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October ,2002

Teleta Nevius, Director of OLRM
Department of Public Welfare

Room 316, Health and Welfare Building
P.0.RBox 2675

Harrisburg, PA. 17120

Dear Teleta Nevius,

This will be one of several memos which you will receive from
the Westmoreland County Administrators Association. We will be
sending our concensus viewpoint on Chapter 2600 by November 4. I

would like to submit comment on just one important issue today.
W.C.P.C.H.A.A. would like to discuss:

2600.11 Procedural requirements for Licensure or Approval of homes.

(b)PCH shall be inspected as often as required by 62 P.S. 211(1),

and more often as necessary. After initial approval, homes need not

be visited or inspected annually except that the Dept. will schedule
inspections in accordance with a plan that provides for the coverage

of at least seventy-five percent of the licensed homes every two years and
all homes shall be inspected at least once every three years.

We find this to be outrageous. Especially, when you take into
consideration that the Chapter 2600 requires 59 seperate documentation
requirements of which some will be rather lenghty, coupled with over
30 seperate policies and procedures.

HOW DOES OVER-REGULATION WITH LESS INSPECTIONS ADD UP TO
IMPROVED QUALITY OF CARE??

Less inspections would NOT ensure the health, safety., and welfare
of our residents.

Our recommendations; to keep Chapter 2620 but make inspections every
6 months!! '

I'm sure that the advocates that you are so influenced by
would agree with more inspections.

Sincerely yours,

WCPCHAA
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October 2, 2002 . \
333 Market Street -
14th Floor

Harrisburg, PA 17101

Dear IRRC

Comment to Regulation of the Department of Public Welfare (55
PA.CODE CHS, 2600, 2620) Personal Care Homes.

I'am convinced that it will be retaliation to my letter.

I am also convinced that just as my previous letters will carry no results.
[ 'am also convinced that if T will not speak up.

I can only blame myself for the consequences.

Feather O. Houstoun’s letter is misleading:

There is no “tremendous growth” in the personal care industry (see my
graph is composed from DPW published statistic, and my facility’s
charges at Somerset, PA).

Actually there is a decline for the last three years.

We as an industry are fighting for survival. We never had as much
bankruptcy as we have currently. From 2000 to 2001 29 homes have
closed their doors, or about 1.2 homes per month, in the first 3 months of
2002. Sixteen homes ceased to exist or 5.33 per month.

The new regulation will not help to “ensure the health, safety and well-
being of this vulnerable population.” There is nothing wrong with the care
what we provide, except we are broke, since expense and income has not
kept pace. The SSI payment is 2 what it should be. The SSI population is
stagnant — ending up in nursing home for an expense of 16 fold compared
to personal care home . The SSI dominated personal care homes house
track record is questionable. But more paper work will not fix it, only



make it more costly. Till the year 2000, the consumer voted with its feet
and preferred personal care home instead of nursing homes in the private
pay sector. Then special perk was given to nursing homes, they can do
first 100 day stay free with Medicare reimbursement. That effectively
killed the personal care home growth.

This new regulation, does not touch anywhere this issue and will not
achieve any of its goals. Instead it will increase the cost to the provider,
which ultimately will be asked to be met by the consumer, when they can
access nursing home care or home health care free increasing the current
plight of the personal care home industry.

Please page to 10, under private sector see: 1. (A) Printing cost.

This is for more forms, the first thing comes to the regulators mind was
more forms. When have more forms created anything but more
bureaucracy?! Have forms ever helped, instead of supervision?

" Ms. Houstoun states: “many recommendations where incorporated” I say
most of them were ignored. Trust my judgment on this subject since I was
present at each advisory committee meeting and served on every special
work group, to revise the original proposal which was published in March
2002 and was instantly abhorred by the entire industry.

We who have worked on the committee, neatly agreed at these meetings
how the new regulation should read, stakeholders, advocacy groups and
regulators. It never was incorporated into this regulation. Who and why
sabotaged the out-come I don’t know, but we kept asking to put the
regulations in writing as we agreed in committees, but DPW has
constantly refused.

This should be evident when you consider page 3 — “over 950 interested
individuals™ I was one of them, was, none for it, and is still none for the
new regulation.

That is why on page 13 under: Public Hearings: “Public Hearings
concerning the proposed regulation are not planed.”



“M o di@”
“Eliminate”

With this ridiculous monstrosity what was created, none of the above
goals were achieved except to “eliminate.” What was the hallmark of
personal care, it compared to nursing homes was humane but most
importantly AFFORDABLE!

I have worked on this regulation for over a year, I traveled to Harrisburg
and spent time and money (my own). Iam the oldest person associated
with this project (72). I am an author of technical books, professor of
University of Budapest and Rome, owned and managed over 20
companies in USA. Paid the wages of hundreds, and administered and
designed and built personal care homes for 15 years. I am sorry, I tried
to fix-it, it is not fixable!

Please kill it!

P.S. I would be willing to appear before your committee to testify if you
would find it useful.
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PERSONAL CARE & ASSISTED LIVING

This is a proposal for the fair SSI rate as proposed by Istvan Upor of Easy
Living Estates.

Fair SSI Rate

The purpose of this study is to prove how unfair the current SSI reimbursement,
to give data that is credible and provable, to correct the discrepancies. The
current rate of $29.438 is unfair when the cost to provide for a resident is $45.20
with overhead and profit of 15%, $51.98. The study was done by Istvan Upor of
Easy Living Estates, who is an engineer, architect and Personal Care Home
Administrator for 15 years.

The study shows how to provide the solution without cost, probably with
additional saving just by utilizing the existing system in place.

All the data is substantiated with 2001 financial statement of Easy Living
Estates of Somerset.

Easy Living will have minimal benefit from fair SSI rate since:
Somerset has only 1 SSI resident
Ligonier has only 2 SSi residents
New Stanton will not accept SSI residents

Pennsylvania’s PCH/AL SSI Population is about 13%

Assumptions:

1.)  That a SSl resident is in an average deteriorated state and is
not immobile.

2) If a SSI resident would be immobile labor cost needs would be
doubled from $16.82 to $33.64 per day or an additional $590.00
per month.

3.) The size of the living space is as regulation requires, not as is at
Easy Living, since that would elevate the cost.

4)  All costs were figured for a 30 resident facility. The facility would
be filled to capacity, which never occurs. The actual cost would
be higher, if the facility would not be filled to capacity, since all of
the costs in this study were based on the 30 resident number.

5)  Depreciation is to be calculated, since the elderly population is
very destructive. The depreciation was calculated on 27 year
basis. It would be more appropriate on a 7-10 year basis.
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ESTATES AND MANAGEMfENT CORPORATION

PERSONAL CARE & ASSISTED LIVING

Since the PCH/AL industry is over built to the extent that most
facilities are only 33-50% occupied. Therefore, it should be taken
into consideration that the cost will increase as revenue will
decrease.

This study was done with the data provided from Easy Living
Estates of Somerset which is a rural facility. The cost for a facility
in the city will be higher as is indicated by Easy Living Estates of
New Stanton’s financial statements. New Stanton is outside of
the city of Greensburg, in Southwestern Pennsylvania, where all
cost and the income per person is higher.

All data was derived from year 2001 financial statements,
therefore since then a cost increase has occurred.

It is necessary to know that the current (July 2002) average rate
at:

Somerset $55.53 per day
Ligonier $55.64
New Stanton $63.34



LABOR COSTS

Labor

Direct Care 1 % hour = 1 % hour x $6.00

Cook 8 hours / 30 residents = 0.2666
0.2666 x $6.50

Manager 8 hours / 30 residents = 0.2666
0.2666 x $10.00

Housekeeping 8 hours / 30 residents = 0.2666
0.2666 x $6.00
DAYTIME HOUR TOTAL

Labor

Night 16 hours / 30 residents =0.5333
0.5333 x $6.25
TOTAL HOURS

Unemployment Compensation
0.28594 x $16.82

Worker's Compensation
$4.46/ 100 x $16.82

Social Security 7.65% x $16.82

FUTA 0.008 x $16.82

TOTAL LABOR COST PER DAY

1

H]

$7.50

$1.78

$2.66

$1.60

$13.49

$3.33

$16.82

$0.4809

$0.75
$1.28673

$0.13456

$19.68323



ROOM RENT

As long as regulation require 90 square foot for a bedroom, the minimum total
square foot to accommodate a resident poorly, meaning only one common room which

also is used as a dining room.
227.8 sq. ft / person

Construction Cost $70/sq. ft. = $70 x 227.8
Land Cost $33,330/ 30 residents
Finance Cost Construction Mortgage

12 months x 1.5%
Connection Cost

Sewer

Water
Legal Fees $0.006598 / $1.00 x $19038

TOTAL CONSTRUCTION COST FOR ONE SPACE

Current Mortgage:

Interest 7.63% X $19,163 = $1462.13 / 365
Principal (180 month) $19163.00 / 180 = $106.46/30.5

TOTAL ROOM RENT PER DAY

It

$15,946.00

$ 1,111.00
$ 28135
$ 1,200.00
$ 500.00

$ 125.00

$ 19,163.00

= $4.00
= $3.49

$7.49



GENERAL OPERATING EXPENSES

Food $30,374 1365/ 27.41 = $3.03
Electric $10,264 1365/ 30 = $0.93735
Heat $7,264/365/30 = $0.66338
Refuse $1,095/365/30 = $0.10
Telephone $1,987/365/30 = $0.18146
Water & Sewer $3,364 /365 /30 = $0.3072
Janitorial Supplies $4,023/365/30 = $0.3674
Kitchen Supplies $626 /365130 = $0.05716
Laundry $3,510/365/ 30 = $0.3205
Criminal Background $655/ 365/ 30 = $0.0598
Office Supplies $1,429/365/30 = $0.1305
Alarm Service $4,141/365/30 = $0.3781
Fire Extinguishers $180/365/30 = $0.0164
Pa Capital Stock Tax $2,327/365/30 = $0.2125
Pa Corporate Income Tax $493 /365 /30 = $0.0452
Advertising / Sales $10,742/ 365/ 30 = $0.981
Bank Service Charges $84.50/365/ 30 = $0.0077168
Donation/Dues/Subscriptions $234 / 365 / 30 = $0.0213698
Employee Benefits $475/365/30 = $0.0433789
Liability Insurance $3,297/365/30 = $0.296255
Property Insurance $2,777 /365130 = $0.2536
Workman’s Compensation $7,515/ 365 / 30 = $0.6863
Lawn Maintenance $1,185/365/30 = $0.1082
Snow Removal $714 7365/ 30 = $0.06529
Window Cleaning $200/365/30 = $0.01826
Accounting $735/365/30 = $0.06712
Training $230/365/30 = $0.021
Maintenance $10,042/ 365/ 30 = $0.917
Activities $1,312/365/30 = $0.1198
Health Care Supplies $408 /365 /30 = $0.03726
Mercantile Tax $564 / 365/ 30 = $0.0515
Property Tax $17,053/365/ 30 = $1.55726
Cable $958 /365 / 30 = $0.08748
Management $29,767 71365/ 30 = $2.71

TOTAL GENERAL OPERATING EXPENSES $14.59



CONCLUSION

Total Labor Cost $19.68323
Construction Cost $ 749
Furnishing (Soft Cost) $ 1.498

(20% of Construction cost)
General Operating Expenses $14.59

TOTAL DAILY EXPENSES $43.26123

Depreciation Expenses $ 1.9445
27 years
$19,163.27 /1 365 /27

$45.20
Overhead & Profit 15% $6.78
FAIR SSI RATE $51.9865

Current average rate at Easy Living is $58.10

The fair SSi rate $52.00 per day

The current SSI Population: 10,529 (May 2002)

Current SSI rate: $29.00
Fair SSirate $52.00
Rate Difference : $23.00

SSI population x rate difference = additional cost
10,529 x $23.00 = $242,167.00 per day
Yearly cost $242,167.00 x 365 days = $88,390,955.00

The 1994 long term care bed capacity was 99,120. 1 do not have current data. The cost of
Long term care varies from $126 - $329 per day or an average of $227 per day.

Current SSI Rate $29.00
Fair SSI Rate $52.00



If the Area Agency on Aging would option out from the nursing home those residents who where
only sent to a nursing home because it was not feasible to be kept at a personal care home.
These are residents who required too much care for the SSI rate of $29.00. Those residents
would be returned to personal care homes. In reality the current option program is a one way
road to a nursing home.

Average Nursing Home Rate $227
Less Fair SSI Rate $52
Daily savings $175
Rate difference $23

$175/%23 = 7.6

By moving one resident from a nursing home, it would pay for 7.6 residents at the fair rate at a
personal care home.

Total SSI residents: 10,529 /7.6 = 1,385
Total Nursing home residents to be moved is 1,385 which is less than 1.397% of all current
nursing home residents.

The 1.397% alteration of nursing home residents from a nursing home to a personal
care/assisted living facility will cause almost undetectable change in the nursing home industry.
It will change 10,529 SSi resident’s future for the better and will provide 1800 personal
carel/assisted living facilities a chance to survive.
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One Corporate Drive \ \
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724-755-1070 S
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o M .
SOMTERSET 333 Market Street A - ; ;
138 East Main Strect 14th Floor S S
Somersat, PA 13501 Harrisburg, PA 17101 f .
B14-445:9718 Do -
Fax 814-345-2999 e f
Dear IRRC Cod ‘
oo
LIGONIER
(RD. H.Box o7 Comment to Regulation of the Department of Public Welfare (55
’ *7”‘,:;’”_;0"‘ PA.CODE CHS, 2600, 2620) Personal Care Homes.
LN/

Fox 724-593.772 X .
PRI I am convinced that it will be retaliation to my letter.
I am also convinced that just as my previous letters will carry no results.

( ,:g- NEW STANTON I am also convinced that if T will not speak up.
One Easy Living Drive I can only blame myself for the consequences.
Hunker, PA 15639 o )
724-923-1159 Feather O. Houstoun’s letter is misleading:

Fax 724-785-0615

There is no “tremendous growth” in the personal care industry (see my

graph is composed from DPW published statistic, and my facility’s
LAKESIDE charges at Somerset, PA).

Fakefruatl Resort
Coammunity

724-7558-1070
Adjacent New Stanton

Actually there is a decline for the last three years.

We as an industry are fighting for survival. We never had as much
bankrupicy as we have currently. From 2000 10 2001 29 homes have .
closed their doors, or about 1.2 homes per month, in the first 3 months of
2002. Sixteen homes ceased to exist or 5.33 per month.

The new regulation will not help to “cnsure the health, safety and well-
being of this vulnerable population.” There is nothing wrong with the care
what we provide, except we are broke, since expense and income has not
kept pace. The SSI payment is 2 what it should be. The SSI population is
stagnant — ending up in nursing home for an expense of 16 fold compared
to personal care home . The SSI dominated personal care homes house
track record is questionable. But more paper work will not fix it, only
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more forms. When have more forms created anything but more
bureaucracy?! Have forms ever helped, instead of supervision?

Ms. Houstoun states: “many recommendations where incorporated” I say
most of them were ignored. Trust my judgment on this subject since I was
present at each advisory committee meeting and served on every special
work group, to revise the origival proposal which was published in March
2002 and was instantly abhorred by the entire industry.

Wewhohaveworkedonthccommm.neaﬂyamedatthmmwﬁngs
how the new regulation should read, stakeholders, advocacy groups and
regulators. It never was incorporated into thig regulation,. Who and why
sabotagedtheout-comeldon’t know, butw:keptaskingtopmthe

This should be evident when you consider page 3 — “over 950 interested

individuals™ I was one of them, was, hone for it, and is sti}! none for the
new regulation.

That is why on page 13 under- Public Hearings: “Public Hearings
concerning the proposed regulation are not planed.”

P,
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“Eliminate”

With this ridiculous monstrosity what was created, none of the above
goals were achieved except to “gliminate.” What was the hallmark of

| care, it compared to nursing homes was humane but most
importantly AFFORDABLE!

1 have worked on this regulation for over a year, ] traveled to Harrisburg
and spent time and money (my own). 1am the oldest person associated
with this project (72). I am an author of technica! books, professor of
University of Budapest and Rome, owned and managed over 20
companies in USA. Paid the wages of hundreds, and administered and
designed and built personal care homes for 15 years. I am sorry, I tried
to fix-it, it is not fixable!

Please kill it!

truly,

P.S. Iwould be willing to appear before your committee to testify if you
would find it useful.

P. 08
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Bunker, PA 15639
724-925-1159
Fax 724.755-0615

LAKESIDE
Lakefront Resart
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724-755-1070
Adjacent New Stanton
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PERSONAL CARE & ASSISTED LIVING

This is a proposal for the fair SSi rate as proposed by Istvan Upor of Easy
Living Estates.

Fair SS| Rate

L
The purpose of this study is to prove how unfair the cutrent SSI reimbursement,
to give data that is credible and provable, to correct the discrepancies. The
current rate of $29.43 is unfair when the cost to pravide for a resident is $45.20
with overhead and profit of 15%, $51.98. The study was done by Istvan Upor of
Easy Living Estates, who is an engineer, architect and Personal Care Home
Administrator for 15 years,

The study shows how to provide the soiution without cost, probably with
additional saving just by utilizing the existing system in place.

All the data is substantiated with 2001 financial statement of Easy Living
Estates of Somerset.

Easy Living will have minimal benefit from fair SSI rate since:
Somerset has only 1 SS| resident
Ligonier has only 2 SSi residents
New Stanton will not accept SS| residents

Pennsylvania’s PCH/AL SS| Population is about 13%

Assumptions:

1)  That a SSiresident is in an average deteriorated stafe and is
not immobile.

2)  ifa SSI resident would be immobile labor cost needs would be
doubled from $16.82 to $33.64 per day or an additional $590.00
per month.

3.)  The size of the living space is as regulation requires, not as is at
Easy Living, since that would elevate the cost.

4.)  All costs were figured for a 30 resident facility. The facllity would
be filled to capacity, which never occurs. The actual cost would
be higher, if the facility would not be filled to capacity, since all of
the costs in this study were based on the 30 resident number.

5.)  Depreciation is to be calculated, since the elderly population is
very destructive. The depreciation was caiculated on 27 year
basis. It would be more appropriate on a 7-10 year basis.

10
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Fax 724-755-1072
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B)4.445-5718
Fax 814-445-2999

LIGONIER
R.D. 74, Box 107
ligonier, PA 15658
724-593-7720
Fax 724-593-7720

NEW STANTON
One Easy Living Drive
Hunker, PA 15639
724-925-1159
Fax 724-755-0615

LAKESIDE
Lakefront Resort
Cornmunity
724-755-1070
Adjacent New Stanton

6)

7.)

8.)
9)

ESTATES ANG WMANAGEN{ENT CORFORALION

PERSONAL CARE & ASSISTED LIVING

Since the PCH/AL industry Is over built to the extent that most
facilities are only 33-50% occupied. Therefore, it should be taken
info consideration that the cost will increase as revenue wil
decrease. '

This study was done with the data provided from Easy Living
Estates of Somerset which is a rural facility. The cost for a facility
in the city will be higher as is indicated by Easy Living Estates of
New Stanfon's financial statements. New Stanton is outside of
the city of Greensburg, in Southwestem Pennsylvania, where all
cost and the income per person is higher.

All data was derived from year 2001 financial statements,
therefore since then a cost increase has occurred.

It is necessary to know that the current (July 2002) average rate
at:

Somerset $55.53 per day
Ligonier $55.64
New Stanton $63.34
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LABOR COSTS
Labor .
Direct Care 1 ¥ahour =1 % hour x $6.00 =
Cook 8 hours / 30 residents = 0.2666
0.2666 x $6.50 =
Manager 8 hours / 30 residents = 0.2666
0.2666 x $10.00 =
Housekeeping 8 hours / 30 residents = 0.2666
0.2666 x $6.00 =
DAYTIME HOUR TOTAL =
Labor
Night 16 hours / 30 residents =0.56333
0.5333 x $6.25 =
TOTAL HOURS =
Unemployment Compensation
0.28594 x §16.82 =
Worker's Compensation
$4.46/ 100 x $16.82 =

Social Security 7.65% x $16.82

FUTA 0.008 x $16.82

TOTAL LABOR COST PER DAY

u

$7.50

$1.78

$2.66

$1.60
$13.49

$3.33

$16.82

$0.4809

$0.75
$1.28673
$0.13456

$19.68323

.12
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ROOM RENT

As long as regulation require 90 square foot for a bedroom, the minimum total

square foot to accommaodate a resident poorly, meaning only one common room which
also is used as a dining room.

227.8 sq. ft / person

Construction Cost $70/sq. ft. = $70 x 227.8 = $15,946.00
Land Cost $33,330/ 30 residents = $ 1,111.00
Finance Cosi Construction Mortgage
12 months x 1.5% = $ 28135
Connection Cost |
Sewer = $ 1,200.00
Water = $ 500.00
Legal Fees $0.006508 /$1.00x$19038 = § 125.00
TOTAL CONSTRUCTION COST FOR ONE SPACE = $ 19,163.00
( Current Mortgage:
Interest 7.63% X $19,163 = $1462.13 / 365 = $4.00
Principal (180 month) $19163.00 / 180 = $106.46/30.5 = $3.49

TOTAL ROOM RENT PER DAY = $7.49
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GENERAL OPERATING EXPENSES

Food $30,374/ 365/ 27.41 = $3.03
Electric $10,264/ 365/ 30 = $0.93735
Heat $7,264 ) 365/ 30 = $0.66338
Refuse $1,095/365/30 = $0.10
Telephone $1,987/365/30 = $0.18146
Water & Sewer $3,364/365/30 = $0.3072
Janitorial Supplies $4,023/365/30 = $0.3674
Kitchen Supplies $626 /365 / 30 = $0.05716
Laundry $3,5610/365/30 = $0.3205
Criminat Background $655/ 365/ 30 = $0.0698
Office Supplies $1.429/365/30 = "~ $0.1305
Alarm Service $4,141/365/30 = $0.3781
Fire Extinguishers $180/365/30 = $0.0164
Pa Capital Stock Tax $2,327 /365730 = $0.2125
Pa Corporate Income Tax $493/365/30 = $0.0452
Advertising / Sales $10,74217365/30 = $0.981
Bank Service Charges $84.50/365/30 = $0.0077168
Donation/Dues/Subscriptions $234 / 365 / 30 = $0.0213698
Employee Benefits $475/365/30 = $0,0433789
Liability Insurance $3,297/365/30 = $0.296255
Property Insurance $2,777 1365/ 30 = $0.2536
Workman's Compensation $7,515 / 365 / 30 = $0.6863
Lawn Maintenance $1,185/365/30 = $0.1082
Snow Removal $7141365/ 30 = $0.06529
Window Cleaning $200/365/30 = $0.01826
Accounting $735/3657/30 = $0.06712
Training $230/365/30 = $0.021
Maintenance $10,042/365/30 = $0.917
Activities $1,312/365/30 = $0.1198
Health Care Supplies $408/365/30 = $0.03726
Mercantile Tax $564 /365 /30 = $0.0515
Property Tax $17,053/3565130 = $1.55726
Cable $958 /365/ 3D = $0.08748
Management $25,767 /3651730 = $2.71

TOTAL GENERAL OPERATING EXPENSES

$14.59
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CONCLUSION

Total Labor Cost $10.68323
Construction Cost $ 7.49
Furnishing (Soft Cost) $ 1.498
(20% of Construction cost)

General Operating Expenses $14.59

TOTAL DAILY EXPENSES $43.26123

Depreciation Expenses $ 1.9445
27 years
$19,163.27 /365 /27

$45.20
Overhead & Profit 15% $6.78
FAIR SSI RATE $51.9865

Current average rate at Easy Living is $58.10

The fair SS! rate $52.00 per day

The current SSI Population: 10,528 (May 2002)

Current SSirate:  $28.00
Fair SSirate $52.00
Rate Difference : $23.00

SS| population x rate difference = additional cost
10,529 x $23.00 = $242,167.00 per day
Yearly cost $242,167.00 x 365 days = $88,320,955.00

The 1994 jong term care bed capacity was 99,120. 1do not have current data. The cost of
Long term care varies from $126 - $329 per day or an average of $227 per day.

