the proposed regulations, because of some important omissions, may not provide
necessary safeguards for residents who may be admitted to secured units. First of all
the process for gaining permission (2600.229 ) for a secured unit leaves out any
inspection by DPW. This must be changed. These residents are the most vulnerable to
mistreatment and abuse. '

Second, as you know that there are many forms of dementia and many of the
symptoms could be caused by other physical or mental health problems. They may not
be able to report symptoms or express pain etc. Additional training hours should be
spelled out. Also assessments need to be every six months in order to insure that
further deterioration or improvement is determined.

These issues are salient and need to be addressed. | thank you for your efforts to
improve living situations for residents of personal care homes.

Sincerely, y
Tom Volkert
Director of Mental Health/Aging Advocacy

Cc: Hon. George T. Kenney, Jr.
Hon. Frank L. Oliver

Hon. Harold Mowery, Jr. Chair

Hon. Timothy Murphy, Vice Chair
Hon. Vincent Hughes, Minority Chair
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Dennis L. Raraigh
~ _ 329 Sarver Road
- Sarver, PA 16055
- 724-353-1529

Independent Regulatory Review Commission
333 Market Street

Harrisburg, PA 17101

Dear Sirs,

I am writing to you concerning the pending changes in the regulations on personal care
homes. 1am very familiar with personal care homes because my mother has lived in one for the
last eight years. While living in a personal care home, my mother has received excellent care and
has always been happy living there. Iam greatly concerned that if these new regulations were to
pass, living in a personal care home may no longer be possible for her. 1 certainly understand the
need for personal care homes to be regulated. These new proposed regulations will increase the
cost of living in a personal care home a considerable amount. This will force many small homes
out of business. The minimum estimated increase in my mother’s rent would be $900 per month,
That means it will no longer be affordable for my mother to live there. 1 am not sure were my
mother would be forced to live it would be very difficult for my 65 year old father to care for her
in his home. Likewise, it would be a struggle for my sister or I to care for her in our homes. My
mother lives in a home that is close to her family. Would my mother be forced to move into a
larger home away from her immediate and church families? Would she be forced into a nursing
home setting? That would be ridiculous because my mother does not need this kind of care. Stop

for a moment and think about that. How would you feel if a loved one of yours were faced with
that? :

Using plain common sense, these regulations make very little sense. Some of the
proposed regulations are stricter than the regulations that nursing homes and hospitals must
follow. Why? I do not understand this. The current regulations have not been strictly enforced

in recent years. If the current regulations are not fully enforced now, then how do you expect to
enforce three times the current regulations?

The new regulations will greétly affect the lives of the residents of this commonwealth.
urge you to give careful consideration to this. I am not only asking you to fight for
Pennsylvania’s best interests, but my family’s as well. :

Sincerely,

Dennis L. Raraigh . A

i
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A concerned citizen and son 00T :
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PENNSYLVANIA CATHOLIC HEALTH ASSOCIATION

facsimil
TRANSMITTAL

to: Teleta Nevius, Director
Department of Public Welfare ‘
Office of Licensing and Regulatory Management
fax #: 717-705-6955 ’ ro
re: Proposed Rulemaking L
55 Pa Code Chapters 2600 and 2620 e
Personal Care Homes P
32 Pa. B. 4939 et seq. (10/5/02) PRE
date:  November 4, 2002 S

pages: 3, including this cover sheet.

From the desk of...

Sister Clare Christi Schiefer, OSF
President

Pennsylvania Catholic Health Association
223 North Street

P. O. Box 2835

Harrisburg, PA17105

717/238-9613
Fax: 717-238-1473
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3 Y 223 North Street, Box 2835, Harrisburg, PA 17105
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Pcub
Sister Clare Christi Schiefer, OSF
President

November 4, 2002

VIA FAX AND US MAIL
Teleta Nevius, Director '

Department of Public Welfare

Office of Licensing and Regulatory Management
Health and Welfare Building

Room 316

P.O. Box 2675

Harrisburg, PA 17120

Re: Proposed Rulemaking
55 Pa Code Chapters 2600 and 2620
Personal Care Homes
32 Pa. B. 4939 et seq. (10/5/02)

Dear Ms. Nevius:

On behalf of the Pennsylvania Catholic Health Association (PCHA) and the Pennsylvania

Catholic Conference (PCC), | submit the following comments in response to the proposed
rulemaking published on October 5, 2002.

The Pennsylvania Catholic Health Association, an associate of the Pennsyivania Catholic
Conference, is a statewide organization that represents the Catholic health ministry in public policy
matters. The Pennsyivania Catholic Conference is the public affairs arm of the Pennsylvania
Catholic bishops and their ten dioceses that speaks for the Church in public policy matters affecting

the common good and its ministry interest concerning morality, health, welfare, education, and
human and civil rights.