Current SSI Rate $29.00
Fair SS| Rate $52.00



0CT-28-2002 MON 03:22 PH FAX NO. P. 18

If the Area Agency on Aging would option out from the nursing home those residents who where
only sent to a nursing home because it was not feasible to be kept at a personal care home.
These are residents who required too much ¢are for the SSI rate of $28.00. Those residents
would be returned to personal care homes. In reality the current option program is a one way
road to a nursing home.

Average Nursing Home Rate $227
Less Fair SSI Rate $52
Daily savings $175
Rate difference $23

$175/823 = 76 .
By moving one resident from a nursing home, it would pay for 7.6 residents at the fair rate at a
personal care home.

Total SSI residents: 10,529 /7.6 = 1,385

Total Nursing home residents to be moved is 1,385 which is less than 1.397% of all current
nursing home residents.

The 1.397% alteration of nursing home residents from a nursing home to a personal
care/assisted living facility will cause almost undetectable change in the nursing home industry.
it will change 10,529 SSI resident's future for the better and will provide 1800 personal
care/assisted living facilities a chance to survive.
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Dear Legislator, = . = Gt =

L Ly

[ fully agree that there need to be some changes in health care. I don’t agree
that the changes need to be the meds being passed by Registered nurses. If
you get Registered nurses or LPNs’ to pass meds that’s just a waste of
money when all you have to hire is more caregivers get the caregivers the
training they need and hire them. If there are changes that help the elderly
it’s a good thing not to go and hinder them. Some people don’t seem to
understand that the elderly need help so why don’t you give them good
things to look forward to and if raising the cost of living and changing the

way of living to best suit you well I think that the changes need to start right
at the top.

Ds e
|

OFFICE OF LIGENSING ? \3/ E ol bzu-/uci bfwu—(,

Ketisha Lewis

& REGULATORY MANAGEMENT
P n H L ns "p%

/S X3
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' COMMONWEALTH OF PENNSYLVANIA

- DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
STATE BOARD OF NURSING
P.O. BOX 2649
HARRISBURG, PA 17105-2649
Phone: (717)783-7142 Fax: (717) 783-0822
Website: www.dos.state.pa.us Email: nursing@pados.dos.state.pa.us
September 30, 2004
VIA HAND DELIVERY
Ellen M. Whitesell
Department of Public Welfare
Office of Social Programs
P.O. Box 2675

Harrisburg, PA 17105-2675

Re:  Department of Public Welfare Personal Care Home Regulations
and Medication Administration

Dear Ms. Whitesell:

Thank you for the opportunity to review and comment on the revisions to regulations
governing personal care homes (PCHs) being promulgated by the Department of Public Welfare
(Department). The State Board of Nursing (Board) reviewed §§ 2600.181-2600.190 of the
Department’s final draft regulations (revised September 10, 2004) and the medication workgroup
curriculum outline (revised January 7, 2004). You also appeared before the Board on September
10, 2004, together with Diane Kutzer, RN, and Matthew Jones of the Department’s Personal
Care Home Licensing Division and Lee Tinkey, RN, of Country Meadows, to answer questions
or concerns of the Board.

The Board understands that the Department proposes to permit direct care staff of
personal care homes to administer medications not prescribed for self-administration, where the
staff person has completed medication administration training as specified in §2600.190 (relating
to medication administration training). The personal care home regulations published as
proposed (32 Pa.B. 4939, October 5, 2002) did not contain this provision. The Board reviewed
and discussed the regulations published as proposed at its October 15, 2002, meeting, but did not
comment during the public comment period because the proposed rulemaking did not change the
existing provisions for self-administration of medications or the provisions requiring that only
certain enumerated licensed health care practitioners administer all medications not prescribed
for self-administration. See 55 Pa. Code § 2600.181(b) as published at Pa.B. 4939.



The Department’s revised final rulemaking, however, departs significantly from the
scope and intent of the proposed rulemaking in that the revised final rulemaking permits the
administration of medications by unlicensed personal care home workers with much less
education and training than any of the types of practitioners previously authorized to administer
medications under the Department’s current regulations (including licensed practical nurses and
registered nurses). The Department’s rulemaking would permit direct care staff' of personal care
homes to administer oral, topical, rectal, vaginal, eye, ear or nasal medications, as well as
administer medications using nebulizers and sublingual inhalers. The rulemaking would also
permit subcutaneous epinephrine and insulin injections. §§ 2600.182(c) and 2600.190(b). The
Department’s rulemaking would permit direct care staff to administer controlled substances. §
2600.182 and § 2600.185. The Department’s rulemaking would permit direct care staff to
administer medications as needed or “PRN” if ordered by the physicians. § 2600.182. The
Board notes that the definition of “personal care home” has not been altered to contemplate that
residents will receive assistance with more than medication prescribed for self-administration. §
2600.4.

The administration of medications is a nursing function.”> The Board is concerned that
the model of medication administration utilized by the Department in the rulemaking is
formulaic, overly simplified and is limited to the technical aspects of medication administration,
such as the time, place and method of administration. The rulemaking refers to, but does not
address, the evaluation and clinical nursing judgment needed for the safest medication
administration.> The administration of medications is a procedure requiring knowledge of
anatomy, physiology, pathophysiology and pharmacology. Therefore, the Board struggles with
the concept of unlicensed persons administering medications to society’s older and more
vulnerable individuals. The Board understands the reality that this is already happening in
personal care homes, despite the Department’s current regulations. Additionally, the Board
understands the issues of reimbursement and the cost of hiring licensed professionals to
administer medications. The Board’s primary concern, however, remains patient safety. The
Board is unwilling to concede that permitting unregistered, uncertified caregivers who have
completed a 16-hour one-time course in medication administration taught by an unlicensed
person, as conceived in §§ 2600.181-2600.190 of the Department’s final rulemaking, is in the
best interests of personal care home residents, where the acuity level of personal care home
residents continues to increase.

! Direct care staff must be 18 years or older, with the exception that a 16 or 17 year-old may be a staff
person, but may not perform tasks related to medication administration, but may perform tasks related to
incontinence care, bathing or dressing of residents with supervision. Direct care staff must also be of good moral
character and free from a 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. A high school diploma or
GED is not required.

ZStatutory provisions require nursing licensure for individuals who provide care supportive to and
restorative of life and well-being and who execute medical regimens as prescribed by a licensed physician or dentist
(see the Professional Nursing Law at 63 P.S. §212(1)) and for individuals who perform selected nursing acts in the
care of the ill, injured or infirm (see the Practical Nurse Law at 63 P.S. §652(1)). Board regulations at 49 Pa. Code
§§ 21.12, 21.14 and 21.145 address the administration of drugs and medications by both registered nurses and
licensed practical nurses.

? See §2600.182(c)(3), which includes measuring vital signs and administering medications accordingly,
when indicated by the prescriber’s orders.



If the Department does proceed with the rulemaking as written, the Board suggests the
following changes:

A licensed nurse, physician or pharmacist should teach the medication administration course.
The Board does not endorse the “train-the-trainer” concept permitting a personal care home
administrator who has completed the medications course to instruct personal care home staff
on medication administration. '

There must be an annual or semi-annual review of medication administration competence, so
that the personal care home worker who is administering medications is periodically assessed
with regard to skills and proficiency. The Board’s interpretation of §2600.189 is that the
medication administration training must be repeated every two years, which did not match
the Department’s statements on September 10, 2004, that the course was a one-time
requirement.

State the parameters of medication administration more clearly, so that personal care home
direct care staff may only administer subcutaneous epinephrine and insulin. It should be
made clear that personal care home direct care staff may not undertake intravenous therapy,
intramuscular or any other subcutaneous injections.

Retain the list of enumerated practitioners who are permitted to administer medications found
in §2600.181(b) of the proposed regulations, rather than using the language “licensed,
certified or registered medical professional” in §2600.182(b)(1). The Board is concerned that
this language could be interpreted to include a nurse aide registered with the Department of
Health.

The Department must clarify how medication errors will be reported under § 2600.188. The
Board recommends that there be periodic auditing by registered or practical nurses of
medication records.

The Department should establish a registry of personal care workers and be able to remove
them for cause, to ensure that incompetent and/or abusive workers are not permitted to
continue working with personal care home residents. There is currently nothing to prevent
an incompetent and/or abusive worker from leaving one personal care home and gaining
employment at another.

Again, thank you for the opportunity to comment on a rulemaking that has broad
implications for health care policy and practice. Please contact Laurette D. Keiser, Executive
Secretary of the Board, at (717) 783-7143, with any further questions or concerns.

Sincerely,

Gt UK ks>, mse eAwp ¢5

Janet Hunter Shields, MSN, CRNP, CS
Chairperson
State Board of Nursing



JHS/MHB/kmh
cc: Donna Cooper, Director
Govemor’s Policy Office
Nora Winkelman, Executive Deputy General Counsel
Office of General Counsel
Robert E. Nyce, Executive Director
Independent Regulatory Review Commission
George Kenney, Chairman
House Health and Human Services Committee
Harold F. Mowrey, Jr., Chairman
Senate Public Health and Welfare Committee
William P. Boehm, Director
Department of State Policy Office
Jack Kane, Chief Counsel
Department of Public Welfare
Linda C. Barrett, Chief Counsel
Department of State
Ruth D. Dunnewold, Senior Deputy Chief Counsel
Department of State
Herbert Abramson, Senior Counsel in Charge
Department of State
Laurette Keiser, Executive Secretary
State Board of Nursing
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Q‘\ Agenda
0% Personal Care Homes Advisory Committee

September 5™, 2002
10am-2PM
Forum Place, 555 Market Street, 5" Floor

Welcome/Introductions (Harvey Everett)

Overview of the Day’s Work (Harvey Everett)

Review and Action on Minutes (March 14™ and June 13")
Committee Operations (Marilyn Eckley, DPW Policy Office)

OAPSA Regulations (Dennis DeSantis, Dept. of Aging)
Break

Task Group Reports (Mike Barley, Lynn Fosnight, Pat McNamara)
Legislative Update (Pam Waltz and Pat McNamara)

PCH Division Report (Bev Doherty, Office of Social Programs)
The Insurance Crisis (Harvey Everett)

Adjournment

Next Meetings:

November 14, 2002

March 13, 2003

June 12, 2003
September 11, 2003
November 13, 2003
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PERSONAL CARE ADVISORY COMMITTEE MINUTES
June 13, 2002 Meeting

The June meeting was called to order at 10 a.m. June 13th by Harvey
Everett, Chair. IL was held thru the courtesy of the Department of Aging
in its fifth floor conference room of The Forum in Harrisburg. PA. Eleven
members of the thirty member advisory committee were present. plus three
were excused.

The interested and supportive non members numbered ‘39 . Each person

introduced themselves and indicated the group or home théy represented or
were from.

1. Action on March 14, 2002 Minutes. Inasmuch as a number of the Advisory
Committee Members indicated they had not received these by mail. the

chair indicated action would be delayed until our November meeting.
2. Comments of the Chair were delayed until the end of the meeting.

3. The Personal Care Division Report. This was given by Ms. Beverly
Doherty. Copies of the Personal Care Home Statistics report were
distributed. This report indicates by size, e number of beds, the
homes by: a) Ticensed capacity: b) # of PCH residents: c) # of SSI
residents: d) # of homes for profit: e) # of non profit: f) organized
by the six regions; and the net gain or loss since Jan. 1. 2002. -

A second statistical report for the quarter indicates the previous
data presented by the six PCH regions. The licensed capacity of the
1,776 homes decreased by ten to 79.910. 67.5% or 53,926 PCH
residents are in those homes and 13.2% or 10,529 SSI residents. The
number of PCH residents increased by 702: and there were 22 more SSI
residents, since January 1. 2002.

The PCH homes by bed size are as follows:
352 or 19.8% are 4 to 8 beds
370 or 20.8% are 9 to.20 beds
535 or 30.1% are 21 to 50 beds
323 or 18.2% are 51 to 100 beds
196 .or 11.0% are over 100 beds.

Ms. Doherty indicated that the Department and Staff have been very
busy relocating 287 residents of three personal care homes in the
South East Region. These home are a part of the Robert Wood Johnson
Foundation Model. This is a voluntary closure. The Department has
developed a protocol involving the assessment. relocation and
monitoring the residents and families involved. Both Secretary Gannon
and Ms. Doherty commended the South East Region Administrator Bea

Perkins and her staff for the fine work during this challenge. Other
region staffs assisted as well as Department of Aging. '

There were a number of questions by the Committee and guests re]atiné

to reasons and methodology which were addressed particularly by
Secretary Gannon.
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Request of Department was for an update on the Robert Wood Johnson
Foundation Model project in the state. Secretary Gannon felt that

could be done at a future meeting. It is tentatively scheduled for
November, 2002.

Reports of Advisory Committee Task Forces to provide alternative
methods/ways in four key areas of the proposed new regulations.

These were created by the Chair at the suggestion of Ms. Teleta
Nevius, Director of Office of Licensing and Regulatory Management, as
a part of the Committee’s discussion with her and Ellen Gentry ‘
Whitesell at our last meeting. The membership of these task forces
were members of the Advisory Committee or participants in its

meetings, -staff of the Licensing and Requlatory Management Office and
of the Division of Personal Care.

a. Staffing and Medications, chair Mike Barley. in his excused
absence Pat McNamara indicated this group had finished its work
on staffing hours and training requirements for direct care and
administrative staff. Their agreed upon changes are:

Staff Qualifications and Training

Administrators:

. Delete 2600.53(a)(2) regarding "with major emphasis® (retains
requirement for 2 year degree but does not specify the actual
course/major emphasis. ,

. Enhance administrator training to include 60 clack hours
competency based course (with test to demonstrate competency)
and 80 clock hours of on the job training at licensed home.

. 80 clock hours of on the job training at a licensed home to -
cover; financial management, resident rights, outside services.
housekeeping. dietary. laundry. maintenance, resident care,
safety. record keeping, dementia/special populations. staff
management, related regulations. assessment/support
plan/contracts. and medications.

. NHA must pass competency-based test to become PCH
administrator. If they fail test. must take 40-hour
administrator course and retake test.

. Permit administrator to have break in service of no more than

?eg ze?r, as long as they maintain training requirements
U's). :

. Agreed to delete the competency training requirement for
annual continuing education.

Direct Care Staff:

Permit 16 & 17 year olds to work as direct care staff. but
require demonstrated competency after training, and prohibit
bathing, medications administration and incontinence care.

. Require new staff to get training that shall include

demonstration of job duties. followed by guided practice. then

proven competency before direct care staff provide unsupervised
direct care in a particular area. :
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- Training areas should included but not be limited to: all the
categories from the current regs at 2620.74(e). resident rights
working with people with cognitive impairments (if a?propriate)
personal care. fire safety and evacuation, service planning
and_assessment procedures and OAPSA and safe management.
Include training from sections 2620.73(e)(1-6). and also
include sections 2620.31-33 from the current regulations.

. The Task Group did not reach agreément on the number of hours

of training or the time period after beginning work within
which training must take place.

. Reguire annual training for those who. do direct care. inciuding
volunteers. . '

- 12 hours of continuing education annually for direct care staff

- and administrators.

. The training for direct care staff can be in-house and need not
be in a classroom setting. There was. however. a sense that
training needs to be of .better quality. Continuing education
should be approved by DPW. and DPW needs to assume and use the

- authority to monitor courses and disapprove inadequate ones.

. There was discussion about training and orientation of agency
staff. It was felt that agency staff need at least a pared-
down orientation on fire safety, etc. It was agreed that the

regs need a section on temporary agency workers, and that
annual training should be required.

Grandfathering/Waivers Task Group chaired by Beth Greenbergq.
.. Grandfather existing staff }
. Revise 2600.19(a)(1): Waiver does not Jeopardize health and
safety of residents. '
. Revise 2600.19(a)(3): Resident will benefit fram waiving the

regulation.

. Require interviewing of residents affected by the waiver.
. Add means of appealing waivers.

Assessment Task Group chaired by Lynn Fosnight.

. Require use of standardized assessment form. Home may use its
own assessment form if contains all of the required information
from the Department’s standardized form.

. In 2600.225(a). delete "intake" and require within 72 hours

- of admission,.

- In 2600.225(c)(1) to include "annually within 30 days before or
after the anniversary date of the resident's admission."”

. Redefine support plan and define designee , )

. Permit resident or guardian the right to be involved in
development of support plan. ‘ .

. Work together to develop assessment tool.

This group is continuing to meet to develop "the state's
standardized assessment form.”

There were questions by the committee. The chair thanked the task
groups for their efforts. - ' '
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5. Update and Status of Personal Care Regulations and Next Steps.
- Ellen Gentry Whitesell.

E11en commended the task groups for their work and indicated that this
affort is a positive one for the process. A number of the items agreed
to by the groups have been included in the draft of the regulations
currently being circulated to the policy people and groups. Those that
were not, will be included in the draft that is a result of the comment
period following the publication of the regulations.

While it is not certain it is anticipated that the regulations will be
published by the end of the summer. :

Ellen agreed that she or Teleta Nevius would seek to be with us at our
next meeting now September 5th.

6. Status of Personal Care (Assisted Living) Legislation. - Pat
McNamara.

a House Bi11 49 has passed the House and is currently in the Senate’s
Aging & Youth Commitilee.

b. Senate Bill 888 is in the Senate Aging and Youth Committee.

There is some feeling that the House and Senate will seek to pass a

bill as a "gift" .to the retiring house member who authored house bill
49. Of course there is no certainty of that. '

7. Update on SSI Core Group by Beth Greenberg.

Reth indicated this group meets monthly. This year it did not make a
strong effort on getting SSI increase in the budget. as there was a
small increase and the coming year would be more favorable.

The chair reminded the Committee that the support of SSI Core Group

efforts are vital for both information as well as progress in securing
a reasonable state SSI supplement.

8. Change in Next Meeting Date to_September 5. 2002 10 a.m. to 2 R.m.
at the same place, the Forum. This was done at the request of Ms.

Doherty as it conflicted with the week of staff training for this
year. o

9. Tentative items for September Meeting Agenda:

a. The Insurance Crisis Personal Care Homes have. A number have had

policies cancelled. and cannot get insurance at even double present
rates.

b. Implications of QAPSA Regu]ations published in May 12 PA Bulletin
for Personal Care Homes. ' '

c. Update on Personal Care Regulations



10. Chair’s Comments.

The Chair indicated the Committee has had one of our most successful
years. Through the fine leadership of Pam Walz our vice chair. we
discussed and approved without dissent recommendations for improved
enforcement polices and practices at our March meeting. A special
January meeting was held to discuss the sub committee’s efforts:

The Committee has develoﬁed an excellent working relationship with the
Office of Licensing and Regulatory Management, which has been
furthered by the working with them 1n the three task groups referred
to earlier in this meeting. Never in the chair’s memory has the
Committee worked as closely in developing new regulations.

Des?ite these twa exce]Tent achievements, the chair indicated the

following areas which-have been before us. but have not been brought
to a conclusion.

a. Having our agenda’'s and minutes mailed a month in advance of
our meetings.

b. Developing a Protocol for the functioning of the Advisory
Committee. This was presented almost a year ago, with action to
be taken at the next meeting. The staff have asked that it be
delayed, so a review could be made to see that all groups are

~represented. Stakeholder meetings were to be conducted in April
or May, 2002 to address this subject. For various reasons
including other demands on staff time they were not held. nor
have they been scheduled. The chair feels the Committee could
act upon a protocol for the functioning of the committee since we
have no Dy-laws. and this could be amended when the staff has a
recommendation for a change in committee membership or other
items. The chair with the concurrence of the Committee will
bring this to the September 5th meeting for consideration.

c. Filling of the vacancies on our thirty five member committee.
The following positions are vacant: :

Two consumer seats.

Two. advocate positions: one held by CARIE and other by NAMI.

One Dept. of- Insurance, never filled

Qne representative from House. never filled

One representative from the Senate. never filled

Four Provider seats.
Of course these are actions that the Secretary of DPW has final
decision. The Chair and/or Department has received nominees for:
the CARIE and NAMI seats: House has nominated Rev. Steven
Cappelli. Six persons have been nominated for the PCH Provider
positions. The Chair indicated with the concurrence of the
Committee he would request a meeting with the Secretary and will
present names of persons for her consideration, hopefully in time
to invite them to the September Sth meeting.

d. The Committee’s Ieadershiﬁ for 2002 has served without
an election being held. which normally would have been
held November, 2001. Due to the lack of a quorum this has
not been done. Partly this is due to the fact we have
had so many vacancies and no replacements approved.
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Both Pam Walz and Harvey Everett are most willing to serve this
committee this year and probably the following. but this should
be with the Committee’s affirmation. The Committee's volunteer

secretary Georgie Bly resigned as she has taken an administrator
position in West Virginia.

The Chair asked that a motion be presented and acted upon that the
Committee: feels action should be taken on the preceding four points
at the earliest possible meeting. ’

Motion: That the chair bring to the Committee and or Secretary of
DPW for consideration: ' '

"~ &) protocol for the functioning of the committee:.
D) nominees for filling the Committee’s vacancies

c) hald election for officers for 2002 and 2003 when a majority
of the committee vacancies are filled.

d) Mailing of meeting notice and minutes 30 days prior to
scheduled meeting date. :

Motion by Walter Young, second by Lynn Fosnight and passed.
11. Other Business

Several members and visitors spoke about the concern homes are having
securing and/or renewing their insurance coverage due to companies
either cancelling their insurance or doubling the current premium and

ig some instances reducing what is covered and adding other demands and
changes.

One of our active visitors. Mr. Wayne Watkins, Box 191 Danielsville, PA
18038 phone 610-760-1970, indicated he was able to not only get a new
carrier but a favorable rate. The company is Church Mutual. It is an
approved carrier in PA. Mr. Watkins indicated he would be happy to
provide the number to call to any interested home.

The chair indicated that an effort would be to secure a representative
of the Commonwealth’s Department of Insurance to be present at a future
meeting to discuss this challenge with the Committee.

12. Adjournment: The Committee adjourned at 1:25 p.m.

13. Next Meetings: September 5th and November 14th both at the Department
of Aging the Forum 5th floor conference room.

Respectfully submitted.
Harvey A. Everett, Chair

Encls: Proposed Protocol Please bring to the Sept 5th meeting
File:MinAdVC2.doc 7/13/02
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Dear Andrea Algatt,

On behalf of the Drug and Alcohol Service Providers Organization of
Pennsylvania, | am writing to advise you of our opposition to the cross-licensing and
regulation project currently underway between the Department of Health, the Department
of Public Welfare and the Department of Aging. (“Adolescent and Adult Part Day
Regulations Project’ and “Adult Residential Regulations”)

Although the stated goal of this project — simplification and streamlining of the
various licensure and site reviews is certainly laudable, we believe that the draft product
under review will have the exact opposite effect.

In fact, the drafts under review are more complex and intrusive than existing
licensure standards and are a regulatory overreach. This complex package of
burdensome regulations will drive up the costs of addictions treatment programs while
lowering quality.

The differing specialty licensure standards evolved over time in each of these
separate areas for good reason. By minimizing and watering down differences in the
populations served and the service provided, the cross-licensure project runs the risk of
doing damage to patient care.

Let me re-state our position: simplification, streamlining and updating of
regulations and standards for addiction treatment facilities are always welcome.
However, this project will not accomplish its own stated goals.

What are some of our concerns?




1)

2)

3)

Simplification of the licensure process:

Simplification was the reason given for engaging in the project in the first
place. Nonetheless, the draft before us fails to eliminate a single licensure or site
visit and in fact, may complicate the existing procedures. For example, under this
proposal a treatment facility with multiple programs would have to follow one set of
rules to license adolescent and detoxification components and a different set of
rules for adults. If the program has a hospital program, still another set of rules
apply. In addition, nothing here would replace accreditation by the Joint
Commission on Accreditation of Hospitals or the ongoing monitoring visits by
multiple, single county authorities.

Substitution of cross-trained staff in the Departments:

One of the goals of the project appears to be cross training of licensure staff
from all three departments on the health and safety standards to allow for
substitution when the departments are short of licensure personnel. We are
concerned about this from a program management perspective and foresee many
hours of our program staff time caught up in explaining the differences in the
needs of our population to the substitute licensure staff. Qur concerns here are
reinforced by the inclusion of standards in these very proposed regulations that
are already irrelevant to addiction treatment.

Health and Safety Standards:

These regulations attempt to combine facility health and safety standards
for people in need of custodial types of care and services (adult day care for the
aging, vocational centers for those with mental retardation) with facilities for people
with alcohol and drug addictions who are attending outpatient or residential
treatment services - i.e. — the regulation attempts to combine custodial care with
treatment services. This is a mismatch.

On the face of it, combining custodial services with treatment services
seems inappropriate and the differences in needs of these populations — even for
issues of health and safety, are apparent. For instance, requirements that are
overly burdensome for drug and alcohol may be quite appropriate for the
protection of a person with memory deficits who is attending an adult day care
center and has a tendency to wander off. Again, why would our staff working in
voluntary outpatient settings need training in the use of passive restraints?

Drug and Alcohol Service Providers Organization of Pennsylvania 2



4)

S)

6)

7)

8)

Staff Qualifications:

The staff qualifications section has eliminated all entry level positions and
will make it impossible for anyone to enter the field and begin supervised training
to become a drug and alcohol addiction treatment counselor while going to school.
The facilities are already having difficulty finding staff. Elimination of entry level

positions combined with already low salaries will make this problem grow even
worse than it is.

Training Requirements and Staff/Client Ratios:

Under these proposals, training requirements will increase — raising issues
of staff coverage during training and cost of replacement staff during the training.
In addition, we are concerned about and opposed to proposed changes in the
staff/client ratios and the severe limits on the caseloads of clinical supervisors.

The existing licensure standards promulgated by the Department of Health
are much more appropriate for both of these areas and we affirm them.

Bedroom/Square Footage:

The square footage recommended for bedrooms will reduce facility capacity
and thus access to addiction treatment.

FBI Checks:

Although we certainly concur with efforts to bar people with child abuse
criminal histories from employment in counseling, the FBI checks are an overreach
and should be left to the discretion of the facility director. Much of the addiction
treatment field was founded by people and families in recovery and we continue to
hire people in good recovery to work in the facilities — some have past criminal
histories involving the use of alcohol and other drugs. Facility directors are
presently charged with recruitment, reference checks and ensuring the safety of
the patient population.

Exceptions and Waivers:

This section is unclear and may be proposing that a combined committee of
the departments review any request for exception or waiver. Why wouldn’t the
licensure staff from the Department with the specific skill be given governing
authority on exceptions and waivers? We believe that exceptions and waivers
should be heard and deliberated on and finally decided by the unit that provides
licensing for the specific health or human service under review.

Drug and Alcohol Service Providers Organization of Pennsylvania 3



9) Changes to Licensure Standards:

Presumably, any proposed changes and alterations to the addiction
licensure standards would now have to go through three departmental processes.
Where is the streamlining?

10) Fiscal Impact:

The cost of these changes to treatment facilities is also a serious concern.
What estimates have been prepared of the fiscal impact on each of these discrete
areas? Will dollars be provided to assist programs in meeting new standards?

There are many other examples of the lack of goodness of fit of these proposed
regulations to alcohol and drug addiction facilities: requirements to inventory personal
belongings in outpatient settings, regulations prohibiting forcing people to eat, policies
regarding swimming pools, policies regarding the use of manual restraints and seclusion.
None of these policy matters are relevant to alcohol and drug addiction treatment
facilities.

During the meetings on the regulations, our representatives objected to a myriad
of other issues as well. A sampling:

- Many outpatient clinics do not own the buildings they occupy and thus have
no ultimate authority or control over the appearance and the layout of the
external part of the facility. Increases in frequency of testing of fire safety
equipment including alarms will disrupt other occupants of the buildings.

- Notification of fire officials of a wheelchair bound attendee at an outpatient
session raises issues of confidentiality as do requirements to assemble at a
designated meeting place during the proposed, more frequent fire drills.

- In the interest of safety, access to first aid kits that include scissors and
ipecac should be handled with some discretion.

A final demonstration of regulatory excess is displayed in the section requiring
policies regarding toilet paper.

Drug and Alcohol Service Providers Organization of Pennsylvania 4



In summary, in the name of streamlining, this seems an odd project indeed.
Presently, addiction treatment facilities have a package of regulations and standards from
the Department of Health to follow. These rules can of course, always be updated and
improved. However, under this new approach, addiction treatment facilities will receive
this larger regulation which includes adult day care (Aging), vocational services (MR), etc.
to sort out and determine applicability.

Where is the streamlining so often discussed?

In this era of elimination of many bureaucratic rules constraining the operation of
profit and non-profit enterprises, we are surprised to see such a complex, burdensome
proposal.

We are concerned and opposed to the proposed cross-licensing project.

Sincerely,

Deborah Beck, MSW
President

May 8, 2001

cC: DASPOP Board
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June 18, 2001

Feather O. Houstoun, Sectetary
Pennsylvania Department of Public Welfare
P.O. Box 2675

Harrisburg, Pennsylvania 17105-2675

Dear Secretary Houstoun:

The MH/MR Coalition respectfully requests that the Department of Public
Welfare stop the current Adult Residential and Adult and Adolescent Part Day
regulations consolidation process in order to:

® re-assess needs of the current service delivery systems,

= evaluate the effect of the draft regulations on the crisis of recruitment and
retention of quality MH/MR workers,

* study the potential impact on cfforts such as those of the Office of Mental
Retardation and the Transformation Project, and

= develop clear fiscal impact analyses.

On April 13, 2001 the MH/MR Coalition wrote to Teleta Nevius, Director of the
Office of Licensing and Regulatory Management, to exptess our views of the
Cross Systems Licensing Process. We asked that the Department re-examine the
current approach to the reformulation of regulations. Enclosed is a copy of the
letter to Ms. Nevius and her response.

The draft Adult and Adolescent Part Day Regulatdons and Adult Residential
Regulations would harm both consumers with mental illness and mental
retardation who rely on community based services and the MH and MR industry
that provides them with these essential services. Additionally, we believe that you
will find a conflict between the draft’s content and the spirit of The Governor’s
Executive Order 1996-1. Listed below are a number of examples of the problems
that these regulations raise:

e Although meaningful input has been collected from members of the regulated
community, including providers and consumers, there is no evidence to date
that the input has been given careful consideration.

. i e



® The proposed regulations place undue restrictions on both the regulated community and on the
consumers who use their services. Institutional language and provisions create an environment
unsuited to maintenance of current, or development of future community based services.

® There is no evidence that the benefits of these regulations outweigh their costs. In fact, service
providers find that the costs would be greater than in the present regulatory environment,

further contributing to the recruitment and retention crisis and financial strains in the MH and
MR systems.

¢ The elimination of a provider’s ability to include 18-20 year olds in the staffing ratio virtually
eliminates them from the labor pool. This goes beyond federal waiver requirements, is not
justified by a compelling and articulable, evidence-based Pennsylvania interest, and is not
required by state law. This change would exacerbate our current and long- term recruitment and
retention problems.

® Many of these regulations do not address definable public health, safety, or environmental risks.

® Some regulations are duplicative of areas already regulated by the Department of Labor and
Industry.

¢ Certain sections of the regulations go above and beyond health and safety to areas such as
quality that are best addressed in other ways.

¢ Viable nonregulatory alternatives do not appear to have been considered in the development of
the discussion tools.

® These regulations are likely to hamper Pennsylvania’s ability to compete effectively with other
states. They also discourage new providers from initiating services, and current providers from
developing new services, thus limiting consumer choice and access, resulting in a negative health
impact.

Again, on behalf of the MH/MR Coalition and the hundreds of thousands of persons served by our
members, we strongly urge you to rescind the draft regulations for Adult and Adolescent Part Day
and Adult Residential services.



We are ready and available to continue working with you and your designees to create a meaningful
regulatory reform process that will meet the needs of consumers receiving community-based
services and supports, while preserving the values of choice, flexibility, access and self-
determination.

Sincerely,
Michael D. Chambers, Executive Director Shirley A. Walker, President and CEO
MH/MR Program Administrators Pennsylvania Association of Resources

for People with Mental Retardation

George J. Kimes, Executive Director Gene Bianco, President and CEO
PA Community Providers Association Pennsylvania Association of Rehabilitaton
Facilities
Oﬁa{) eeacsond Jﬂrm VT
a
Linda Drummond Joan Martin, Executive Director
The Arc of Pennsylvania United Cerebral Palsy of Pennsylvani

CC:  Robert A. Bittenbender
Secretary of the Budget

Nancy Thaler, Deputy Secretary
Office of Regulatory Management

Chatles Curie, Deputy Secretary
Office of Mental Health and Substance Abuse Services

Teleta Nevius, Director
DPW Office of Licensing and Regulatory Management

Lee Ann LaBecki, Director
Governor’s Policy Office

John R. McGinley, Chairman
Independent Regulatory Review Commission



MH/MR COALITION

PO Box 1085
HARRISBURG, PA 17108-1085

Apil 13, 2001

Ms. Teleta Nevius, Director

Office of Licensing and Regulatory Management
Room 316

P.O. Box 2675

Department of Public Welfare

Harrisburg, Pennsylvania 17105

Dear Ms. Nevius,

The MH/MR Coalition has worked to heighten awareness of the need for additional resources for the
recruitment and retention of quality direct care staff. While this continues to be our focus, we also are
concerned about the impact of the draft Adolescent and Adult Part Day Regulations that have been prepared
for the April meedng of stakeholders. We encourage you to consider how the promulgation of the
regulations may affect the systems that are already struggling with the daily need to provide consumers with
quality staff and services.

The cross systems licensing process was intended to review regulations through a process inclusive of the
regulated community. This would result in simplified regulations that address health and safety needs. The
provider associations and their members welcomed this since it seemed that the process of licensing would
become simpler and less time consuming for providers of vital services, while stll meeting consumers’ needs.
The unfolding process and its anticipated results, however, do not meet these expectatons. Additionally, the
timing of the process in terms of other systems change leads us to question whether now is the appropriate
time to rewrite the regulanons.

The timing of this licensing process is important to all of the systems, but there are some issues of particular
concern to the system of mental retardaton services. Much has changed in the years since this reguladon
project began. The development of person centered services and self-determinaton obviate the need for
tradidonal regulations, even those for health and safety. The philosophy of self-determinadon allows people
to define their own needs and to find someone who can provide that service within the person’s allocated
budget. That service may or may not come from a licensed provider. The traditional reguladons do not
address this system change at all, nor does the draft of the Adolescent and Adult Part Day Regulations that
has been circulated. It does not make sense to pursue these two conflicting policy changes at the same time.

The Adolescent Part Day Regulations clearly conflict with the intent of the Governor’s Executive Order.
One of the general requirements for new regulations is: Costs of regulations shall not outweigh their benefits.
Providers of Part Day programs usually serve children from the ages of 10 or 12 through 18. The proposed
changes apply to adolescents 14 and older. Their programming will now require a different regulatory
standard than thart of younger children in the same setting. Provider staff will have to spend time on two sets
of paperwork and licensing requirements, taking them away from their young consumers. It is difficult to see
a benefit that offsets either this cost of doing business or this conflict between therapeutic and regulatory
processes.

THE MH/MR COAUTION INCLUDES ALL OF THE MAJOR ASSOCIATIONS THAT REPRESENT MENTAL HEALTH
AND/ OR MENTAL RETARDATION PROVIDER AGENCIES AND COUNTIES IN PENNSYLVANIA! THE ARC-PA,
MENTAL HEALTH ASSOCIATIONS OF PA, MH/MR PROGRAM ADMINISTRATORS OF PA, PA ASSOCIATION OF
REHABILITATION FACILITIES. PA ASSOCIATION OF RESOURCES FOR PEOPLE WITH MENTAL RETARDATION, PA
COMMUNITY PROVIDERS ASSOCIATION. AND UNITED CEREBRAL PALSY OF PA. FOR ADDITIONAL
INFORMATION, CONTACT ANY OF THE ORGANIZATIONS LISTED.




MH/MR COALITION

The MH/MR Coalition is working to enhance the quality of services for persons with mental health needs
and with mental retardation. In this context, we urge you to closely re-examine the department’s approach to
the reformulation of regulations that was begun four years ago. The systems changes that have either been
implemented or proposed since that time give us reasons to rethink the timing and purpose of the proposed

regulatory changes.

Thank you for considering our views on this important issue. Our individual associatons will provide you
with other comments on the process that will be presented as part of the Office of Licensing and Regulatory
Management process. The MH/MR Coalition would like to arrange a meeting with you to discuss our
concerns and will contact you in the near furure.

Sincerely,

Slheuday Q. Abatblrt :
}:44«(/ ﬂu-ww"/
Shirley Walker, Executive Director Gene Bianco, Executive Director
PA Association of Resources of Persons with MR PA Association of Rehabilitation Faciliues

G ST BomTeitd

George J. Kimes, Executive Director Leon Treist, President
PA Community Providers Association United Cerebral Palsy of Pennsylvania

Mt Cechs

Michael Chambers, Executive Director
MH/MR Program Administrators Association of PA

THE MH/MR COALITION INCLUDES ALL OF THE MAJOR ASSOCIATIONS THAT REPRESENT MENTAL HEALTH
AND/OR MENTAL RETARDATION PROVIDER AGENCIES AND COUNTIES IN PENNSYLVANIA: THE ARC-PA,
MENTAL HEALTH ASSOCIATIONS OF PA, MH/MR PROGRAM ADMINISTRATORS OF PA, PA ASSOCIATION OF
REHABILITATION FACILITIES, PA ASSOCIATION OF RESOURCES FOR PEOPLE WITH MENTAL RETARDATION, PA
COMMUNITY PROVIDERS ASSOCIATION, AND UNITED CEREBRAL PALSY OF PA. FOR ADDITIONAL
INFOBMATION. CONTACT ANY OF THE ORGANIZATIONS LISTED.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

TEL: (717) 705-0383
OFFICE OF FAX: (717) 705-6955

LICENSING & REGULATORY MANAGEMENT

May 21, 2001

PA Community Providers Association
Ms. Lynn Cooper

2400 Park Drive

Harrisburg, PA 17110

Dear Ms. Cooper:

Thank you for the comments that you submitted about the Adolescent and
Adult Part Day Discussion Tool.

The Departments of Public Welfare, Health, and Aging are working jointly
with external stakeholders to improve, strengthen and streamline the licensing of
human services in the Commonwealth. We understand that these programs
under Adult Residential licensing are different in some ways, but, increasingly,
the needs of the persons served are similar. This regulatory reform initiative
aims at establishing common health and safety standards while retaining unique
program standards to assure the health, safety and well-being of the populations
served.

The Departments are going to extraordinary lengths to solicit the views of
the providers regulated under current rules. The Discussion Tool was drafted to
obtain extra and early input from the regulated community. Indeed, your
opportunity to be heard has only begun. We will consider your comments and
those of other stakeholders as we continue to research and develop revisions to
the current regulatioris. We will continue to have ongoing and active consultation
with many external advocacy, consumer and provider organizations. External
stakeholders will continue to be involved throughout the regulatory formulation
process both in formal and informal meetings, and through the submission of
written comments.

Thank you for your interest in the drafting of these regulations.

Sincerely,

Teleta Nevius, Director



Original: 2294

Treatment Trends, Inc.

18-22 8. SIXTH STREET P.O. BOX 685 ALLENTOWN, PA 18105

* Confromt * Keenan House * Lehigh & Northampton County TASC
* Forensic Treatment Services * Richard S. Csandl Recovery House

May 11, 2001 = Ff»
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Feather Houston : P

Secretary, Department of Public Welfare ¢ e

P.0. Box 2675 S a

Harrisburg, PA 17105 -z

4 -
Dear Feather Houston:

On December 28,1999 I wrote several letters in response to the i)l‘OpOSCd physical plant standards for

the licensure of Drug and Alcohol facilities promulgated by the Department of Health {28 PA Code
Chs. 701, 705, 709, 711 and 713}. Because of the swift action by many legislators in office at the

time and the overwhelming response by drug and alcohol providers, these regulations were placed on

hold, but obviously not abolished.

Now, as joint licensure of mental health and drug and alcohol programs is looming as a possibility,
these same regulations, along with some additional and equally harmful ones, are being proposed
again. The proposed regulations are listed jointly as Chapter 2600. Adult Residential Regulations.

They are then broken down into various Subchapter Requirements, first as General Requirements,
and then more specifically according to the types of programs.

The most damaging of these regulations is located in § 2600.100. Consumer bedrooms (b), (d) and
(®.

(b) “Each shared bedroom shall have at least 60 square feet of floor space per consumer
measured wall to wall, including space occupied by furniture.”

(d) “No more than two consumers may share a bedroom.”

(1) “Bunk beds are prohibited.”

These requirements will place a severe hardship on many existing residential treatment facilities and _

halfway houses. Most non-profit residential treatment programs operate under strict budgetary
constraints, directly related to their capacity (beds). When existent programs must comply with
arbitrary standards such as these, they are forced to either severely reduce bed capacity, or undergo
extensive renovations, both very costly options. The loss of only a few residential beds, when
annualized, will undoubtedly force agencies to eliminate staff positions, reducing treatment capacity
and taxing an already stressed system. Small agencies may even be forced to close because of the
loss of revenue. Additionally, in a time when recruitment and retention of staff is already a major
concern, losing even one good counselor is not an acceptable option.

LU
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Treatment Trends, Inc. has renovated most of its Keenan House facility to provide modern, clean,
light treatment and living spaces. Clients are provided with comfortable lounge areas, a beautiful
dining area, computer and educational classrooms, as well as recreational space outside of their
bedrooms. Keenan House, by providing a very comprehensive schedule of treatment and recreational
activities, assures that client bedrooms are predominately for sleeping. There is no reason to
eliminate bunk beds or limit bedrooms to two individuals. In addition, the requirement of 60 square
feet per client is unnecessary. The American Correctional Association, ACA, Standards for Adult
Community Residential Services requires only 25 square feet of unencumbered space per client. The
ACA space requirement is much more realistic (even when furnishings are included) and does not
force most agencies to eliminate beds.

§2600.1032. Staffing ratios presents another dilemma, which will arbitrarily cause financial
hardship. : '

(d) “There will be 24 hour per day awake coverage with at least one staff person on site for
up to every 15 consumers.”

This regulation would force many residential treatrent providers to increase staffing patterns (and
hire more full time employees) during a time when clients are sleeping. This will inevitably force
agencies to increase their per diems to meet another arbitrary demand. At Keenan House, staff to
client ratios are well above this 15:1 standard during active periods (7:00 a.m. to 12 midnight). In
addition, clinical staff are assigned to work during evenings and weekends to provide services above
and beyond the regular treatment day.

§2600.187. Administration of medication.

This area presents some confusing information. Section (a) states that prescription medication may
only be administered by:
1. A licensed physician, dentist, physician’s assistant, registered nurse, certified registered
nurse practitioner, LPN or licensed paramedic;
2. A graduate of an approved nursing program functioning under the direct supervision of a
professional nurse who is present in the facility;
3. A student nurse of an approved nursing program functioning under the direct supervision
of a member of the nursing school faculty who is present in the facility.

However, §2600. 185. Medication records section (d) states that

“The information in subsection ( ¢ ) shall be recorded at the same time each dosage of
medication is administered or self-administered.”

The latter indicates that medication may be self-administered, which is done at many facilities. If
appropriate procedures for storage, administration, disposal and error reporting are in place and
practiced, I see no reason for more restrictive standards. Once again, implementation of these
proposed standards (hiring additional nursing staff) would place a heavy financial burden on non-
profit treatment providers.

§2600. 1033. Exceptions for staff qualifications.

This section was not explained. However, 2600.1031 (h), is very explicit in stating the requirements
for a counselor. As written, these standards make no allowance for any non-degreed individual to
work as a counselor assistant, in an effort to gain the credentials required to become a counselor.



Oftertimes, individuals are hired, and are closely supervised, while pursuing degrees towards
meeting the licensing standards. This should not be described as an exception, but should be written
as the norm. '

In closing, I would ask minimally that the proposed standards for consumer bedrooms be rewritten to
allow for existing agencies to be grandfathered, permitting them to maintain their capacities.
Actually, the standards, if changed, should be written to accommodate existing facilities that are
offering quality services and safe, clean facilities. Additionally, more restrictive staffing regulations,
higher staff to client ratios and increased restrictions on self-administration of medications all place
unnecessary financial burdens on treatment providers. Non-profit organizations can ill afford to
absorb financial losses caused by senseless over regulation by the State.

I thank you for your past support and hard work in fighting these unnecessary standards. T also
appreciate your continuing efforts in protecting the existing services as well as the clients we are

trying to help.

Sincerely,

Heratrne Bles , MPY

Theodore Alex, MPA
Associate Director
Treatment Trends, Inc.