Concerns have been raised about the training requirements for the position of personal
care home administrator. It is suggested that a licensed nursing home administrator (NHA)
should not need to complete training required under §2600.53(c) and §2600.236 if the NHA
license is maintained and continuing education requirements for that license are met. Neither
should an NHA be required to complete training under §2600.57 (b). The exemption provided
under §2600.57 (g) is inadequate to resolve this issue as it requires actual (and it seems current)
employment as a personal care home administrator as of a date certain. That seems to preclude

exemption for someone between jobs on that date or one who has broad experience and
education.

The exceptions for staff qualifications described in §2600.55(a) appear to ignore well-

qualified people who, by happenstance, are neither hired nor promoted prior to the still to be
established date.

The requirement under §2600.56(c) that a designee meet qualifications as described

An Associate of the Pennsylvania Catholic Conference
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Ms. Teleta Nevius
November 4, 2002 -
Page: 2

seems unnecessary so long as an administrator is “on call" or reachable during any 24 hour
period.

Concern has been expressed about the cost of mandated training much of which'woyld
not be reimbursable and which could impose an excessive and perhaps financially crippling
burden on operators of personal care homes. (See, e.g., §2600.57(e) and (1); §2600.58(c))

The requirement for individual staff training plans (§2600.60) seems an unnecessary

paperwork exercise (due to the staff-training plan under §2600.59) which will simply increase
costs.

There may be an inconsistency between the provisions of §2600.121 and §2600.231

which should be resolved to address the approach used in secured units and compliance with
§2600.121

The requirement for annual fire safety expertdesignation of a fire-safe area (§?600.132(d))
Seems unnecessary on a practical level and from a cost standpoint. Once designated by a
qualified person, why should that be re-designated every year?

Merely as an observation, the requirementin §2600.144(b)(1) for smoke detectors seems

to require those in smoking areas. Is that the intent or should the detectors be close by, though
not necessarily in, the room?

Section 2600.231(5) provides enclosed area access ‘year round’ except for “inclement

weather”. Is that broad enough to cover winter temperatures or is it more limited to stormy
weather? :

Finally, the entire section on “Medications” (§2600.181 through §2600.188) could, it is
submitted, be made more readable and coordinat '

PCC and PCHA appreciate the opportunity to comment and look forward to the
Department’s responses and clarifications.

Very truly yours,
At Lo Oz At 07

Sister Clare Christi Schiefer, OSF

President
SCC/mijs

cc: PCHA Board 6f Directors
Richard E. Connell, Esq.
Dr. RobertJ. O’Hara, Jr.

The Pennsylvania Catholic Health Assoclation (PCHA) is a statewide organization whose membership Is comprised of
twenty-six Catholic hospitals, thirty-sight long-term care facilities, numerous mutti-facility health systems and other related
health care entities, sponsoring religious congregations and dioceses. PCHA provides support for the Catholic health

: ministrv throuah Gospel witness in advocacv. communication eduration and unitad sactinn
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Pennsylvania Community Providers Association
2400 Park Dnive '

Harrisburg, PA 17110

717-657-7078

717-657-3552 BAX

To: Teleta Nevius

Fax Number; 705-6955

From: Lynn Kelrz

Date: 11/4/02

Re:

The original will be mailed today.
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< y PCPA promotes a community-based, responsive and viably system of
agencies providing quality seivices for individuals receiving mental health,
n- meital retardation, addictive disease and other related buman services,
U Pennsylvania
Community
m Providers
Assoclation

November 4, 2002

Teleta Nevius

Director

Office of Licensing & Regulatory Management
Department of Public Welfare

PO Box 2675

Harrisburg, PA 17105-2675

o

Dear Ms, Nevius:

On behalf of the Pennsylvania Community Providers Association, a trade
association representing nearly 200 providers of mental health, mental
retardation and substance abuse services, I am taking this opportunity to
provide comments on the draft Personal Care Boarding Home regulations,
published in the Pennsylvania Bulletin on October 5, 2002.

The definition of Personal Care Home in statute describes individuals who are
able to live more independently than those persons In a licensed long-term
care facility but who do need some personal assistance in their daily lives.
Many residents are persons with mental retardation or mental illness. These
persons, also, are obviously able to live fairly independent lives since they are
living outside of state funded systems of care established through the MH/MR
Act of 1966. People who have this degree of independence do not require the
depth of regulation of their daily lives that is required for more vulnerable
populations. The proposed regulations are needed in order to address the
less professional personal care homes but it is Important to note that too
much regulation may reduce the number of homes available to consumers.,

FG78 @ Far 717-857-3552 & mai'@raproviders.org ¢ vat pacrovicde's.