Cc: Bruce Groner, Chairperson, Treatment Trends, Inc. Board
Dorothy Roth, Chairperson, TTI Legislative Committee
Charles Dent, Senator, Commonwealth of Pennsylvania
Pat Browne, Representative, Commonwealth of Pennsylvania
James Gerlach, Senator, Commonwealth of Pennsylvania
Jennifer Mann, Representative, Commonwealth of Pennsylvania
Lisa Boscola, Senator, Commonwealth of Pennsylvania
David Brightbill, Senator, Commonwealth of Pennsylvania
Julie Harhart, Representative, Commonwealth of Pennsylvania
T.J. Rooney, Representative, Commonwealth of Pennsylvania
Steve Samuelson, Representative, Commonwealth of Pennsylvania
Paul Semmel, Representative, Commonwealth of Pennsylvania
Craig Dally, Representative, Commonwealth of Pennsylvania
Robert Freeman, Representative, Commonwealth of Pennsylvania
Richard Grucela, Representative, Commonwealth of Pennsylvania
John Stoffa, Director of Human Services, County of Lehigh
Sue Miosi, Director of MH/MR/D&A, County of Lehigh
Kathleen Kelly, Director of MH/MR/D&A, County of Northampton
Margaret Mary Hartnett, D&A Administrator, County of Lehigh
Deb Beck, President, DASPOP
Mary Carr, D&A Administrator, County of Northampton
Mike Harle, Executive Director, Gaudenzia, Inc.
Irv Shandler, Executive Director, DRC
Tom Rogowsky, Director, Bureau of Community Corrections
James Black, Contract Facility Coordinator, PA DOC
Richard J. Manning, Contract Facility Coordinator, PA DOC



Paul O’Connor, Regional Director, PA DOC

Bruce Caldwell, PA Halfway Home Association

Cheryl Williams, Director, Division of Drug and Alcohol Program Licensure
™ Robert E. Nyce, Executive Director, IRRC

Tel 610-439-8479 o Fax 610-439-0315 e E-mail txtrends@fast.net
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Assisted Living Residence L Launy

April 25, 2002

Regulatory Review Commission
333 Market Street
Harrisburg, PA 17101

Dear Sir,
1 sure you are well aware of the controversy surrounding the Proposed DPW Regulations 2600 of
Title V that were published in the Pennsylvania Bulletin in April 2002.

It appears the biggest source of contention concerning the new proposed regulations are the following:

e  Hiring nurses for dispensing all medications when there is a current nursing shortage. Paying an
MD, Physician Assistant, etc. is ludicrous. The cost of such a salary would be prohibitive.

e The increase of staffing ratios for our more independent population. We should not have to match
Skilled Nursing Home staffing when we do not have residents with chest tubes, feeding tubes,
and non-ambulatory residents.

e Staff training is necessary, however, most homes could never hire or afford additional staff to
cover all the hours proposed. The turn over in this field is constant, therefore, we would need two
staffs just to get all the proposed training.

¢  Retrofitting (changing the physical attributes of the facility) bathrooms and room sizes is too
costly. I can see future facilities following the proposed sizes but current homes could never
afford this remodeling.

e Homesless elderly will be evident if this is not taken under careful consideration. PCH’s will close
leaving some of the elderly who have no families with nowhere to go.

e T expect an increase in elderly abuse because no one can be a caretaker 24 hours a day seven days
a week without a break. Families would not be able to afford caretakers on an SSI income thus no
ability to get a break.

e Iflarger PCH’s cannot afford some of these proposed changes, how would a small PCH afford the
changes. Grandfather some homes in and begin some of the changes from that point. Rethink and
revise those that will cause homes to close and rewrite the regulations. Tt makes sense to set up a
win win situation.

e Lastly, it appears all this has been done so quickly that the powers to be have not even had a
chance to do their homework. If you are going to change the Bible one needs to take time to read
the Bible first.

It is my hope that you will rethink these regulations so 55% of the Personal Care Homes
will not close. We need a Personal Care industry in Southwestern Pennsylvania due to our high
elderly population. Our SSI recipients cannot live in the street because they have been regulated
out of their residence.

I will be monitoring the status of the 2600 regulations and hope we can all reach a happy

Sincerely, .
77/ W ﬁé w{’é 7 %
Maryjane Lesnick-Mertz

LCSW, ACSW, DCSW
Administrator

median,

It's more than assisted living... It’s home.

1460 Renton Road, Plum Borough, PA 15239 412-798-1855, fax: 412-798-1865 | www.integracare.com
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Dear 7#snbecs M'/)J%'

I am a personal care home owner .I have been in business serving
and caring for the elderly, mild mentally retarded, mentally ill and
veterans for over 22 years.About 99% of the people I have cared
for have been the very poor people that no one else would care for -
because of their income. If the draft of the proposed new
regulations become law I along with hundreds of other personal
care homeowners will be closing our doors forever. The state of
Pennsylvania may be known as the state of homeless people soon.
Something needs done within a few days before this ridiculous set
of draft becomes law. Is there government funding that will be
available to help the personal care homes exist and be able to
continue to care for our residents? Why should these even be
implemented? I can see some changes for the betterment of the
people being cared for ,but not all of them. They are trying to
implement the existing rules and regulations of other types of state
facilities that have funding from the government to pay for the
costs.

Here is just a few of the regulations I disagree with

1. 2600.53 existing administrators should be grand fathered in
2.2600.54 staff titles. Most of the existing caregivers are
displaced homemakers that need their job to survive

3.2600.56 is one of the worst ones...the staffing is higher than a
nursing home...this one regulation alone would put us out of
business there would be so many staff workers that they would trip
over each other in my home. The costs would be for this alone
would be more than I have in monthly income if I was at full



capacity.

4.2600.56 I have three separate buildings. That means 3 staff
persons compared to one that I now have for good ambulatory
residents

5.medications...trained professionals to pass medication...

Who could afford that or even find staff to do it when nursing
homes and hospitals paying high wages are having a difficult time
finding staff.

6.2600.58 extra training, individual staff plans every quarter at our
expense...while group homes and other facilities the government
funds the expense

7.2600.59 resident care plans.... Extra costs and time

I employ one person now for the office to assist residents in paying
bills and finances along with all the other required paper work

I would need at least one more person in the office just for the
paperwork alone.

8.2600.61 now 3 meals and one snack is not enough...they want 2
snacks ...costs would be around $ 30.00 a day for the staff time
preparing, serving and the actual costs of the snack

9. 2600.144 outside smoking away from the building ...I already
have a smoke room that is heated and vented for smokers...some of
these people are very elderly and could not stand the cold weather
to go from one heated building to another... I do agree something
needs to be implemented but within reason.

2600. 163 wearing rubber gloves when serving meals.... The
restaurants do not do that. Only kitchen workers

Please does not let this happen to such a valuable industry, I, as a
voter will make sure the people that help us and those that do not
be remembered at election time.

Si ly, Y 7 |

dith R. McCrea
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Teleta Nevis Saloiooo 0 ULUULATORY
OFFice of Lic. 5 Reg. Managemef/ it i CONMSSION
Rocom 235

Health § Welfare Bldg.

Harrisburg Penna. 17120

Dear Ms. Nevis

I am writing to you to voice my goncerns about the new
eegulations that are comming out for personal care homes. I will
address the sections that concern me most.

Section 2600-19 concerning waivers does not menticn any-
thing about grandfathering. Will anything previously grandfathered
under the old rules and regulations be honored? This could cause
problems for many of our homes.

2600-20 b8 Social security will not pay many of our residents
directly. They require s representive payee. Many times these
residents do not have a relative or friend who is willj;ing to ass-
ume this rESEthsibility.This could hinder the admission to a pch
for a needy resident.

2600-32 Spec rights. The home should be zllowed to cive &
30 day notice to a disruptive residentor & rozsicemt thst bccomz2s
distructive. Also for & resident who is disruoting the normzl cper-
aticns of the home or the harmony of others.

2B00-53 The present reqguirements fFor an administrator are
sufficient to run the home Whzt they need is to be tetter inforced.

2600-58 Change this no. 15 to 16 recident and time sheets
willlbe much eassier to configure,

2600-58 Staff training. The present staff trzining shoulc
be sufficient as long as the rules are Followed and each subject is
at least three hours long. The inspector should ask to see what

o, materisls are used in the training @6 the direct care staff.

2600-89 It is not necessary to test for coliform every 3
months Once or twice a year ought to be sufficient.

2600-107 Alternate means of supply of utitities could mean

a large some ofl money in some cases and might the closure of some
of the smaller homes where familkies live together.

2600-122 Labor and industry has already located our exits. I
should think this would be under their jurisdiction.




2600-144 The use of tobacco in the home ought to be the decision

of the owner. Residents will be denied admission to the homes because
they use tobacco.

2600-161 Adequate nutririon The choice of food or beverage
should be limited to ome choice This becomes to time consuming for yhe
staff. Alsc to offer a drind every two hours will put a strain on
an slready strained staff.

2600-187 Medicasion errors are sometime very dangerous and
even fFatal A resident should not have to wait until the end of the
shift to have the doctor called.Orug allergies or medicstions that werk
opposite to a residents condition could be veey dangerous. The cdoctor
should be notified of an error immecdiately.

Jn additdon I might add that a high school diploma is not
going to add any more common sense or any more caring to ones person.

Many aids already imployed in the homes do not have diplomas and are
doing very well.

Recommendations made by License and Legislative subcommittees.

1. Licensing

2. In regards to O. P. W. making unnznounced inspection visits. I
feel it should be a planned visit with the inspector and the
admimistrATOR BOTH PRESENT. It is the time for one on one con-
tact between the admimistrator and the inspector. The ascmin-
istrator needs to be present to get a full understanding of the
violationsand it is his or hers only chance to discuss these
with thw inspector. This is supposed to be the time that the
admimistrator ha< *: “evelope a plan of correction in colabor-
stion wiehinepecctor.to .submit them for approval during the
inspection. (Overview of recommended licensing process, step 3,
No. 13 ) This si something which should be done by the admin.
Also No. 4 (Plans of correction) Nc¢3 states that the dept. shall
promptly determine anc notify the provider as to whether this

is acceptable. The dept shall facilitate the joint plan of corr-
ection by providers and the inspector ss well as appraoval at

the time of inspection. This can only be done by the admin-
istrator who may not be present =t an unnancunced inspection.

I thank you for your acceptance of my concerns and for reacding
.. my letter.

Respectfully submitted
0@ %0 \//W Ida Weitz RN. -

Administrato:
Weitz Rersonal Care Hecme
Fo T 3500 Meadow Run RC.
Wilkes-Barre Pa. 18702
Ph 570-472-31897

Lt Woez =2 p0
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ESTATES AND MANAGEM:ENT CORPORATION
1

PERSONAL CARE & ASSISTED LIVING

CORPORATE
OFFICE
One Corporate Drive
Hunker, PA 153639

724-755-1070
Fax 724-755-1072

February 28, 2002

SOMERSET . IRRC
I o ket St
' . Harrisburg, PA 17101

S14-445-9718
Fax 814-445-29049

Dear Sir or Madam::

It was a tragic experience to attend the January 10™ meeting of
the Personal Care Home Advisory Panel. It was recommended by the
Lisonier, PA 1363 Westmoreland County Personal Care Administrators Association that |

0 15037720 attend. The essence of the meeting was about the Department of
Fax 724-593-7720 Public Welfare's presentation of the personal care industry’s new
proposed regulations.

LIGONIER

R 24, Box W7

NEW STANTON I would like to register with you the following comments and
One Easy Living Drive ‘] pf0p088|8.
Hunker, PA 15639
7240251159 | am in the personal care field for 15 years. |am an engineer
Fax 724-755-0613 and an architect. | am a professor of the University of Budapest and
the Technical Institute of Budapest and Rome ltaly for whom |
authored textbooks. My book the “Issues of Aging — Up Close and
LAKESIDE Personal” was recently published. | have owned or / and managed in
L“éff‘::“iﬁf;f‘“ the excess of twenty companies in the United States. | have never
724755 1070 " known that an entire industries (more that 1,000 facilities and 70,000
Adjacent New Stanton | residents) life can be tumed upside down by people who have none or
almost none of the factual knowledge — they never where at the helm,
never operated, never lived or owned or are qualified to live (since thy
are not elderly) at an assisted living / personal care home.

The reason | have the courage to criticize or advise is because |
built and operate 3 large homes all in the rural area which is an
inexpensive market. | constantly rank perfect at inspections and | pay
taxes when others in this industry do not. Also at the Personal Care
Home Advisory Panel meeting, | was the oldest person there, which
should lend me some authority on aging.

My first impression of the regulators was:
A Their total lack of knowledge about the industry




My first impression of the regulators was:
A. Their total lack of knowledge about the industry
B. Their misguided notion of the consumer interest
C. The total disregard of the right and will of the
elderly
Let me clarify who the consumer is:

1. His and her’s, sons and daughters
They see their father and mother's
interest from their youthful standpoint.
They wish all the best for father and mother
as long as there is enough money left over
to send their own children to college.

2. He and She
They are the ultimate consumer, but
he and she no longer pay taxes and almost
never vote. Therefore, no one listens or
cares. Even if they would pay tax or vote,
do those with dementia make any sense to
you.

Therefore, let me advocate for them and for me.
The consumer is not:
The Area Agency on Aging
The Ombudsmen
The Consumer Advocate, Etc.
Their knowledge comes from faulty sources, from the resident’s
children, disgruntled employees, anonymous complainers, unions, and
others with their own personal agenda and political interests.

Through the years the consumer has spoken absolutely clearly
and what they said is: “Do no put me in a nursing home.” “Please!” “
Promise Me.” Personal Care and Assisted Living was created by the
consumer in the last fifteen years. This is what the consumer wants:

To Be Cheap (Affordable)

To Be Close (To home, family and friends)

To Be Able To Stay even if our health deteriorates.
Their combined interest is to be as home like as possible.

The above points should be the beacon when you evaluate
regulations. The question always is - Is it a more stringent regulation,
financially feasible, or it only serves to cover the regulators ass.



| found it ridiculous and offensive that the Personal Care Home
Advisory Panel has maybe 30 members but only 2 are from the
industry whom it affects. | found it manipulative that the proposed
regulations were not published in writing in advance . How can you
expect intelligent opinion without time for thought. But what was the
real deciding factor that from a room full of interested parties, there
was not one single voice for the new regulations, the extent that
Secretary Gannon could not listen any longer and left in panic.

You are attempting to fix what is functioning very well. You are
driving the cost up to the private payer and forcing the SSI out on the
street. You are raising the tax payers future burden. If | can be perfect
under the current regulation, so can be all others. Let the regulators
be as diligent about their enforcing function as | am in the operator's
function.

The Assisted Living / Personal Care industry serves 70,000
people. The consumer voted with its feet. It is an excellent service
otherwise it would not exist since it is 80% private pay. The consumer
knows best.

You should respect the DPW regulation 2620 as is, since it has
served the elderly well and created the industry. Put forth your effort to
raise the SSI payment, so all citizens can exist in a decent place not
only the rich. The SSI currently is a shameful $27.00 per day which is
about $1.12 per hour. If | would be you or the governor or a legislator,
I would be ashamed of myself, if | would not back the elderly. The SSI
had not been raised for seven years until 2001 and then only $2.00 a
day which is less than 1% per year, think of what the inflation rate has
been. Seven years ago, it was above 10%. Currently, it is about
2.8%. The Governor's Commission found that the fair rate for SS!
would be $1600.00 per month and that was years ago. You
Gentleman and Ladies of the Legislature have abandoned your fathers
and mothers. Shame on you!

Without respect tov@i*ds the new regulations,

A 4
v 2
e
Istvap’ Upor
resident
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
P.O. BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

TEL: (717) 705-0383

OFFICE OF MAR 12 2002 FAX: (717) 705-6955

LICENSING & REGULATORY MANAGEMENT

Dear Stakeholders:

| want to thank all of you for your patience during the past year as we
evolved from consolidated Adult Residential Regulations into the decision to
change our approach and begin with Personal Care Homes. As promised,
attached is a preview of the Chapter 2600 Personal Care Regulations.

I think you will be pleased with the attached draft. Since last May we have
made an effort to meet with individuals, advocates, providers and provider
associations in order to better understand your needs. Thanks to your invaluable
consultation this preview encompasses many varied points of view and hopefully
works for everyone. Our goal has been to find a compromise that enhances the
continued operation of all Personal Care Homes.

We will continue to solicit your input as we move through the regulatory
process. These will be introduced in the Pennsylvania Bulletin in April 2002.

For your convenience we will also be posting this preview on the DPW
website and receiving your comments either thru the Web or by mail or fax at
717-705-6955. If you would like to speak to someone from this office, please call
717-705-0383. While Andrea Algatt has been the lead on this project, we are all
available to address your concerns.

Sincerely,

A

Teleta Nevids
Director
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. SUBCHAPTER A

GENERAL

§2600.1. Purpose.

The purpose of this chapter is to assure that personal care homes providé‘\s_aifg,/tfumé‘n\e,
comfortable, and supportive residential settings for depeqde’rft adults wh,ofréquire assistance
beyond basic necessities of food and shelter but who do‘\x\wt need hospitalization or skilled or
intermediate nursing care. Residents who live in homes meeting the standards found in this,
chapter will receive the encouragement and assistance they\need to‘develop and maintain .
maximum independence and self-determinafion.- “

. . -7

§2600.2. Scope. N N

\\ "\‘

(a) This chapter appligs«to’persogal care homes as defined in this chapter, and contains the
minimum requirements that shall be met to obtain'a license tq operate a personal care
home. N RS RN

e A

(b) This chapie_r does riot apply to corh_mercial\poardi:bg homes or to fé?:ili\tiéséﬁerated by a
) ,_reAligvipus orgqnizatioh\for t[)’e care of clergy or other persons’ ina re!Lgiéus profession.

’a -
E - -

. \ . L, :
§2600.3. Inspections and licenses or ceﬂifgcatés\ of co‘mpliance.

(a)-An authorized agent-of the [5‘epéi’tmgnt shall ’c\:bnyuct'a"h on-site inspection of a personal
care home at least annually. L o

-

. (b) A certificateof compliance shall be,issued o the legal entity by the Department if, after an

, inspéqtion by:an authorized.agent of the Department, it is determined that requirements for
*. a certificate oficompliance are mef.

(c) 'I\'hg pers&r‘iél care hqr‘he shall post the current certificate of compliance in a public place in
the'personal care home. :

§2600.4. Définitions.

The following words and terms, when used in this chapter, have the following meanings, unless
the context clearly indicates otherwise:

Abuse - The occurrence of one or more of the following acts: The infliction of injury,
unreasonable confinement, intimidation or punishment with resulting physical harm, pain, or
mental anguish, the willful deprivation by a caretaker of goods or services which are necessary
to maintain physical or mental health, or sexual harassment, rape or abuse, as defined in 35
P.S. §§10225.101-5102 (Older Adult Protective Services Law) and 6 Pa Code Chapter 15
Reguiations (Protective Services for Older Adults)

Adult - A person who is 18 years of age or older.



Commercial boarding home - A type of residential living facility providing only food and

shelter, or other services normally provided by a hotel, for payment, to adults who.afe unrelated‘

to the owner and who require no services beyond food, shelter and other servicés usually found"

in hotel or apartment rental. (/ <
P

Complementary and alternative medications - Includes all such/practrt:es and l;leas self- "
identified by their users as preventing or treating illness or promotmg health and-well- belng

Compilaint - A written or verbal issue, dispute, or objectlon presented/by or on behalf of a\
resident regarding the care, operations, or management polrcres of\a personaI\care home. °

Department - The Department of Publlc Welfare\of the Commonwealth

\ s

Direct care staff - A person who dlrectly\aSS|sts resrdents with ac\tlvmes of,daﬁy living; provides N

services; or is otherwise responsrble for the health safety, and welfare of the resrdents

Emergency medical /plan A plan that ensures |mmed|ate and drrect\access to emergency
medical care and treatment. . : . . .

Financial managementr- Al personal care servrce prowded whenever the admjmstrator serves
as representatlve payee (or as a guardian or power of attorney Ksrgned prior f to December 21,
1 gSS)—for a resrdent or when aresident recerves\assrstancean budg\ ting “and spending of the
-personal needs allowance. “The term éoes not include stonng funds'ih a safe place as a
convenience for\a resrdent although writter* recerpts must\stlll be obtained from the resident for
cash drsbursements o AN

.

_',/'
\ e IR

N

, Firesafety expert - A member of a Iocal‘ﬂ[e depal:tm’ent fire protection engineer,
Commonwealth certified fire,protection instrictor; college instructor in fire science, county or

) .\Commonwealth fire school velunteer person trained and certified by a county or
Commonwealth fire school or an msurance company loss control representative.
Immoblle resldent An lndlvrdual who is unable to move from one location to another or has
dlfﬂculty in understandmg and carrying out instructions without the continual and full assistance
of other persons, or is mcapable of independently operating a device, such as a wheelchair,
prosthesus walker orCane to exit a building.

Legal entity A person, society, corporation, governing authority, or partnership legally
responsible for the administration and operation of a personal care home.

License - A certificate of compliance document issued by the Department permitting the
operation of a personal care home, at a given location, for a specific period of time, for a
specified capacity, according to appropriate Departmental program licensure or approval
reguiations.

Life care contract/guarantee - An agreement between the licensee and the resident that the
licensee will provide care to the resident for the duration of the resident’s life.

Manual restraint - Any physical means that restricts, immobilizes, or reduces a resident’s ability
to move their arms, legs, head, or other body parts freely. Prompting, escorting, or guiding a
resident to assist in the activities of daily living shall not be construed as a manual restraint.



Mobile person - A resident who is physically and mentally capable of vacating thgfhbme on the
resident’s own power or with limited assistance in the case of an emergency, inc¢luding the
capability to ascend or descend stairs if present on the exit path. Limited pHysical assistance
means assistance in getting to one'’s feet, into a wheelchair, walker, gr/p\rOsthetic device. Verbal
assistance means giving instructions to assist the resident in vacatirig the home. The term

-~

includes a person who is able to effectively operate a device required for ﬁ19ving’from‘qne plaéq

to another, and able to understand and carry out instructions for vacating-ttie home.

Neglect - The failure to provide for oneself or the failure Sf\,_ga careta’igér to provide goods or,
services essential to avoid a clear and serious-threat to physical or mentathealth. No adult who
does not consent to the provision of protective seryices shall be found'to be neglected solely on

the grounds of environmental factors which are beyond the coritrol of the adult or the caretaker,

such as inadequate housing, furnishings,\,‘income, ciothing, or medical care, ~

Personal Care Home (home)--.A premise in whiép\thd, sﬁ'elter, anB\person\al\ assistance or
supervision are provided for a peﬁe\d exceeding tw‘qnty-\four hours, for four or more adults who
are not relatives ofthe operator, who.do not require ‘Khe services inor of'a licenséq long-term
care facility but'who do require assistapce or supervision-in such matters as dressing, bathing,
diet, financial management, evacuation of a home in the event of an emiergency; or medication

prescribed for self administration.

./'

~ Personal car\é‘lgoni‘e,‘ administrator - An\i'h“diyidu\a'! who ié._‘charged with the general
administration of a personal care-home, wheth\er\or"pot the iindividual has an ownership interest
in the home, and whether or not functions and duties,areShared with other individuals.

" Personal care'resident - A person, unrelated'to the licensee who resides in a PCH and who
‘may require and“‘(eceive“persc‘)nal care services but does not require the level of care provided
by a hosbital or long-term.care facili,tyl.»
Personal care services - Assistance or supervision in matters, such as dressing, bathing, diet,
financidl, management, évacuation of a resident in the event of an emergency, or medication
prescribed for self-administration.

Premises - The grounds and buildings on the same grounds, in proximity, used for providing
personal care services.

Referral agent - An agency or individual who arranges for or assists, or both, with placement of
a resident into a personal care home. ’

Relative - A spouse, parent, child, stepparent, stepchild, grandparent, grandchild, brother,
sister, half-brother, half-sister, aunt, uncle, niece, or nephew.

Restraint - A chemical or mechanical device used to restrict the movement or normal function
of an individual or a portion of the individual's body. Mechanical devices used to restrain
include geriatric chairs; posey; chest; waist; wrist or ankle restraints; locked restraints; and
locked doors to prevent egress. The term does not include devices used to provide support for
the achievement of functional body position or proper balance as long as the device can easily
be removed by the resident.



Ea

(i) Chemical restraint is the use of drugs or chemicals for the specific and.exclusive
purpose of controlling acute or episodic aggressive behavior. o e

(i) Drugs administered on a regular basis, as prescribed by a physician for the purposes
of treating the symptoms of mental, emotional or behavioral-disorders and for
assisting the resident in gaining self-control over impqlseﬁ, are, ﬁ'qt to b,’efcqnsider\ed
chemical restraints. oL

~ ‘\
- N

State agency - A Department of the Commonwealth suc/ﬁ as: Depag,tm’éht of Public Welfén:e,
Department of Aging, Labor and Industry. A '

SP-Support plan - A written document tor-each'resident describing the resident’s care, service,
or treatment needs. y T '
Volunteer - A person(s) who, of their own\gree will, and without monetary compensation provide
services for residents in the.home. Residents recéiving personal care servicé§ who voluntarily
perform tasks in the honrie are noto be considered volunteers'for the purpose ‘of determining
compliance with the'staffing requirements of this chapter. ) .

§2600.5. Apﬁ'l/i_cability to'Specific home types.
AlLsections of th‘i"s_lchapté‘i\‘apply to homes withiﬁ‘\;he scopg,of’fﬁis~qhapté'i.

 §2600.6. State'agericy responsibility. -

The'Department of"EuBiiq Welfétre\ s‘I\'i\'all\ensure tﬁéﬁggltﬁ'gnd safety of residents of personal
care.homes through the administration, éppjicatior],»a’hd enforcement of this chapter.

. §2600.7. Access requirements.
\: \\‘ ~\v1 -,: y : :‘.
(@). The dép,artme_nt shall have the right to enter, visit, and inspect any home licensed or
requiring'a license and shall have full and free access to the records of the home and to the
résidents there in and full opportunity to interview, inspect, or examine such residents.

(b) The administrator-and staff shall provide immediate access to the home, the residents, and
the res‘igents"fecords to agents of the Department, representatives of the Department of
Aging’s Older Adults Protective Services Program, and the Long-Term Ombudsman
Program, upon request.

(c) The administrator shall permit members of a resident’s family, community service
organizations and representatives of community legal programs to have access to the home
during the home’s visitation hours or by appointment for the purpose of visiting, or assisting
or informing, or both, the residents of the availability of services and assistance.

(d) The personal effects of residents shall not be searched without the resident’s consent.

10



GENERAL REQUIREMENTS

§2600.11. Procedural requirements for Licensure or Approval of persqgal’%re homes. - g

; <
(a) Subject to the exceptions in (b) the requirements of Chapter 20 !Bélqti‘ng to Licensure or
Approval of facilities) shall be met for personal care homes.“__,./ o LT

N

(b) §20.31 and §20.32 shall not be applicable to person.'?,\bdé}é homes'.,,.v -

(c) Personal care homes shall be inspected as often as réquired b{;i;'ez P.S.§211 (l), and ﬁqre

often as necessary. After initial approval, personal care homes need.not be Visited or \
inspected annually; provided that the/de/partmegt shall schedule inépections l/h accordance ",
with a plan that provides for the coverage of at least seventy:five percent of the licensed '
personal care homes every two years\and all homes shall be inspected-at least once every
three years. "

§2600.12. Appeals. .- :

(a) Appeals ;elé;ed to the licensure or approval shall be-made in éébqrdéqce with*1 Pa. Code

Part Il (relating to General Rules of Administrative Practice and Procedure).

(b)-~Chapter 20 (telating to licehsure of approval‘of facilities-and é“ggpciéé) and related
' procedures, including appeals and‘fair hearings, apply to personal care homes with the
exception ‘of\_2600\.11 (b).

§26@0{3\Maximum céib,\_acity. \

< (a) Tﬁq licensed capaéi,gy is‘*(he total\qumbe\F“of’r"e'sidents who may reside in the personal care

\

-additional residents. The licensed capacity is limited by physical plant space, zoning, and
other applicable statutes and regulations.

(b) The\*maximum cagaffity specified on the license or certificate of compliance shall not be
exceeded. .~

§2600.14, Ififé/safety approval.

(a) If a fire safety approval is not required in accordance with State law or regulations, a valid
fire safety approval from a fire safety expert is required prior to receiving a license or
certificate of compliance under this chapter.

(b) If the fire safety approval is withdrawn or restricted, the home shall notify the Department
orally within 24 hours and in writing within 48 hours of the withdrawal or restriction.

(c) If a building is structurally renovated or altered after the initial fire safety approval is issued,
the home shall submit the new fire safety approval, or written certification that a new fire
safety approval is not required, from the appropriate fire safety authority. This

documentation needs to be submitted to the Department.

11
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(d) A home shall have written fire safety approval from either the Department of Laborand N .

Industry or the Department of Health of the Commonwealth. In the cities of fS/cranton,
Pittsburgh, and Philadelphia a facility shall have written fire safety approval rom the .
appropriate department of public safety. g e

(e) A home shall have written ture safety approval prior to rssuanc/e’of a certn‘lcate of'
compliance. L :

(f) Authorized agents of the Department will request addrtlonal fire safety inspections by the
appropriate agency if, during an inspection, an authorlzed agent observespossnble fire *,
safety violations. o~ X R \ AN

e N\

(g) A personal care home shall be in complrance W|th  applicable Federal State, and local
statutes, ordinances, and regulatrons,\ especrally those statutes or regulatlons pertaining to
fire and panic. . . _ _

§2600.15. Abuse repprtmg covel:ed by statute |

.,

(@) The home shalt rmmedrately report suspected abt{se of a resldent serv\ed in the home in

s \ \ \

\

\,
b

accordance with 35 P:S. §§10225 XO1-707‘(relatmg to Older Adul\P\rotectlve’Semces Law)

and 6 Pa. Code §15\141 149 (relating to reporting suspecte/d abuse) N
;" 0

LT \

(b) If there is. an atlegatlon of/ abuse of~a~|:§31dent served i |n a home |nvolvmg the home’s staff
persons, the home shall immediately tmplement a plan\ot supervision or suspension of the

em,ployee and. submlt a plarvof\superwswn to, the persohal care home licensing office.

o

§2600 16. Reportable mcrdents

(a) A reportable mcrdent is an event that occurs to include the following:

MA death of'a resrdent due\to accrdent abuse, neglect, homicide, suicide, malnutrition,
: dehydratron or other unusual circumstances.

(2) Attempted suucnde by a resident.

3) A senous physncal bodily injury, trauma, or medication error requmng treatment at a
hospital or medical facility, not to include minor injuries such as sprains or cuts.

(4) A violation of a resident's rights in sections §2600.31-2600.33.

(5) Any unexplained absence of a resident for 24 hours or as described in their support
plan.

(6) Misuse of a resident's funds by the personal care home staff or legal entity.

(7) An outbreak of a serious communicable disease as defined in 28 Pa. Code §27.2
(relating to reportable diseases).

(8) Food poisoning among residents.

(9) Any physical assault by or against a resident.

12
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(10) Fire or structural damage to the home. g

(11) An incident requiring the services of an emergency management agency, fire _\.;//
department, or law enforcement agency. S

,,_\
/,,

(12) A condition that resuits in an unscheduled closure of the home and the,relocatlon of the
residents for more than one day of operation. . - '

(13) A complaint of resident abuse, suspected abuse,\referral of a complalnt of resrdent
abuse to a local authority for an mvestlgatlon or the results of\any,lnvestlgatlon
conducted by the personal care home of possuble resrdent abuse.

(14) Any other internal or external dlsasters as referenced |n\§2600 107
(15) A situation in whrch there are no staff to supervrse the home

(16) Bankruptey flled by the home or therr Iegal\entrty
(b) The home shall develép wmten pdhcres and proceﬂures on the preventlon,,reportrng,
notification; mvestngatron and management\of reportable rncrdents ‘

'(c) The home shallxlmmedlately report—the mcndent to themcensmg off|ce or their designee in a
manner desugnated by the Department.™. SR A
- N Y
(d): A prellmmary wntten\notlflcatron ofxlncrdents oma form prescnbed by the Department, shall
be sent to the regronaleleld Ilcensmg offlce wnhm’s days of the occurrence.
\ /

.(e) The home shall submlt a final report, ona form prescribed by the Department, to the
reglonal field llcensmg office lmmedlately following the conclusion of the investigation.

(f) A copy of the mcrdent report shall be kept as referenced in §2600.243 (b) (Record
Retentron and Dlsposal)

§2600. 17. Confidentiality of records.
Resident records are confidential, and, except in emergencies, may not be opened to anyone
other than the resident, the designated person, if any, agents of the Department and the long-

term care ombudsman without the express written consent of the resident, their designated
person, or without court order.

§2600.18. Applicable health and safety laws.

A personal care home shall be in compliance with applicable Federal, State, and local statutes,
ordinances, and regulations, especially those statutes or regulations pertaining to fire and panic,
public health, civil rights, and protective services.

13



§2600.19. Waivers.

(a) The home may submit a written request for a waiver on a form prescrip/é?i by the -
Department, and the Department may grant a waiver of a specific-section of this chapter.if
the following conditions exist: - o ;

(1) There is no significant jeopardy to the residents. .- ﬁ

(2) There is an alternative for providing an equivalent level of héalth, safety, and well-béing
protection of the residents. -

(3) The benefit of waiving the regulaﬁon outwei‘gh.g any risk‘tg the health, ,sa‘féty, and well- |

being of the residents. .
(b) The licensee shall sgfbmit-a\\(ritten reqﬁest fo?% waiver‘”t‘o\t\he a;;p:opﬁaté\personal care
home licensing field office. A waiver gra\nted byﬁe\Department shall be in\n(riting and be
part of the licensee’s permanent record. \{Vriﬂeﬁ\apprqval of the\waﬁlgr shall be maintained
on file in the home’s records. ' v R

| L . e
L P “ -
A i i

. “; "! \._“ \\ A_‘\ B o
(c) Waivers are'subject to a pﬁy’odic review by the Depanmenpto\determijr,\e whether
.--acceptable conditions exist for rengwal of the\waiver. Thé Depanmeﬁt reserves the right to
revoke the waiver if the conditions‘are-not met. '
(d) Astructural w’ai,vef\will not be granted to a new fgcility/l,,hew construction, or renovations
“begun-after the effective date’of this.chapter. Dan Tequest, the Department will review

building blgns to assure compliance. e

.—/'

(e) Thé‘scope, 'd.efinitioﬁ"s, aﬁp@icabilit‘y\,,nor residents’ rights of this chapter shall not be waived.
§2600.20. Resident funds.

(a) If‘t_he horﬁé assume,s’: the responsibility of maintaining a resident’s financial resources, the
following shall be maintained for each resident:

(1A é"eparat"eﬂ'record of financial resources, including the dates, amounts of deposits,
amouints of withdrawals, and the current balance.

(2) Deposits and expenditures shall be documented with written receipts. Disbursement of
funds to the resident shall be documented and the resident shall acknowledge the
receipt of funds in writing. Accounts shall clearly reflect deposits, receipt of funds,
disbursal of funds, and the current balance.

(8) A record of gifts or any other funds received by or deposited with the home on behalf of
the resident.

(b) If the home assumes the responsibility of maintaining a resident’s financial resources, the
following shall be met:

14
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(2)
(3)
(4)

(5)

(6)

@

8

©)

There shall be documentation of counseling sessions, concerning the use of tun”dg aﬁd
property, if requested by the resident.

The home shall not prohibit the residents’ right to manage their own 'ﬁﬁénces.
Resident funds and property shall only be used for the regie/ﬁi's\“qénpfit. e

The resident shall be given their funds which they,na"c';ﬁest within ,24;'h0|:|rs, and
immediately if the request is for $10 or less. ' -

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

If a home is holding funds in excess of $200 for.more than 2 consecutive months, the
administrator shall notify the resident and\gffer a§‘si§tance i“n\estab!i\st\'uing an interest-
bearing account in the resident’s name at avocal financial institution protected by the
Federal Depqgiﬁnsuranc‘e\Qorporatiqn of the'Kederal 'Sa\vings‘\and Loan Insurance
Corporation: This does not include security deposits. "\

N
. N

The resident/home’ coﬁtn;act shall specify that each resident shall retain,.at a minimum,
the current personal needs alloyance a§\the resident’s own funds'forpersonal

—-expenditure and that ap‘agreemient to the,contrary is-riot valid. .

Personal care homeowners, administratorsy and employees are prohibited from being

_..assigned pgwe‘r,,of anorngyr,~.(9presentativg p@yee,gr guardianship for a resident.

The home shall give the resldent\aq annual written account of financial transactions

~ made on the resident’s behalf, The home shall provide the resident the opportunity to

(1)

(11)

(12)

review ﬁis own financial recordwupon request during normal working hours. A copy shall
be placed.in the resident’s record.

Upoﬁ\_thve'death ofla residéﬁi, the administrator shall surrender to the resident’s estate

funds and valuables of that resident which were entrusted to the administrator or left in

the home. In addition, an itemized written account of the resident's funds and valuables,
Wh\ich were,ent/rusted to the administrator, shall be surrendered, and a signed receipt
shall bg_.eb"tained and retained by the administrator. This shall be done within 30

working days after the resident’s death.

Upon termination of service by the home or if the resident chooses to leave the home,
each resident shall receive an itemized written account of funds, including notification of
funds still owed the home by the resident or a refund owed the resident by the home.
This shall occur within 30 days.

Upon discharge or transfer of the resident, the administrator shall immediately retum the
resident’s funds being managed or being stored by the home to the resident.

15



§2600.21. Off-site services.

If services or activities are provided by the home at a location other than the home orthe .
home’s grounds the home shall ensure that the residents’ support ptans are followed and that
the health and safety needs are met for all of the residents

§2600.22. Legal entity.
(a) All legal entities shall:

(1) Comply with the Department’s program hcensure or approval regu.atrons for the
particular type of home or agency, which the\legal entity- operates

(2) Operate the home in accordance wrth thetrequrrements of thrs chapter
§2600.23. Personnel Managem\ent |

3 -
\ \.‘
N “

(a) All homes shall

L . e

(1) Establrsh a work’ schedule and marntarn copres fora year or untrt all Irtrgatron or audits
--are resolved o

.\ ,/

[

(@ Establrsh and \malntarn wrrtten job desonptlons for all posrtrons that include:
L Job tltle | ™
ii." ‘ Tasks, responsrbrlmes and essentlal functions of the job of the job.
| iii. Quallflcatrons '

(3) Provrde each staff:member wrth a copy of their jOb description at the time of hire and
whenever the 1ob description is changed. This shall be documented.

§2600. 24 Tasks of/darly living.

A personal gare home shall provide residents with assistance with tasks of daily living as
indicated in their support plan and assessment, such as one or more of the following:

(1) Securing transportation

(2) Shopping.

(3) Making and keeping appointments.
(4) Care of personal possessions

(5) Use of the telephone.

(6) Correspondence.



(7) Personal laundry.

(8) Social and leisure activities

N

(9) Securing health care e
(10) Ambulation. R
(11) Use of prosthetic devices. f |
(12) Eating.
§2600.25. Personal hygiene.

A personal care home shall provide residents wnth assustance wnth personal\hyglene as
indicated in their support plan-and assessment such as one\or more\of the fo!!owung

(1) Bathmg.

(2) Oral hyglene
(3)~Ha|r groommg and\shampoomg

4) Dressmg,, and\gare of clothes.

(5) Shavmg i .

§2600 26 Resident/home contract, mformation on resident rights.

(a) Pnor 1o, or wuthm 24 hours ‘after admlssmn a written admission agreement between the
res1den( and the Ilcensee shall be’i in place. The administrator is responsible for completing
thls written agreement with the resident and shall review and explain its contents to the
resident and the resudent’s designee, if one exists, prior to signature. It shall be signed by
the' ‘administrator or/a designee, and the resident and the payer, if different from the
resndent and cosigned by the resident’s designee, if any, if the resident agrees. Ata
minimum, the"written agreement shall specify the following:

(1) Each resident shall retain the current personal needs allowance. The resident’s own
funds shall be for personal expenditures and an agreement to the contrary is not valid.

(2) The actual amount of allowable resident charges for each service or item. The actual
amount of the periodic — for example, monthly — charge for food, shelter, services and
additional charges, and how, when and by whom payment is to be made.

(3) An explanation of the annual screening, medical evaluation, and support plan
requirements and procedures, which shall be followed if either the screening or the
medical evaluation indicates the need of another and more appropriate level of care.

(4) The party responsible for payment.

(5) The method for payment of charges for long distance telephone calls.

17



(6) The conditions under which refunds will be made, including the refund of admrssron fees
and refunds upon a resident’s death.

,//

(7) The financial arrangements if assistance with financial management is to be provrded
(8) The home’s rules and requirements related to home servrces l

(9) The conditions under which the agreement may be termrnated 1nctudrng home closure
as specified in section 2600.228 (Notification of Termmatron)

(10) A statement that the resident is enjrtled to\at least 30 days advance notlce in writing, ot
the home’s intent to change the agreement At shall be srgned by the administrator ora
designee, and the resident and the payer, if drfferent fromithe resrdent and cosigned by
the resident’s desrgnated person, if any, rf the resrdent agrees

(11) Alist of personal care servrces and the costs to be prOVrded t0\the resrdent based on the
outcome of the resident’s support plan ‘

(12) Any addrtronal ser\’/rces\and the\costs that shall be billed to the resrdent for the cost of
servrces\or items. not mctuded rn the cost, of care.

"’(1 3) Written rnformatron oh the resrdent’s nghts\and gnevance procedures as specified in
§2600.31 (notrfrcatron of rrghts and comptalnt procedures)

......

(14) Charges to the resrdent for holdrng a bed dunng hosprtalrzatron or other extended
; absence from\the home shall be specrfred

L (15) personal care home\shall no seek or accept payments from a ‘resident in excess of

' one-half of any funds received by the resident under the Senior Citizens Rebate and
Assrstance Act (72 P.S. §§ 4751-1-4751- -12). If the PCH will be assisting the resident to
manage a portion of the rent rebate, the requirements of §2600.21(Resident funds)

remarn applrcable

(b) The trcensee may not require or permit a resident to assign assets to the home in return for
a life care coftract/guarantee. Continuing care communities that have obtained a
Certificate of Authority from the Insurance Department are required to provide a copy of the
Certificate to the Department and will then be exempt from this requirement.

(c) A copy of the signed admission agreement shall be given to the resident and a copy shall
be file in the resident’s record.

(d) All services addressed in this contract shall be available to the resident 365 days a year.

18



§2600.27. Quality management.
(a) All homes shall establish quality assessment and management plans.
(b) The following shall be the minimum areas for review:
(i). Incident reports.
(ii). Complaint procedures.

(iii).  Staff training. o .

(iv).  Monitoring licensing data/plarﬁgél of corréét‘kon, if apbiieable.

(v).  Resident and/or family councils,

(c) If the home fails jpféétébligﬁ"qualiw ass@ssmé@i*@d maﬁag?meﬁt plans fhg Department
reserves the right to create the\qriteria that the home will utilize in establishing these
procedures:” ’ ' 2 -

\ o
PP, 8 M \ - ‘ ) )
i . 5\ -
~
kS

e

§2600.28. SSI recipients.

~ (a) For a résident eligible f&r"éuppleméntq! Security Incorfie (SSI) benefits, the personal care
home charges for.actual rent and other service’s may not exceed the SSI resident’s actual
current monthly income reduced by the curtent personal needs allowance. ~

(b) The personal care home admihigtratér\s\hall no;iﬁélude funds received as lump sum awards,
gifts or inheritances, gains from the sale of préperty, or retroactive government benefits

. when calcuia;ing payment.of rent for a SS| recipient or for a resident eligible for SSI

. benefits.

(c) “{\\n adrﬁirqis,tra’tor may;seek and accept payments from funds received as retroactive awards
of-S8I benefits, but orily to the extent that the retroactive awards cover periods of time
dufiqg which the resident actually resided in the PCH and full payment has not been
received. -

(d) An adrr{ihiéi;ator shall provide each resident who is a recipient of SSI, at no charge beyond
the amount determined in subsection (a), the following items or services as needed:

(1) Necessary personal hygiene items, such as a comb, toothbrush, toothpaste, soap and
shampoo. Cosmetic items are not included.

(2) Laundry services, including personal laundry, but not including dry cleaning or other
specialized services.

(3) Personal care services.
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(e) Third-party payments made on behalf of an SSI recipient and paid directly to the personal
care home are permitted. These payments may not be used for food, clgthmg or shelter
because to do so would reduce SSI payments. See 20 CFR 416.1100-dnd 416.1102
(relating to income and SSI eligibility; and what is income). These.payments may be used
to purchase items or services which are not food, clothlng or shelter. -

§2600.29. Refunds.

(a) U, after the home gives notice of discharge or transfer i in accordance with.§2600.25 (relattng
to requirements for Resident/home contract; information\on resident rlghts), -and the resrdent
moves out of the home before the 30 days are over, the home shall give the rgsrdent a
refund equal to the previously paid charges for rent and personal care services for the
remainder of the 30-day time period and within 30 days of discharge. The resident’s
personal needs allowance shall be refhnded \mthm one week of. dlscharge or transfer.

(b) After a resident gryes notlce of\the mten \to |eave in accordance wnth §2600 25, and if the
resident moves-dut of the home" %efore exprratlon of\the requ1red 30‘days the resident owes
the home the charges for rentan personal care sepuces for the\entlre Iength ‘of the 30-day
time penod for whlch/payment has’ not been made:

(c).-H-ne-notice i is requnred as set forth in subsect\on (d), th/e resrdent is requlred to pay only for
the mghts spent in the home. S

. ‘/

.

\ Y
(d) If the home does not requrrea*wnﬁen notlce pnor toa msndent’s leaving, the administrator
~ghall tefund the remalnder of Qrewe%..ly paid cha@es/to the resident within 7 days of the
date the resident’ moved from the home. In the event of a death of a resident, the
admmlstrator shall refund the remainder of f préviously paid charges to the estate of the
resrdent when the room is. vacated\and within 30 days of their death.

(e) ifa resrdent |sudent|f|ed as needlng a higher level of care and is discharged to another
facrhty the home must provide a refund from the date of discharge when the room is
vacated or nottflcatron from the hospital.

§2600. 30 Fees

In addition to requnred documentation, issuance or renewal of a license to a home is contingent
upon receipt by the Department of an application fee based on the number of beds in the home,
as follows:

(a) 0-21 beds-$15.

(b) 21-50 beds-$20.