Consistent enforcement of the current PCH regulations would largely have
prevented the need for this wholesale change of regulations. It was known in
many communities that the Office of Social Programs (OSP) did not visit
personal care homes and would announce visits when complaints were made.
Owners and managers of personal care homes who lacked management
experience and expertise in related human services fields and operated in less
than a fully professional manner were able to quickly and temporarily “fix”
the conditions described In complaints. The Department of Public Welfare
must provide funds to hire a sufficient number of quality OSP licensing and
program staff. If that were done now, the current regulations could be

240C Park 0rivz  Harrisourg, 24 97170-9303 o Tat 717-857-7



P. 03
NOV-04-02 MON 01:28 PH  PCPA FAX NO. 7176573552

enhanced, thus avoiding the upheaval to smaller PCH providers who have
been providing quality, family-like services to consumers.

The comments that follow are primarily directed to training and staffing
requirements and the need to adjust the training curriculums to better
address consumer needs,

2600.56 Staffing

(¢) The requirement that the Administrator be present in the home for 20
hours per week is more stringent than is necessary. Other persons with a
lesser degree of training can manage the home in the absence of the
Administrator. If the designee must meet all of the qualifications and training
for an administrator, their salary and benefits should be equal or very close to
that of the administrator. This cost will be prohibitive for many personal care
homes and was not factored into the Department of Public Welfare's
mandatory cost factors.

2600.57 Administrator training and orientation

(a) The requirement that a PCH Administrator's competency based training
must be a department-approved training is micro management of
administrator training. The PCPA members who are personal care home
providers also provide services and supports licensed by the Department of
Public Welfare and/or the Department of Health. They adhere to the
regulations of those departments and are well aware of the education and
training required by personal care home administrators and similar managers,
We suggest that the regulations be changed to allow personal care home
providers who are multi-service providers licensed by entities of the
Departments of Public Welfare and/or Health to use other training programs
that incorporate the requirements of 2600.57.

(c) (6) Mental iliness and gerontology should not be combined as a training
topic; they are two very specific and different areas of training. In addition,
item (ii) should also be separated, as dementia and cognitive impairments are
not necessarily similar and therefore should be identified separately. Mental
illness and mental retardation are not the same, and should also be fisted
Separately. The number of individuals with substance abuse problems is high
in the general population; therefore education on substance abuse - basic
recognition and referral information — should be listed as well.

.142 Physical and behavioral health
(3) Add substance abuse problems to the items included in the support plan.
(b) Attempts should also be made to train residents about the need for

mental health and drug & alcohol services in the same way that medical or
dental services training is required.
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(c) If a resident has a serious mental health or substance abuse problem,
efforts should also be made to obtain consent for treatment,

.143 Emergency medical plan
An emergency plan should also include mental health care, Additionally, It is
important that staff of personal care homes are aware of mental health

commitment laws and the local contact persons for such mental health
emergencies,

.225 Initial assessment and the annual assessment

The initial and annual assessments need to include a mental health and
substance abuse assessment,

.236 Administrator training

The administrator training should also inciude training on basic identification
of substance abuse disorders and referral sources for these services.

PCPA appreciates the Opportunity to provide comments on these draft
regulations, We look forward to providing additional input throughout the
remaining regulatory process. Please feel free to contact me if you have any

questions or concerns about these comments.
Sincerely,

oo ST Aerion

George J. Kimes
Executive Director




e Tl Nk oo [H4-4775 10-3/-0F
PO Box Qo7

AC\IFLSbuu*g/ )DCI» 17180 R

-

e ST
AN e
4

BLM Ms. Neviws - T )
¢ Aadl fwo %Motnw\ﬁ/{w /uxuol«%? UL—)O_Q/LJM
with el R reeclo. Frome what J ,um)
marty dj e proposata m"‘ot/{;),éd_é " One smadd
Jcampple 5 Yhat o) Fhao Coticccty eduehion
%W, Ps  a W,ajuoewuu/ /U-fmd ﬂw;_.a_%
J am MZ%d &7%&-574.12 B b Sfade O ot
5& doemaer oo Gaz/ﬁ)%u:ay,a N y,&f
an W(J}f&fa‘% j L)dl/bdencﬂu( e hame woudol

M./Le,u,uudv{\ /La,«/z_—azl/,{a%o Y . .
AL ’5 wda. — have at _Neaut R¥ Heisa Wﬂ%
)OA.WLM wo

YAeae zW/Jald Md&b Aacve_ py
a%‘fé %Z %_af.:{ 4 \j?4'~70</” w d— pesgonat
ol %m,/w‘” e Mg LSS
e holione SHhe ojoa%oL W‘Lﬂw e

o 4 pomsa it
a;&mé:, Z%M,t %W«C ot m‘“;

NECEIVER Sewenity

ii‘ 1

N
U 'i EM Tra 777 S S

|' OEFICE OF LICENSING
i & REGULATORY MAMAGEMENT