(c) 51-100 beds-$30

(d) 101 beds and over-$50.
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RESIDENT RIGHTS

§2600.31. Notification of rights and complaint procedures.
/

(a) Upon admission each resident and, if applicable, the resident’s fam rly ‘and/or advocate shall
be informed of the resident rights and the right to lodge co Hal wrthbut retalratron of the
home against the reporter to include discharge or transfe/f the horn)e 7

(b) Each resident and, if applicable, the resident’s famlly/ and/or adv, /ocate shall be mformed of
the resident's rights, the rlght to lodge complaints as specifred in subsectron (a), inan easlly
understood manner, and in the primary I;nguage or mode of corhmunréatron of the resrdent
and, if applicable, the resident’s faml(y/and/&edvocate \

(c) A copy of the resident’s rrghts and the\complarnt precedures \shall be pested ina \
conspicuous place and given to the resndent and, if appllcable ‘the res:dent’s family and/or -
advocate upon admrssron\ N

N
\ . \ B
‘\ \ \ \ \\ \\

(d) A statement slgned by the resrd\ent and, |¥\ appllc ble\ the resrde\nt‘s family and/or advocate

acknowtedgrng receipt of a copy of the mformatron cufred in stubsection (a) or
documentatlon of eﬁorts made to obtam the S|gnat re, shall be kept\m fhe resident’s record.

(e)-Aresident and if appllc:abJe the resrdent's fa rly and/or/advoce\tie ha’ve the right to lodge a

-~ complaint with the homefor an alléged, vrolatlon of specmc or civil rights without fear of

retaliation. k A

(f) ’The home shall‘ensur\e mves‘tlg;hoqand resolu n( complalnts regarding an alleged
wolatron ‘of a resident’s. rights. ‘(he procedures all include the timeframes, steps, and the
peRson or persons responsrble for, determrmng the outcome of the complaint and appeal
procedures B N, AN

', 5 \}

(g) The ho\re shall render a decrsron within 14 business days upon receipt of the complaint and
Ir{form the resrdent and if applrcable the resident’s family and/or advocate of the outcome in
writing.

\

(h) The home must. rnform the resident and, if applicable, the resident's family and/or advocate
about the rlght to file complaints and appeals beyond the home’s internal system. Any
resident and, if applicable, the resident’s family and/or advocate may file a complaint with
the Area Agency on Aging or their Ilcensmg office. These phone numbers shall be posted in
large print in a conspicuous place in the home.

(i) In addition, the resident and, if applicable, the resident’s family and/or advocate shall be
made aware of the telephone number of the Governor's Action Center Toll Free Line, 1-800-
932-0784, the personal care home complaint hotline, 1-800-254-5164, and other advocacy
agencies including the local long term care ombudsman to which the resident and, if
applicable, the resident’s family/advocate may address complaints when the resident and, if
applicable, the resident’s family/advocate feels the complaints have not been properly
resolved through the home’s complaint procedure. The telephone numbers for the
Governor’s Action Center Toll Free Line and the telephone number for the local long term !
care ombudsman shall be posted in large print in a conspicuous place in the home.

() The resident has the right to access all public inspection records of the home.
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§2600.32. Specific rights.

(a) A resident shall not be discriminated against because of race, color, nellgrous creed, / '
disability, handicap, ancestry, sexual orientation, national ongrn ,age or sex. h

\
\l.

(b) A resident shall not be neglected, abused, mrstreated or subjected to gorporal pur\\rshmen”t

(c) A resident shall be treated with dignity and respect. . \
(d) A resident shall be informed of the rules of\the home \ \ \V"\
. P \ \,\

(e) A resident shall have private access, to a tele\ho\e in the home Local cglls shall be ’

without charge. \ N\ .

\\\‘\ i ‘\’1

fy A resident shall have /thenght to recelv\e visit\oj\rs\ fora rhinimum of 8 hours daily, 7 days per

week. P N .

/ \ \\ ) . \'\ N

(9 A resrdenbsﬁall have the nght to recerve qnd ser\d rparl \ N

(1) Outgorng mall shall not be opened or read by staff persgns
(2) lncomrng marl shall not be opened or read\by staff ] persons un1ess upon resident
request NN N

N '\_

e \ \ N o .
(h) resrdent shall\be protected\fro?n\unreasonable\search and seizure.
/

()] Resrdents shall have the assuran\ce thatpersﬁnal care homes shall be open 365 days a
year \ 8

N "\

(j)\ Resrd\ents shall have\the nght to’practrce the religinn or faith of their choice, or not to
\practrce any/relrgron or faith.

/
(k) A resrdent shall receive assistance in accessing medical, behavioral health, rehabilitation
servrces and dental treatment.

n A resrdent shall receive assistance in attaining clean, seasonal clothing that is age and

gender appropriate.

(m) A resident and, upon their request, their family and/or advocate shall have the right to
access, review, and request modifications to his or her resident record.

(n) A resident shall have the right to purchase, receive, and use personal property.

(o) A resident shall have the right to leave and return to the home at reasonable times
consistent with the home rules.

(p) A resident shall have the right to request and receive assistance, from the home, in
relocating.

(g) A resident shall be free to associate and communicate with others privately.
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(r) A resident shall be free from restraints. ' e

(s) A resident shall be compensated in accordance with State and Fede <a|’l'abor statutes
labor performed on behalf of the home. Residents shall perform personal housekeepm

tasks related directly to the resident’s personal space but sha ot perferm tasks in lieu of a

S

staff person who is otherwise required to perform these tasks.

A/
L

(ty The resident, the resident’s family and/or advocates\communny sérvnce orgamzatlon\s and )

legal representatives shall have access to the home dunng V|S|tat|on hours or by
appointment. . \

. \ R N,

A

/ \
(u) The resident shall have the right to 6nvacy of self and possessmns

o

(v) A resident shall have the right to voics complaints and\recommend ch§:1\ges in policies and

services of the home wuhout fear of repnsal Nnt|mtdat|on \ N

AN

(w) A resident shatl’éve a right to?emam in the ho as long as\tt |s ope ratln\g\wuth a license,

except in thé circumstances of no payment followi d/g«a documented effort to.gbtain

payment hlgher Ieve|6f?:\are nee s or if the residént is a danger o\themgelves or others.
\

(x) -A-resident sha\ll have the)lght to recelve se ices they oﬁtra\ct\ed jer in their agreement.
p N

(y) A re&dent‘shall have the right to appeé\\termmauon reductions, changes, or denials of

serwces originally‘contracted— 3
gina yc e\ ~ o \ \ e

(z) Q resudent shall have‘the nght‘to |mﬁteglate p}yment by the home to resident’s money
stolen or rmsmanaged by the hoqle s staff,.~
‘\(aa) A resudent shall have the nght to rpanage personal financial affairs.
(bb)\A remdént shall have 'the nght to be free from excessive medication.
§2600 33 Prohlbltion/against deprivation of rights.
(a) ReS|dents s,ha1l not be deprived of their civil rights.

(b) A resu:lent‘s rights shall not be used as a reward or sanction.

23



SUBCHAPTER B
STAFFING

§2600.51. Resident abuse and criminal history checks.

Criminal history checks and hiring policies shall be in acc;_ordéhce with 3_J5fP‘.S.\4§§1 02252\101-
5102 (Older Adult Protective Services Law) and 6 Pa Cade Chapter 15 Regulations (Protective
Services for Older Adults).

N

§2600.52. Staff hiring, retention and utilization.. -

Staff hiring retention and utilization shall be in accordéince with 35 P.S. §§10225.101-5102

(Older Adult Protective Services Law) and\\6 Pa Code Chapter 15 Regulations (Protective
Services for Older Adults_)_,,and‘._.qther applicable re'g;‘u\lations." .

§2600.53. Staff titles and quallﬂcétjons foi\admi\r'\\ist"ragors. |

(a) The home administrator shall meetione of the following requirements: . -

_.~1)-A.valid license as a rqgiétered nhrse, fror"n this Corpmd’r'i‘ﬁ?ea\lth,,

(2) An associate’s degree or 60 credit hours from an accredited college or university with
__major emphasis in human*se;\vices, ad in_‘istg'ation’,u_or nursing.

(3) A valid licensé‘as a licensed practical nurse,-from this Commonwealth and one year of
) n KSR Ngs S o
work experience in a related field. . -

(4) Awalid license as'a Nufqing qune Administrator, from this Commonwealth.
- : 'i :"\f -
(b) The home administrator shall be 21 years of age or older.
(c) The.home adminis_tra’ior shall complete any training that is required by the Department.
(d) The hbme administrator shall be responsible for the administration and management of the
home, including the safety and protection of the residents, implementation of policies and
procedures, and compliance with this chapter.

(e) The home administrator shall have the ability to provide personal care services, or to
supervise or direct the work of others to provide personal care services.

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

(9) The home administrator shall have the ability to conform to applicable statutes, rules and
regulations, including this chapter.

(h) The home administrator shall have the ability to maintain or supervise the maintenance of
financial and other records.

(i) The home administrator shall have the ability to direct the work of others, when applicable.
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() The home administrator shall have good moral character.

-
-

(k) The home administrator shall be free from a medical condition, including drug or aIcohoP

addiction that would limit the administrator from performing dutles )mth\reasonable skill and
safety. .

o

§2600.54. Staff titles and qualifications for direct care,stéff.
(a) Direct care staff shall meet the following:

(1) 18 years of age or older. P e

(2) A high school diploma or GED. .
(3) Be of good moral character |

(4) Be free from™ a medlcal condmon mcludung drug or alcohot\adductron that 'would limit the

direct care staff from /provndmg\ necessary personal care servrces wnth reasonable skill
and safety . .

§260055 Exceptions for\staff quallttcattons .

' (a) The staff quahflcauon requirements for admmlstrator and direct care staff do not apply to

staff persons htred\or promoted-to the speclfre\d posmons prior to the effective date of this
chapter as long\as they marntatn axqurrent lrcense

R ~ (b) If'the staff person transfers to another hcensed home without a break in service, they may
work i in the same capacrty as long as they meet the qualifications outlined in (a).

§2600 56 Staftmg ratios

(a) An Admlmstrator ora desrgnee who is 21 years of age or older appointed by the
administrator, shall be on the licensed home's premises on a 24-hour basis. The
administrator is requrred to be present in the home at least 20 hours a week of an average
workweek or-their designee must meet all of the qualifications and training of the
administrator.

(b) When the residents are in the building the home shall maintain a sufficient number of trained
direct care staff to provide the necessary level of care required by the residents, shall be
physically present to accommodate each resident’'s mobility or immobility or special needs,
as well as to ensure a safe and efficient evacuation of the home in case of an emergency.

(c) Facilities with muitiple buildings within 300 feet of one another with 3 or fewer residents shall
have one staff person that circulates between buildings every hour. Multiple buildings with 4

or more residents shall provide at Ieast one direct care staff person per building who is
awake.

(d) Facilities housing residents who are all mobile, shall maintain the following direct care staff
ratio:
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(1) One awake direct care staff per 15 or fewer mobile residents on each shift. L

(2) Two awake direct care staff per 16 to 30 mobile residents on each shgft )
o e

(3) For homes housing more than 30 mobile residents, the home shall maintainone

additional awake direct care staff for every additional 15 moblle resrdents on each shift,

(e) Facilities housing one or more residents who are |mm9b|le shall malntaln the followmg

\

(1) Two awake direct care staff per 15 or fewer |mmoblle resudents on each shlft
(2) Four awake direct care staff per 16 to 30 lmmoblle resrdents on each shlft

(3) For homes housing more than 30\rmmoblle resndents the‘home shallT malntam two
additional awake direct care staff for every 15 |mmoblle resldents for, each shift.

(f) Additional staffmg may be requlred by the State agency, and will b‘e based on safety, the
State agency’s- assessment of the amount of care needed by the residents as. reflected in
their support plan, the desrgn constructron statflng groperatlon of the\home

(g) Additional staff hours, or contractual servrces shall be provided as neeessary to meet the
laundry, food 'service, housekeepmg and malntenance needs of the ‘home.

| (h) When regularly scheduled direct care stafl persons are. absent the administrator shall
arrange for coverage by substltute personnel who meebthe direct care staff qualifications
and trammg requrrements « S

S

o \
) The admrnlstrator shall malntaln a currentJlst of the names, addresses and telephone
‘ numbers of all employees\ mcludmg substitute personnel.

AN

(j)\ Admlnlstrators may be counted in the staffing ratios if they are scheduled to provide direct
care services.

§2600. 57. Staff orlentation.

(a) Prior to workmg wrth residents all staff including temporary staff, pant-time staff, and
volunteers shall have an orientation to the following:

(1) General fire safety including:
(i) Evacuation procedures.
(ii) Responsibilities during fire drills.

(iiiy The designated meeting place outside the building or within the fire safe area in
the event of an actual fire.

(iv) Smoking safety procedures and location of smoking areas.

(v) The placement and use of fire extinguishers.
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(vi) Smoke detectors and fire alarms.

(vii) Phone use and notification of the local fire/police department. e B
(2) Resident rights. |
(8) Emergency medical plan.
(4) Personnel policies and procedures.

(5) General operation of the home.

(b) Additionally, all direct care staff shall have the followmg onentatton prlor to«dlrect contact
with residents: .

K

(1) Direct care staff person s specuflc dutles and respon‘sibilities
(2) Policies and/proeedures of the home mcludn‘ng\ ..
(i) tncndent reportlng and management , .
~<(ii) Needs of resndents with spemal emphasus on ,the populatton belng served in the
' ,‘_home T \ :
(_iii) Medlcatlon admmlstratton and purpoees/3|deeﬁects of medication use
(it))" Untversal precauttone \ B
(v) Safety management techmques

(c) Addmonally, aII ancnllary staff shall have a general orientation to their specific job functions
"as it relates o their posmon pnor to working in this capacity.

(d) When a personal care home is licensed for the first time the administrator shall successfully
complete an onentatson program approved by the Department.

§2600.58. Staff training.

(a) Prior to a facility being licensed, the legal entity shall appoint an administrator who already
has completed at least 40 clock hours of Department approved competency based training
to include the following:

(1) Fire prevention and emergency planning.

(2) First aid training, medication procedures, medical terminology, personal hygiene, cardio-
pulmonary resuscitation (CPR) certification and the obstructed airway techniques
certification.

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

(4) Nutrition, food handling and sanitation.
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. \._\ ‘.“ ,\‘ \\-‘
(1) F\ir\e safek(. Trair\‘ing infire safefy shall be completed by a fire safety expert or, in homes

(5)
(6)
@)
8)
)
(10)
(1)
(12)
(13)

Recreation. el N

o o >
- e
Care for persons with dementia and cognitive impairments. ‘// -
\ N\
Mental illness and mental retardation. N Pras AN
- ‘.‘_. P - ('.__ \
Gerontology. e ‘ .
Community resources and social services. N
) //./'\\ i AN \'.. ,"-/‘. \‘..'\ \L".
Staff supervision. e N '
Development of orientation and tréining guidelin{s forthe\staff.
N . [V NN N
Financial record keeping and budge{lng. \?'\\
- ~. \ \ \

Writing an zc6mpletmg pre-a mnssror‘m\screer\urﬁ\gols, initial intake assessments, annual
assesgments, and support plars. ) \ IR
K \, \\

\ ~ “
A A\ / N : 7

N,
\

. P | ‘ "N\
(b) An administrator who has c})mpletéd the abpve training shla%grovide\yyri\tfen verification of

Licen%d\nursm\g home administraters are exempt frgm the tra

/_,./eempletion Sf\the appropridte PCI-/IlIicensing field office désig
requirements of this chapter if they coﬁtinge té\meet t
\

?e}b? the Department.
ining and educational
e requirements of the State Board of

I\jg@ng Home, \Adnginistrato\n;s.\\ S o D
3 AN N N ~ g
(c) MAll full-time, partétgme\a\md tem\p\orary\stgff per§:>?fs/ and volunteers shall be trained annually
OR: \ o

“ \

sen(l\ng 20) or fewer resid by a staff person trained by a fire safety expert.
Videoxepe’s prepared by a fire safety expert are acceptable for the training if
. accompanied by 9‘n onsite staff person trained by a fire safety expert.

/

(2) Disaster pl@ns"’énd recognition and response to crises and emergency situations.

(3) Residént rights.

(4) Older Adult Protective Services Act as amended.

(5) Falls and accident prevention.

(6) Updated personnel policies and procedures.

(7) All new population groups that are being served at the home that were not previously

served.

(d) The administrator and each direct care home staff person shall have at least 24 hours of
competency based training annually relating to their job duties. Staff orientation, with the
exception of the Department approved initial orientation program for administrator, shall be
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included in the 24 hours of training for the first year of employment. On the job tralnmg for
direct care staff can count for 12 out of the total 24 hours needed annually

(e) Ancillary staff shall receive training specific to their job functlon o
\ \

(fy The following additional training topics are also required annually for\admlmstrators and
direct care staff: S \
7 o N\, .
(1) Current training in first aid, certification in obstructed airway tecﬁnlques and certification
in cardio-pulmonary resuscitation that is appropnate for thepopulation-served. Tralmng
in first aid, obstructed airway technlques and cardlopulmonary resuscxtatnon shall be *.
completed by an individual certified-ds a tralner by a hospltal or other recggnlzed health.

care organization. The followingido not requnre annual flrst aid training; régistered nurse,

licensed practical nurse, certified registered nurse practmoner emergency medical
technician, paramedic, physician’ sass:stant or llcensed physncnan

(2) Medication se olf- admmlstratlon tralnmg _ *.\
(3) Understandlng, Iocatlng, and lmplementmg preagmlsswn screemng tools mltaal intake
assessments, annual assessments and suppori plans.

. (4)- Care for persons Wlth gementlaiand cogmtwe lmpalrments

(5) Infectlon Control and general pnnmples of cleanlmess and hygiene and areas associated
_.Wwith immability;-such as preventlon of decubitus ulcers incontinence, malinutrition, and
dehydratlon - \. -

'\ g
\ \\ P

(6) Personal care serwce needs' of the resndent

(7 Safe management techmque trammg such as: positive interventions include nmprovmg
commumcatlons rennforcungappropnate behavior, redirection, conflict resolution,
"‘\ wolence prevention, verbal praise, de-escalation techniques, and alternatives,
- techmques identifying depression, methods to ldentlfy and defuse potential emergency
“safety situations; and managing medical emergencies.

8) Meh\talﬁ jllnéss and mental retardation if the population is served in the home.

(g) If a staff person has completed the required training as identified in this section prior to the
staff person’s date of hire, the requirement for training in this section does not apply.
Written verification of completion shall be required.

(h) If volunteers are used in the home as staff persons to provide personal care services, they
shall meet the same requirements as staff as provided for in this chapter.

(i) A record of training including the person trained, date, source, content, length of each
course and copies of any certificates received, shall be kept.
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(i) A staff person shall not retake a class in section (f) just to accommodate the needed
training hours. There has to be a justification for the retraining of a toplc such as a risk
identified if not retrained, the class is an advanced course, the staff person would benefif
from the refresher course when working with the residents;, manwyears have lapsed smce
the last course, or the residents fall into a high risk category where the tralnmgfls essentlal
every year. A o t

§2600.59. Staff training plan.

The administrator shall ensure that a comprebensuve staff development plan is developed )
annually for the home’s direct care staff mcludlng pOllCleS and-proceduires for the' home
indicating who is responsible and the tlme frames for\completlon of the follownng components.

(1) An annual assessment of staff tralmng needs should mclude questlonnalres completed
by all staff with da ata- eornplled ora narratlve summarlzmg group dlscusswn of needs.

(2) An overalelan for addressmg the needs ldentmed in (1) “This plan shall be based on
the assessment of staff training needs,\ whlch\shall address | tralmng subjects trainers,
and proposed dates of tralmng . )

AB8)-A.l mechanlsm to collectxwrttten feedback on completed trammg.

(4) An annual evaluatnon of the overall traumng plan. Thls evaluation shall determine the
_.extent to Wthh the plan addkessed the | identified needs, including a determination of the
extent to whlch |mplementlng the plan ellmmated/or satisfied the identified needs.

§2600 60. lndwidual staff tralnlngblan

An annual wrlttent mdnvudual sta\ff trammg plan for each employee appropriate to that

employee S\SkI" level shall be déveloped annually with input from both the employee and the
employee s sdperwsor 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.

1) Thlsnplan shall be based upon an employee’s previous education, experience, current
job functions and job performance.

(2) Each employee shall complete the minimum training hours as listed in §2600.58 (c) with
the subject selections being based upon the needs identified in the training plan. The
staff development program will count towards the initial and annual training program.

(3) Annual documentation of the required training in the individual staff-training plan shall be
maintained for all staff.
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PHYSICAL SITE

§2600.81. Physical accommodations and equipment.

\
The home shall provide or arrange for physical site accommodanpns and equr;{e/nt\necessary
to meet the health and safety needs of a resident with a drsephty and allow safe‘fov ment
within and exiting the home.

< 7

§2600.82. Poisons. AN N

Y 3 -

(a) Poisonous materials shall be stored rn/therr drlgrnal Iabeled conta‘ners

‘\

(b) Poisonous materials shall be stored separately from food food preparatron surfaces and
dining surfaces.

\ . \

\
\ 3

(c) Poisonous materials’ shall be kept locked and maccessrble‘to\lresrdents unless all of the
residents Ilvrrrgfnn the home are\able to safely use or\Q/ond po sonous matena[s

/
\ \ 5 )‘

§2600.83. Temperature N 7 N
(a).-Fhe-indoor temperature muSt be a mrnlmum of 70°Fahrenh/e|t wher;wesrdents are presentin
the home.. RN = \ :

",
.

(b) If gbome does not\provrde aire ndltlomng, fans\shall be made available to residents when
/the mdoor temperature exceéQs Fahrenhert\‘ -

, (0) Sfeam and hot water heetrng plphS water\prpes and radiators, which are accessible to

resrdents shall have\a protectrve co\vermg so that residents cannot be burned or otherwise
harmed \. : .

§26\)0 84. Heat sources .
Heat seurces such as hot water pipes, fixed space heaters, hot water heaters, and radiators,.

exceedrr}g 120°F t/hat are accessible to the resident, shall be equipped with protective guards or
insulation tq pre\fent the resident from coming in contact with the heat source.

§2600.85. Sanitation.
(a) The home shall be ciean and sanitary.
(b) There shall be no evidence of infestation of insects, rodents, or other animals in the home.

(c) Trash shall be removed from the premises at least once a week.
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(d) Trash in kitchens and bathrooms shall be kept in covered trash receptacles tt)at’b';event thé-
penetration of insects and rodents. T e

(e) Trash outside the home shall be kept in closed receptacles that p/revéﬁj the penetratioh\qf
insects and rodents.

() A home that is not connected to a public sewer syste/méﬁéll have a/wrif\ter; sanitatior
approval for its sewage system by the sewage enforcement official’of the municipality‘in
which the home is located. k

, A
N, x,

§2600.86. Ventilation. SN
¢ . . . L

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

. . oge \ i Y . ] N N .
an operable window, air conditioner, fan, or mechanical ventilation'that ensures airflow.

..

§2600.87. Lighting. .~ . |
. o ,\.1 .\" ;".‘ -\\\ N ‘ .,\ .\

The home’s roorfis, hallways, interior stairs, outside steps; outside EieQnN"ays, por@lges, ramps,

evacuation routes, outsi\,de”walk.yvays, and fire e§capes/shall have operable\lightirig.

! y
§2600:88, Surfaces. . .- TN
e S N A \ o

- '\ A hl

- ' R \; . . T ‘\\ \\ . .
(a) Floors, walls, ceilings, windows, doors, and other surtaces shall be clean, in good repair,
~b :

and free of hazards, o N p
’/' 3 5 N N \‘ y ]

- ’
~ . -
N - ", .

< . | ~ NG

(b) If the home was éqnsfmcted before 1978 and serves one or more residents with a disability
who are like\ly to ingest inedible substances, the home shall test all layers of interior paint in
the home and exterior paint and soil accessible in the recreation areas, for lead content. If

_ lead content exceeds\.06%"in wet P int, .5% in a paint chip sample or 400 ppm in the soil,

~ lead re\pediation activity is réqyired based on recommendations of the Department of

‘Health. Dggur’hentatioh of lead testing, results and corrections made shall be kept.
(c) Thé\home shall nqt,,ﬂ'se asbestos products for any renovations or new construction.
§2600.89. Water.”

(a) The home shall have hot and cold water under pressure in all bathrooms, kitchen, and
laundry areas to accommodate all of the residents in the home.

(b) Hot water temperature in areas accessible to the resident shall not exceed 120°F.

(c) A home that is not connected to a public water system shall have a coliform water test at
least every 3 months, by a Department of Environmental Protection-certified laboratory,
stating that the water is safe for drinking. If the water is deemed unsafe for drinking, the
home shall conduct remediation activity in accordance with the recommendations of the
Department of Environmental Protection. The home shall keep documentation of the
certification, in addition to the results and corrections made to ensure safe water for
drinking.
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§2600.90. Communication system. P .

o .,—”

(a) The home shall have a workmg, non-coin operated, telephone with annutsrde line that i Js
accessible in emergencies. / N

- N “\ s '\

(b) The home shall have a system or method of communica /on that enabies staff persons to \
contact other staff persons in the home for assrstance inan emergency \ :

§2600.91. Emergency telephone numbers. -

\

Telephone numbers for the nearest hospital; pohce departmeht fire de‘partment gmbulance, AN
poison control, and personal care home ﬁothne number shall be, posted on or by‘each telephone\
with an outside line. \ \ - :
iy N . x N
\

§2600.92. Screens.

\ '\ ’.\}

Windows, mcludmngdows in doors shall be in good repalr and~securely screer)ed when
doors or wmdpws are open - \“ . _

Ky

2600.93. Handralls and, raillngs

P -
i \\ PN
Y

,f(é) Each ramp, mtenor starrWay, and outsrde steps excee@/ ng two sieps shall have a well-
secured ha‘ndrall‘ S

N
N

.r\ ‘\

(b)/Each pc<ch that has over a 30-|nch\drop shall have/a well-secured railing.
\,‘

§2600 94 Landlngs and stairs \ ~.

N
\

(a) Intenor and exterlor doors tr\at open\dlrectly into a stairway and are used for exit doors,
\ resident areas, and flre exits shall’have a landing, which is a minimum of three feet by three
feet ) ‘

(b) Intenor stairs shall have nonskid surfaces.
§2600. 95 Furnlture and equipment.

Furniture and equipment shall be in good repair, clean, and free of hazards.
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§2600.96. First aid supplies.

(a) The home shall have at a minimum, in each building, a first aid manual, nonporous
disposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer, tape, scnssors
breathing shield, eye coverings, and syrup of ipecac that are stored together .

(b) The staff shall be made aware of the location of the flrst ald krt

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

§2600.97. Elevators and stair glides. o "

RN N\ .
- 3 \ X
~ N

(a) Each elevator shall have a valid certrfrcate of operatlon from the Department’of Labor and
Industry. \ . :

(b) Each stair glide shall pass.an lnspectlon by an\mstaltation company, eveﬁy two years.

§2600.98. Indoor aétnvuty space. ‘\_
(a) The home* shall have- separate mdoor actwrty space for activities such as readmg,
recreation, and group. actlvmes :

./' "

f(b) The home shall ‘have at“feast one furm\hed Ilvrng room or lounge’for the use of residents
and their fa‘mllles“ The combined Iiving reom or, Iounge areas shall be sufﬂcrent to

tables ~Chairs, and Ilghtmg to accommodate the~resrdents and their families.

-

(¢) The admlmstrator of the\home shall devetop or ensure thata program of activities designed
to promote each resident’ S actlve mvolvement with other residents, the resident’s family, and
the commumty : .

(d) The program'shall provnde somal physical, intellectual and recreational activities in a
planned coordlnated and structured manner. :

(e) A current weekly/actwlty calendar shall be posted in a conspicuous place in the home that
resrdents can access easily.

(f) The home shall have a working television and radio made available to residents in a sitting
area. If more than one sitting room is available in the home, the largest of these shall have
a working television. Large homes are encouraged to provide more than one television to
allow residents an option to watch different programs. The Department shall grant a waiver
to this subsection regarding a working television and radio if enforcement of this requirement
would interfere with religious beliefs or doctrines. To obtain a waiver, the home’s
resident/home contract shall contain a statement that a radio or television will not be
provided by the home.
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§2600.99. Recreation space.

The home shall provide regular access to outdoor and indoor recreation spaq_ea'ﬁd recreation,al»-?‘
equipment such as but not limited to: books, magazines, puzzles, gliders, paper, markers, etc.

§ 2600.100. Exterior conditions.

(a) The exterior of the building and the building grounds oryard shall be in'good repair and free -
of hazards. ‘ - :

(b) Ice, snow, and obstructions shall be removed from outside walkWays, rafhps, and exterior:.
fire escapes. . - B

§ 2600.101. Resident bedrooms.

(a) Each single bedroom,ghalm\ave at least 80 s&na\re feéi\ot \ﬂoor é‘gace péi“{esident
measured wall to wall, including space dccupied by furniture, .

(b) Each shared gedroom s/h\all have at least 60 squére/té‘et of ﬂoo\r\'spaéé\per reéjdent
measured wall to wall;including sp‘z\ace occypied by furniture. o

\‘ -

special needs of a resident such aé-wh\eelchain;s, spec-:;g’él furniture, or special equipment
unless there.is a'medical order from the-attending physician that states they can maneuver
without the necessity of the additional space... "\ >

-

(gleaeh\Qedroo"m shall ﬁé\ve 100 squafre feet forimmobile ;es’f&é‘nt_s q_r,to"/alccommodate the

S A

N, N o i RS
(d) No more-than four residents shall share a bedroom.
(e) Cei'lipg height in each bé&(oom sﬁa\ll be at least 7 feet.
(fy- Each bedroorﬁ shall have ah\qperéble window with a source of natural light. This window
shall be able-to be opened by the resident without the use of any tools and shall be
screened.” o

(9) A ,re§ident’s bqgrdbm shall be only for the occupying resident’s individual use and not for
activities comimon to all of the residents.

(h) A resident shall be able to access toilet, hand washing, and bathing facilities without having
to pass through another resident’'s bedroom.

(i) Bedrooms shall be equipped to ensure the resident’s privacy.
(j) A resident shall have access to the resident’s bedroom at all times.
(k) Each resident shall have the following in the bedroom:

(1) A bed with a solid foundation and fire retardant mattress that is plastic covered that is in
good repair, clean, and supports the resident

(2) Pillows and bedding shall be clean and in good repair.
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(3) A storage area for clothing including a chest of drawers and a closet or wardrobe space
with clothing racks or shelves accessible to the resident.

(I) Cots and portable beds are not permitted.

(m) Bunk beds are prohibited.

(n) A bedroom shall not be used as a means of egress from or used as a passageway to
another part of the home unless in an emergency sntuatlon

\

(0) A resident shall not be required to share a bedroom with»a person of th‘e"op"posite sex.

(p) The bedrooms shall have walls, floors and cerllngs whrch are finished, clean and in good
repair.

(q) There shall be doors orl.the bedrooms

(r) There shall be ar mmlmum of one chalr per resndent per bedroom

\

(s) There shall be a mlnlmum ‘of one operable celllng I|ght per bedroom or a mlmmum of one
lamp that is operated by thelllght switeh.

(t) There shall be drapes, shades curtalns blmds or shutters on the bedroom windows, which
are clean and in good repair. 5 '

T

§2600.102. Bathrooms

e

3

\”\

(a) There shall be at least one functlomng ﬂtrsh,tonlet for every six residents.
| (b) There shall be at least one smk and‘wall mirror for every six residents.
(c) There shall be at Ieast one bathtub or shower for every eight residents.
(d) There shall be shp;resrstant surfaces in all bathtubs and showers.
(e) Privaoyk_sha_llfbe’provlded for toilets, showers and bathtubs by partitions or doors.
H An individual towel, washcloth, and soap shall be provided for each resident.

(g) Individual toiletry items including toothpaste, toothbrush, shampoo, decdorant, comb, and
hairbrush shall be made available.

(h) Toilet paper shall be provided for every toilet.

(i) A dispenser with soap shall be provided in all of the bathrooms. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident.

(i) Toiletries and linens shall be in the possession of the resident in the resident's living space.
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§ 2600.103. Kitchen areas.

(@) A home shall have an operable kitchen area with a refrigerator, smk stove, oven, cooklng
equipment, and cabinets for storage.

(b) Kitchen surfaces shall be of a non-porous material and cleaned and sanrtlzed after\each
meal. )

-
ES

(c) Food shall be protected from contamination while berng stored prepared transported and
served. - .

(d) Food shall be stored off the floor or tﬁe lowest "s‘helf shall b'é-.sealed to the v.t,loo'r.

(e) The food shall be rotated, labeled, inventoried, and d‘ated

(f) Food requiring refrrgeration shall be stored at or below 40°F. Frozen food shall be kept at or
below 0°F. Thermometers shall¥ be requrred in refngerators and freezers

(g) Food shall-be stored.in cldsed or sealed contarners ’

(h)-Food.shall be thawed erther in the refngerator mrcrowave under cool water or as part of
~ the cookmg process. —. :

(i) Food shall be‘served with the-holding temperature of 140°F for hot |tems cold items shall
have aholding temperature of 409F or less.

) Eatmg, drinking and cookrng utensrls shall be washed rinsed, and sanitized after each use
' by a. mechamcal drshwasher or by‘a method approved by the Department of Agriculture.

(k) Garbage shall be stored in covered contarners

) Anlmals are not permrtted in the kitchen or other food service areas when meals are being
prepared served or consumed.

§2600.104.. Dlnlng room.

"(a) A dining room area shall be equipped with tables and chairs and able to accommodate the
maximum number of residents scheduled for meals at any one time.

(b) Dishes, glassware, and utensils shall be provided for eating, drinking, preparing, and serving
food. These utensils shall be clean, and free of chips or cracks. There shall be no regular
use of plastic/paper plates, utensils, and cups for meals.

(c) Condiments shall be available at the dining table.

(d) Special provisions shall be made and adaptive equipment shall be provided, when
necessary, to assist residents in eating at the table.

(e) Animals are not permitted in the dining room when meals are being prepared, served, or
consumed.
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() Midday and evening meals shall be served to residents in a dining room or dlmng area
except that service in the resident’s room shall be available when the resudent is unable to
come to the dining room due to temporary iliness. - e

4 5
\\

(g) Breakfast shall be served to residents in a dining room or dmmg area\e)kcept in the followmg
situations: -

(1) Service in the resident’s room shall be available & no addm/na1 charge when the

resident is unable to come to the dining room due temporery |llne§s \

\
(2) When room service is available in /afpersc al care home a resrﬂent shall i;take an ‘\\
individual choice to have breakfast served inthe resrdent\’s room. This service shallbe
provided at the resident’s request and shall r%(\replace darly mealezr a dining area.
\\ \\ AN \ \
§ 2600.105. Laundry. \ \
// \ "-\ \ \

(a) Laundry servpe’for bed linens, }Qwels and personalgothlng shall b prowded by the home,
at no additienal charge to residerits who are recu le of or eligible applucants)for
Suppleméntal Security income (S ) benefits. This service shall alsq be made available to
all resndentg\that areynable\to perform these tasks mdependently Laund/ry service does

,ncan\ude dry, cleamng . / SN

/ N
—

" (b) Laundry servrce for bed linens, towels, and personal clothing for the residents who are not

recipients of SSI shall be prq\nded by the horge’ unless ¢ otherwise indicated in the written

/agreément N N S

\ . \\ \)/
\ ™ AN

(c) The supply of lmen shall\be suﬁlcrent to ensure a complete change of bed linen at least
) once per week 5

(d)\ Bed llnens shall be cHanged at Ieast once every week

(e) Clean Imens shall be stored in an area separate from soiled linen and clothing.

) The\admmlstrator shall take reasonable measures to ensure that residents’ clothing are not
lost or“eplaced in the process of laundering or cleaning.

§ 2600.106. Swimming areas.

If a home operates a swimming area it shall abide by the following requirements:

(a) The home shall operate swimming areas in conformity with applicable laws and regulations.

(b) The home shall develop, utilize, and implement policy and procedures that protect the health
and safety of all of the residents in the home.
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§ 2600.107. Internal and external disasters.

(a) The home shall have written emergency procedures in cases of an mternal or external
disaster. .

. (b) Disaster plans must include at a minimum:

(1) Contact names.

(2) Contact phone numbers of emergency/management\agencres and-local'resources for
the housing and emergency care of- re3|dents affected..

(3) Alternate means of supply of utllltles must be |dent|fled anq secured. '

§ 2600.108. General health and safety

Conditions at the home shall not pose a threat to the he”a!th or safety of the resudents
\ ‘A ,-) .

§2600.109. Flrearms and weapons e
i !

Firearms, ammunmon and weapons shall be prohrbrted at the' home, on~the home’s premises,

~-and durmg transportatron of residents and. staff except for\those carfiéd by law enforcement
personnel.

, FlRE SAFETY
§ 2600 121. Unobstructed egress N

(a) Stairways, hallways, doorways passageways and egress routes from rooms and from the
‘building shall be unlocked and undbstructed, unless the fire safety approval specified in §
'2600 14 (relatlng to fire safety approval) permits locking of certain means of egress as
specmed in writing. If a fire safety approval is not required in accordance with § 2600.14,
means of egress shall not be locked.

(o) Doors 'used.for egress routes from rooms and from the building shall not be equipped with
key-locking devices, electronic card operated systems, or other devices which prevent
immediate egress of residents from the building.

§2600.122. Exits.

All buildings shall have at least two independent and accessible exits from every floor, each

arranged in such a way as to reduce the possibility that both will be blocked in an emergency
situation.

§2600.123. Emergency evacuation.
(@) In homes housing ten or more immobile residents, the fire alarm system shall be directly

connected to the local fire department or 24-hour monitoring service if this service is
available in the community.
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(b) Evacuation routes shall be well lighted and clear of obstructions at all times.

(c) Exit doors shall be equipped so that they can be easily opened by resrdents from the msrde
without the use of a key.

(d) Copies of an emergency evacuation plan as specified in §2600 107 (lntemal and extemal
disasters) shall be prepared by the administrator, in conjunctlon with axlocal/or Stat_e fire

authority. It shall be posted throughout the home and -a copy shaII be kept in the
administrator's records.

§ 2600.124. Notification of local fire offlcaals

The home shall notify local fire officials if wrrtmg of ‘the addressof the home, locatlon of the
bedroom, and the assistance needed to evacuate in an. emergency

§ 2600.125. Flammable a,nd.qombustlble matenals
(a) Combustnble matenals shall not be Iocated near: heat\sources and hot water heaters

(b) FIammable matenals shall*be used\safely and stored away from heat sources and hot water
heaters.

e . N i | -

: (c) The matenals shalt be maccessnbleto resrdents

R

§ 2600 126 Furnacesr '
(a) Furnaces shall be mspected at‘least anpually by a professnonal furnace cleaning company
or-trained mamtenance staff persons Documientation of the inspection shall be kept.

(b) Furnaces shall be cleaned accordlng to the manufacturer’s instructions. Documentation of
- the cleanmg shall be kept N

§2600.1 27. Space heaters.

Portable space heaters shatl not be used. Non-portable space heaters shall be adequately
vented and installed with permanent connections and protectors.

2300.128. Supplemental heating sources.
(@) The use of kerosene burning heaters is not permitted.
(b) Wood and coal burning stoves shall be used only if they are inspected annually by a local

fire department or other municipal fire safety authority. Wood and coal burning stoves shall
be cleaned every year. Documentation of these inspections shall be maintained.
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§2300.129. Fireplaces.
(a) A fireplace shall be securely screened or equipped with protective guards wh||e in use..

(b) A fireplace chimney and flue shall be inspected at least once a:Vear \Wntten documentatron
of the inspection shall be kept on file. L

(c) Only under staff supervision shall a resident be pernittted to tend,to'"tne fire.
§ 2600.130. Smoke detectors and fire alarrns |

(a) A home shall have a minimum of oné operable automatrc smoke detector oneach floor,
including the basement and attic. .

(b) There shall be an operable. automatrc smoke detector Iot:ated wrthm 15 feet of each
bedroom door. N 3

\ ’\

(c) The smoke- detectors specrfred m subsectlons (a) andr(b) shall be Iocated in common areas
or hallways. : . -

(d).-Smoke detectors and fire alarms shall be of a type approved by the. Department of Labor
and Industry orlocal fire’ authonty ‘orslrsted by \Underwnters Laboratories.

(e) If the home serveS\four or more(esrdents Onif the home has three or more stories including
_—;the basement and attrc there\shaltxbe at least one smoke detector on each floor

mterconnected and audrble throughoutthe home/or an automatic fire alarm system that is
audrble throughout\the home -

'(lf) If one\or more resndents or staff pe/rsons are not able to hear the smoke detector or fire
- alarm system,| iall smotte detectors and fire alarms shall be equipped so that each person
‘wrth a hearrng impairment will be alerted in the event of a fire.

(9) AII smoke detectors -and fire alarms shall be tested for operability at least once monthly. A
written record of the monthly testing shall be kept.

(h) Ifa smoke detector or fire alarm becomes inoperative, repair shall be completed within 48
hours of the time the detector or alarm was found to be inoperative.

(i) The home’s fire safety procedures must indicate the emergency procedures that will be
immediately implemented until the smoke detector or fire alarms are operable.

(i) In homes housing 5 or more immobile residents, the fire alarm system shall be directly
connected to the local fire department or 24-hour monitoring service.
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§2600.131. Fire extinguishers.

(a) There shall be at least one operable fire extinguisher with a minimumfzfﬁlrating for eaqh’/
floor, including the basement and attic. L AN
o \ A\ N
(b) ¥ the indoor floor area on a floor including the basement Qr/a/ttic is more, thanf,oo\e\square\
feet, there shall be an additional fire extinguisher with a-finimum 2-A.-rating for each, ‘
additional 3,000 square feet of indoor floor space. e N

\ < % \

N, e
(c) A fire extinguisher with a minimum 2A-1C/)§C\rating shalhbe located ip@éch\kjtohen. The\x.\
kitchen extinguisher meets the requi?ments for one flooras requitéd in subsaction (a).

(d) Fire extinguishers shall be listed by L}gde'rwriters Eagoratoriés\or appro‘veﬁfby Factory
Mutual Systems. \ \ N

_— \ A . S -

(e) Fire extinguishers/shﬁl be aﬁeqssible to\staff p \r\son. Fira.extinguishers shall be kept
locked if accegsto the extinguisher by a resident\shaQ cause asafety risk to the resident. If
fire extinguishers are;gpt\l:cked, ach staff person shall be :t}e@ im{nediatéjy unlock the

even R

fire extinguisher in th t of a fire emergency. -
\ N, 3 t \

N '

N
N

(f),ﬂr&ex\tinguiéh\ers sha}ll\be/iﬁspecteﬁ and apb;oved annua‘l'l';“By\a fj;e”ééfety expert. The
" date of the inspection shall be on tﬁe\e\xtinguiéper. g

+ i

P
~
< \

-
N\, \

© §2600.132. Firedrills. . N

S o

(a)\An unaFinpuncea\fjre dirill shall'be hgrd\{tleast/dh%é a month.
) \ N A N
\_\(b) Thérg shall\b\e a doéumei'\t\ed annugl fire safety inspection and fire drill conducted by a fire
' safety\expen.‘\\;rhe acir\ninistra\tor shall keep documentation of this drill and inspection.
N\ N 1 i e
\ " i ‘ N /

(c) \A written\(ir/ezc’lrill recoird shall be kept of the date, time, the amount of time it took for
eVacuation, the exit route used, the number of residents in the home at the time of the drill,
the\r{umber of resiche’nts evacuated, the number of staff evacuated, problems encountered,
and whether tl)/e/flre alarm or smoke detector was operative.

N

(d) Residentsé"all be able to evacuate the entire building into a public thoroughfare, or to a

" fire-safe area designated in writing within the past year by a fire safety expert, within 2 1/2
minutes or within the period of time specified in writing within the past year by a fire safety
expert. The fire safety expert shall not be an employee of the home.

(e) A fire drill shall be held during sleeping hours at least every 6 months.

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

(g) Fire drills shall be held on different days of the week, at different times of the day and night,
on different and normal staffing shifts, not routinely held when additional staff persons are
present, and not routinely held at times when resident attendance is low.

(h) Resident shall evacuate to a designated meeting place outside the building or within the fire-
safe area during each fire drill.
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(i). A fire alarm or smoke detector shall be set off during each fire drill.
(i) Elevators shall not be used during a fire drill or a fire.

§2600.133. Exit signs.

Signs bearing the word “EXIT” in plain legible letters shall bé placed at allzexns
If the exit or way to reach the exit is not immediately wsuble, access t0'ex:ts shall be marked with
readily visible signs indicating the direction to travel. Exit' sggn letters shall beat least 6 lnches

in height with the principal strokes of Ietters at,least % inch wlde )

RE\SIDENT HEALTH

§ 2600.141. Resident health exam and medical care.
(a) A resident shall have a heaﬁh\exammatton that is documentgd on\standardlzed forms
provided by tpe’Commonwealth\wuthm eb days pnm\o admission Ol'\Wlthln 3Q days after

admission.The resident health examlnatlon shéll be/completed\annually thereafter The
exam shall include the followmg . ) ,

. '(1)~Ageneral\physmal\examlnatlon lby a Ilcensed phys:cnan physnman s assistant or Nurse
Practmoner = \ .

(2). Medical dmgnosns mcludmg~physnca| or mental dtsabmtles of the resident, if any.
| (3) Medlcal mformatlon pertlnent to diagnosns and treatment in case of an emergency.
(4) Specnal health or\dletary needs\of the reS|dent
_(5) Allergles .
(6) Immunlzatlon hlstory
@) Medncatnon reglmen contraindicated medications, and medication side effects.
(8) Body"posmonmg and movement stimulation for residents, if appropriate.
(9) Health status with required written consent in accordance with applicable laws.

(10) Specific precautions to be taken if the resident has a communicable disease, to prevent
spread of the disease to other residents.

(11) Annually updated mobility assessment or at the ‘Department’s request.

(b) Residents shall have access to medical care. If they need assistance obtaining this care
the home shall arrange or find arrangements for the resident.
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§2600.142. Physical and behavioral heaith.

(a) Each home shall address in the resident’s support plan the dental, vision, hearmg, mental
health, or other behavioral care services that will be made avarlable or\reterred to outsnde
services if deemed necessary for the resident. : :

(b) If a resident refuses routine medical or dental exammatlon or treatment, the refusal and the
continued attempits to train the resident about the need for health care shall be documented
in the resident'’s record.

(c) If a resident has a serious medical or dental condition, reasonable eflorts shall be made to .
obtain consent for treatment, from the resident or. thelr desrgnee in accordance with
applicable laws. :

\
\ AN

§ 2600.143. Emergency medlcal plan.
\ N ™
(a) The home shall’have a wntten emergency medlcal plan that ensures |mmed|ate and direct
access to/emergency mgdlcal care and treatment If a resident’ becomes ill or\njured and is
unable to'secure necessary care, the administrator or designee sﬁall secure hecessary
assistance or care. \Arrangements ishall be ‘made in advance between the administrator or
-a-designee and the resrdent regardmg the physrcnan or dentlst\and _désignated person or
communlty agency to bé contacte’ckm case of lllness\or injury, and those persons shall be
contacted. . .
— S s
(b)- If admission to a hosprtal is necessary, the resrdent/shall be transported to the hospital of
\the resident’s cholce if possible.

g(c) The emergency medlcal plan shall rnclude the following:

1) The\hospltal or source of health care that will be used in an emergency.
(2)_, The method of transportation to be used.
(3) An emergency%taffing plan.

(d) Current"e"rnergency medical/health information shall be made available at all times on each
resident in case the resident requires emergency medical attention. The following
information shall accompany the resident in the event of a resident needing emergency
medical attention:

(1) Resident’s name, age, and birth date.
(2) The resident’s social security number.
(3) Resident’s medical diagnosis.

(4) Their physician’s name and telephone number.

(5) Current medication, including the dosage and frequency.



(6) Alist of allergies.

(7) Other relevant conditions to make available in case of a medical eme_me'ﬁcy.
(8) Insurance or third party payer and identification number.

(9) A designated contact person with a current address apd’feiephone numbérs

(10) Any personal information and related |nstmct|ons{from the resrdent regarding ad\ranced

directives, do not resuscitate orders, or organ donaﬂon if the resrdent has executed’ such
documents. .

(11) The home shall develop an mdrvrduahzed plan to contact the resident’s famlly or
designated emergency contact person, if applicable. The'support plan shall be part of
the resident record and staff shall Qe able, to access the support plan,i in an emergency.

(e) If the resident’s medlcal condmon as determln\ed\lgy a physncran mdrcateS\the need for a
transfer to a bospltal or long tem\r care facrllty the admnmstra\tor shall notify the resident’s
desugnated/person or famrly member or both as ap /propnate, and shall provrd/er whatever
assrstance is necessary |n\mak|ng\arrangements for the resident’s ‘transfer to an
appropnate facrllty , \

-

8 2600 144 Use of\tobacco and tobacco related products

(b) Smokmg tobacco and using tobacco related products during the transportation of a resident,
WhICh is provided by the\home, |s\proh|b|ted

‘(c) If residents, staff or vusrtors ‘smoke or use tobacco related products outside but on the
premrses of the home the followmg apply:

(1) The home shall have written fire safety procedures. Procedures shall include
‘extinguishing procedures and requirements that smoking and the use of tobacco related

products shall’occur only a safe distance from the home and from flammable or
cornbustible materials or structures.

(2) Written safety procedures shall be followed.

§2600.145. Supervised care.

Personal care services shall be provided by trained, qualified staff persons and with ongoing
oversight and general supervrsron of the resident's care by the administrator. 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.

45



NUTRITION
§ 2600.161. Nutritional adequacy

(a) Meals shall be offered which meet the nutritional needs of the resjde‘njt«j_n accordance v&itt\
the Recommended Daily Allowance (RDA) of the Food and Nutrition ‘Board of the National
Research Council of the National Academy of Science. C o )

(b) At least three nutritionally well-balanced meals with beverages and a minimum of two
snacks, one of which shall be at bedtime, shall be provided daily to the resident. Each meal
shall include an alternative food and drink item from which the resident shall.choose. _
Additionally, beverages shall be made available and offered to the resident at\least every
two hours. ! s : :

(c) Foods, intended to be served with the"'meais,@hall ﬁét\pe withheld and used as a snack.
Additional portions of meals and beverages atmealtimes.shall be available for the resident.

. -.\- »._\ x“ ;‘\ \, . .\ . A\.-\

(d) Each meal sh_all"éontain at Ieast‘-qne item\from the dai\ry, pro?euq, fruits and vegetables, and
grain food groups, unless otherwise prescribed in.writing by a licensed,physician or certified
nurse practitioner for.a specific resident. -

(e)-Dietary alterﬁ‘a_tives shall be '5vailabie fora résident whgxh'a"e \"§p_ecial»health needs, religious
-7 beliefs regarding dietary"restriction’s,\og_yegeta;ian preferences. =

(fy Therapeutic aiets 'érve prescribed by a phyeiciqn‘gr certiiied nurse practitioner, shall be
followed. Documentation shall be'retained in the:resident’s record.

~ §2600.162. Meal prebaratien.
 (~§) Foo&s\_shall Be_ prepé}ed ir;‘a consi§tency designed to meet the needs of the resident.

(b)"Uneater'i\toodAfrom a p’erson’s\a’ish shall not be served again or used in the preparation of
other dishes.

(c) Thefe\_shail be no more than 14-16 hours between the evening meal and the first meal of the
next day, unless a resident’s physician has prescribed otherwise, and there shall be no
more than 4-6 hours between breakfast and lunch, and between lunch and supper.

(d) Food shall be procured from sources approved or considered satisfactory by Federal, State
or local authorities. Outdated or spoiled food or severely dented cans shall not be used.

(e) When a resident misses a meal, food adequate to meet daily nutritional requirements shall
be available and offered to the resident.

(f) Meals shall include a variety of hot and cold food.
(g) All milk shall be pasteurized.

(h) Adaptive eating equipment or utensils shall be made available and meet the needs of the
residents.
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(i) If a home contracts for food services, the contractor shall provide meals and sna9<s/that
meet the nutritional and dietary recommendations of the Recommended Daily Allowance

(RDA) of the Food and Nutrition Board of the National Research Councnl ~ofthe National :

Academy of Science. 7 e
(i) Menus, stating the specific food being served at each meal, s/hallbe nrepared for.1 week\m

advance. Menus shall be posted for the current week and.ohe week in\advance and shall’ .

be posted in a conspicuous place where the re3|dent can review them

(k) Past menus of meals that were served, mcludmg any changes ‘shall be retamed for at |east
one month. . : _ .

=

() A change to a menu shall be posted‘and accessrble toa resudent in advance of the meal.
(m) Food stored, prepared or served shall\be clean and saje for human consumption

§2600.163. Personal hygiene for\food service workers _

(a) Staff, volunteers or residents lnvo\ved in the storage ﬁreparatlon servmg and\distnbutlng of
food shall wash their.hands with hot water and soap prior to workmg\m the kitChen areas or
after using the toilet roorn ; . ,

o N i x P .

, -~(b) Staff volunteers or resndents shall—lechw hyglenlc praétrces whlle working in the kitchen

areas. . N

e '\.

N N A\
\ i \
p—

of food shall be mgood health h ,,/

(d) Stafl volunteers or resndents who\have a discharglng or infected wound, sore, lesion on

' hands, arms or any exposed portlon of their body shall not work in the kitchen areas in any
capacrty "

(e) Harr shall be covered wrth a net, cap, or other effective hair covering.
\] Gloves shall be wém durlng the preparation and serving of food.
§2600.164. Withholding or forcing of food prohibited.

(a) A home shall not withhold meals, beverages, snacks, or desserts as punishment.

(b) A resident shall not be forced to eat food.
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TRANSPORTATION
§2600.171. Transportation. | o o

(a) The following requirements apply whenever staff persons, or volunteers -of the home provrde

transportation for the resident. These requirements do notapply if transportaﬁon is provided

by a source other than the home.

-

(1) Staff to resident ratios specified in §2600 55 (stafﬂng ratios). apply

_./

\

(2) All vehicle occupants shall be in approprlale safety restralnts at all lumes the vehicle is in

motion.

%
\

(3) The driver of a vehicle shall be 18 years of age orolder and\possess a valid driver's
license. e _ : .

(4) The drrver of the vehicle cannot be a resrdent recervrng sennces |n the home

.

(5) The vehrcle shall have rronporous drsposable gloves antrseptlc adhesrve bandages
gauze pads tape scrssors andl syrup ollrpecac that are stored together

“ (6) Dunng vehlcle operatlon the drlver shall only use a hands free cellular telephone.

(b) The home shall marntaln current coples of documenlatlon for the followrng
) Vehrcle regrstratlon | |
(2) Valid driver's llcense

&) Vehicle ins’urance“-.
(4) Current mspectlon
(5) lnclude CDL where applicable

MEDICATIONS

§2600.181. Self Administration

(a) A personal care home shall provide residents with assistance, as needed, with medication
prescribed for self-administration. This assistance includes helping the resident to
remember the schedule for taking the medication, storing the medication in a secure place,
and offering the resident the medication at the prescribed times.

(b) Medication not prescribed for self-administration shall be administered by a licensed
physician, licensed dentist, licensed physician’s assistant, registered nurse, certified
registered nurse practitioner, licensed practical nurse, or licensed paramedic.

(c) The resident’s support plan shall identify if the resident is able to self-administer

medications.
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(d) If the resident does not need assistance with medication, medication may be stored ina
resident’s room for self-administration. The administrator shall take precautlons to assure .
that medications which are stored in the resident’s room are maintained‘in a safe and
secure manner to protect against contamination, spillage, and pilferage.

§2600.182. Storage and disposal of medications and medica’i ‘.supplie\‘s

(a) Prescription, over-the-counter (OTC), and complemeqtary and alternatave medlcatlons
(CAMj) shall be kept in their original labeled containers:and shal( not be removed more than
2 hours in advance of the scheduled administration. Assgstance with injections and sterile.
liquids shall be provided lmmedlately upon rernoval of the\medlcatlon from |ts container.

(b) Prescription, OTC, CAM, and syrmges shall be kept inan area or containér that is locked.

(c) Prescription, OTC, and CAM stored in a refngerator shall be kept\ln a separate locked
container. ; X

(d) Prescnphon OTC and CAM shallxbe stored separately

(e) Prescnptlon OTC, and CAM shall be stored under proper condltlons of samtatlon
..temperature m0|sture,\andfhght per the manufacturer’s Jnstructlons

f Prescnptlon OTC and CAM, duscontmued and\explred medications, and prescnptlon
medications for residents who-are no Ionger\sen(ed at home shall be administered,
-;jdlspensed and' destroyed of in a ‘safe manner acco;dlng to the Department of
Environmental Protectlon and all federal and state regulations. When a resident
permanently Ieavee the home, the residént’s-thedications shall be given to the resident, the
desugnated person, if any,\or the person or entity taking responsibility for the new placement.

(g)\ Antnsept_lcs an;d medlcpnes for\external use shall be stored separately from oral and inject
able medicines.

(h) Prescnptlon OTC, CAM, and syringes shall be stored in accordance with federal and state
regulations.

§ 2600.183. Labeling of medications.

(a) The original container for prescription medications shall be labeled with a pharmacy label.
(b) OTC, CAM, and sample medications shall be labeled with the original label.

(c) If the OTC and CAM belong to the resident it shall be identified with their name.

(d) Sample medications shall be identified to the particular resident’s use and accompanied by
a physician’s order
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§2600.184. Accountability of controlied substances.

(a) The home shall develop and implement policy and procedures addressrng,the methods to . :
ensure the safe keeping of medications.

o

(b) At a minimum the policy and procedures shall have:

(1) Documentation of the receipt and administration of controlled substances and
prescription medications.

(2) A process that will be followed to rnvestrgate and account for mrssrng medlcattons and
medications omissions. . A

(3) Limited access to medication stor‘age areas.

§2600.185. Use of medlcatlons

v v

(a) Prescription, OTC CAM and sampte medrcatrons shall be fonwhom the medtcatlon was

prescrlbed or approved ) \ - o

- -

(b) If the home helps wrth self-admmrstratron then the only prescnptron OTC’ and CAM
_.-medications that are aIIowed to be grven are those pres/cnbed \approved or ordered by a

licensed-physician, certified registered. nurse practltloner licensed dentist, or physician’s
assistant wrthln therr scope of practice. "~ .

o ‘\

(c) Verbal changes din medrcatlon\can ‘be made only\by thie prescnber and shall be documented
in writing-in the resrdent’s record and'the medlcatron record as soon as the home is notified
of-the change. , ;

'§2600. 196 Medication records

(a) fa resrdent stores medrcatlon for self-administration in their room, a current list of
prescnbed medrcatrons taken by a resident as reported to the home shall be maintained in
that.resident’s record.

(b) If the home he’los the resident with self-administration then a medication record shall be kept
to include the following for each resident’s prescription, OTC, and CAM:

(1) The prescribed dosage.

(2) Possible side effects.

(3) Contraindicated medications.

(4) Specific administration instructions.
(5) The name of the prescribing physician.

(6) Drug allergies.
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(7) Dosage, date, time, and the name of the person who helped with the self-adm)nlstratlon
of the medication. .

(c) The information in subsection (b7) shall be recorded at the same tlme»each dosage of
medication is self-administered.

(d) If a resident refuses to take a medication, the refusal shajl{ be documented in the resndent’
record and reported to the physician by the end of the shift. Subsequent refusals to\take a
prescribed medication shall be reported as required by the physnclan

§2600.187. Medication errors. P

(a) Documentation of medication errors shall be kept in the medication record,. Medtcatlon
errors include the failure to self admlmster medlcatlon self admlmsterlng the incorrect
medication, self administering the correct medlcatlon in an incorrect dosage, failure to
document the self admlmstratlon of the' medication, self admlmstenng the'correct medication
at the incorrect time; or medlcatlon taken by the wrong resndent A\medlcatlon error shall be
reported to thephysacnan by the‘end of the shlft .

(b) The home: shalt evaluate medlcatlon errors‘to mclude the fotlowmg

A )~System in‘place to\ldentlfy and document\medlcattonerrors andzthe home’s pattern of
error: ‘ .

(2). Documentatton\ot the follow=up actlon that was taken to prevent future medtcatnon
errors. \ . . S

§2600 188. Adverse feaction.

If a resident has a suspected adverse reaction to a medication, the home shall immediately
consult a physnclan The resndent’s family shall be notified, if applicable. The home shall

document adverse reactlons the physician's response, and any action taken in the resident’s
record.

_ SAFE MANAGEMENT TECHNIQUES
§ 2600.201. safe management techniques.

(a) The home shall use positive interventions to modify or eliminate a behavior that endangers
residents, staff and/or others. Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, verbal
praise, de-escalation techniques, and alternatives, techniques, or methods to identify and
defuse potential emergency situations.

(b) A home shall incorporate a quality improvement program designed to continuously review,
assess, and analyze the home’s ongoing steps to positively intervene when a resident
demonstrates a behavior that endangers residents, staff and/or others.

(c) Chemical restraints, mechanical restraints, seclusion, adverse conditioning, pressure point
techniques, and manual restraints are prohibited.
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§ 2600.202. Prohibition on the use of seclusion and restraints.
(a) The following procedures are prohibited in the homes:

(1) Seclusion, defined as involuntary confinement of a resrdent m a room from whrch the
resident is physically prevented from leaving.

- : ~
- s,

(2) The use of aversive conditioning, defined as the applrcatron of startlrng parnful or
noxious stimuli. N -

(3) Pressure point technrques defmed as ,the applrcatron of parn for the' purpose of
achieving compliance. .

(4) A chemical restraint, defined as use of any medrgatron or brologrcaf for the purpose of
immobilizing the resident, mducrng\a state of sleep or unconscrousness or reducing the
ability to move freely — _ - » ‘.

(i). When auphysrcran orders\a drug that is part of\the ongorng Comprehensrve Plan, and

has documented as/sgch for treatmg the sympt {ms of mental, emetronal o,r behavioral

condrtron the drug should not be construed as‘a chemical restraint. “A drtig ordered by a

lrcensed\physmran dentist as part of ongoing medical treatment, onas ‘pretreatment prior
~to.a medrcal or dental eXamrnatron or treatment rs nota chemrcal restraint.

5) A mechamcaf restraint, defined as a\devrce that restncts the movement or

functron ofa resrdent or portion-of a resrderits body, are prohibited. Examples of mechanical

-festraints include handcuffs, ankléts, wristiets, camrsoles helmet with fasteners, muffs and

mitts with fasteners peseys warst straps head straps, papoose boards, restraining sheets,
and similar. devrces .
(r) A mechanrcal restrarnt does not include devices, such as orthopedically prescribed
applrances, surgrcal dresSrngs “and bandages, protective helmets, supportive body
. bands, and supports utilized for the achievement of functional body position or proper
balance K

(6) A manual restramt defined as any physical means that restricts, immobilizes, or
reduces-a resident’s ability to move their arms, legs, head, or other body parts freely.
Promptrng, escorting, or guiding a resident to assist in the activities of daily living shall
not be construed as a manual restraint.

SERVICES
§2600.221. Activities program.

The administrator shall develop a program of activities designed to promote each resident’s
active involvement with other residents, the resident’s family, and the community. The program
shall provide social, physical, intellectual, and recreational activities in a planned, coordinated
and structured manner. A current weekly activity calendar shall be posted in a conspicuous
place in the home.
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§2600.222. Community social services.

The administrator shall encourage and assist residents to use social services in‘the community.: :
which may benefit the resident, including a county mental health/ mental retardation program, a

drug and alcohol program, a senior citizens center, an area agency on/aglng ora home health
care agency. -

//
. . e

- B N
- . -

§ 2600.223. Description of services. 7 - \

e

(a) The home shall have a written description of services and actrvrtles that the home prowdes
to include the following: N \

- - . \ “*

(b) The scope and general description of the servuces provrded‘by the home
(c) The criteria for admission and drscharge . A ‘

(d) Specific servnces provrded by‘the home

N

(e) The homeshall develop written procedures for the deluvery and tnanagement of services
from admission to dlscharge \

§2500~224 Pre-édmisslon soreemng,’tool

" (a) A determlnatron shall be made, prior to admission, and documented on the standardized
preadmlsswn screemng toolf|n~conjunct|on with the resident/home contract that the needs of
/the resrdent can be met by the servrces provrded\\by/the home.

(b) An appllcant whose personal care service needs cannot be met by the home shall be
referred to a. local appropnate assessment agency or agent.

\

§2600 225 Imtlal' intake assessment and the annual assessment.

(@) A‘resrdent shall have e written initial intake assessment that is documented on standardized
forms provided by the Commonwealth, within 30 days of admission or within 30 days prior to
admission. If the-initial intake assessment was completed prior to admission it shall be
revrewed and/updated within 48 hours.

(b) The resrdent s initial intake assessment and their annual assessment shall include the
following areas: Background Information, Medical Assessment, Social Assessment, Mobility
Assessment, ADL Assessment, Medication Assessment, and the Psychological
Assessment.

(c) In addition to the initial intake assessment at admission, the resident shall have additional
assessments as follows:

(1) Annually by the resident’s anniversary date of their admission.

(2) If the condition of the resident materially changes prior to the annual assessment the
review shall be completed and updated on the current version.

(3) At the request of the State Agency upon cause to believe that an update is required.
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- (4) At the time of a hospital discharge. _

(d) A resident who is referred by a State mental hospital, a State mental retardatlon center(a
county mental health/mental retardation program, a drug and alcohol program or an area
agency on aging shall not be admitted to a home without first obtalnmg a wrlnen' S
assessment of the resident’s need from the referral agent, T he assessment-shall include an
identification of the personal care services required bythe resident and” shall be used to
complete the preadmission screening tool and if admltted the rnrtlal intake assessment

(e) A resident whose personal care service needs cannot be_ met by the home shall be referred
to a local appropriate assessment ageﬁcy or agent . :

(f) If the resident’s physician or local assessment agenoy determmes that thé resndent requires :

a higher level of care, a plan for placement shall be mage as soon as possible by the
administrator in con]unctlon wrth the resrdent or\de3|gnated person or both
\
(9) If aresident is, determmed to be\lmmobrle as part ot"the rnltlal mtake\or annual assessment,
specific requrrements relatlng to the care, health ’and/safety of an\lmmoblle resudent shall be

met immediately. The'Te resrdent shall be contrnually “assessed for moblllty as -part of their
support plan ‘ 3 .

8§ 2600 226 Development of the support\lan

(a) A support plan shall be developed and |mplemented fo/neach resident within 30 days upon
::completlon of the lnmal intake.assessment (no‘more/than 60 days after admission). This
plan shall also be: revrsed wrthrn 30 days upon cempletlon of the annual assessment or upon
any changes in the\level of functlonmg ofthe-fesident as indicated on the assessment. It

shall address all of the needs of the resrdent’s current assessment including their personal
. care needs ' : ,
(b) The resrdent«or the resrdent’s famlly and/or advocate shall be informed of the right to have
the followrng people assust in the development of the resident’s support plan: case manager
from the social servrce agency when the resident has a case manager, other social service
entmes the home’ staff, family/advocates, doctors, and other interested persons designated
by the resrdent

(c) Documentation of reasonable efforts made to involve the resident’s family, with the consent
of the resident, shall be kept. If the resident’s family declines this shall be documented in
the record.

(d) Persons who participated in the development of the support plan shall sign and date the
support plan. '

(e) If a resident or family member chooses not to sign the support plan, proper documentation
of the effort to obtain their signature must be shown.

§ 2600.227. Copies of the support plan.

The home shall make a copy of the support plan available to the resident.
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§ 2600.228. Notification of termination. e

e

(a) A resident shall have the right to request and receive assistance in relocatmg ‘from the homef‘
that meets the needs of the resident. -

(b) If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to
close the home, the home shall provide a 30 day written notice to the resident, the'resident's
legal representative, and the referral agent citing the reasons for the discharge or transfer.
This shall be stipulated in the resident/home contract, srgned prlor/to admission to the’ home.
A 30 day written notice may not be given if a delay in drscharge\or transfer.would jeopardlze
the health or safety of the resident or others in the home, as certified 1 by a physrcran This.
shall occur when the resident needs psychiatric or Iong-term care, is abused in the home, or
a closure of the home is initiated by the State agency '

(¢) The date and reason for the dlscharge or transfer and the destrnatron of the resident, if
known, shall be recorded\m the resrdent record

(d) If the legal entuty chooses to votuntanly céose the hoae the State agency in conjunction
with approprlate local authorrtles,\shall ofter relocatl assrstance to the residents. Each
resident shall partwrpate rn\plannmg the transfer ‘except in the case of an emergency and
shall have the right to choose among the avallable alternatives after an Spportunity to visit -

_the-alternative homesxexcept in the case of an emergency These _procedures shall apply
even if the resrdent is placed in a temporary Ilvmg srtuatton

(e) The only grounds for drscharge\or transfer from\a home are for the following conditions:

<

‘(1) Resrdent isa danger to se[f or others

\

(2) It the legal entrty chooses to votuntanly close the home.

. (3) |f a resrdent’s functronaNevel has advanced or declined such that the resident’s needs
. cannot bé met in the facility even with supplemental services provided by outside
" providers. In this'situation, a plan for other placement shall be made as soon as

possible by the.administrator in conjunctlon with the resident or designated person, if
any, or both- If assistance with relocation is needed, the administrator shall contact
appropriate local agencies, such as the area agency on aging, county mental
health/mental retardation program or drug and alcohol program, for assistance. The
administrator shall also contact the appropriate PCH licensing field office.

(4) If the resident’s needs would require a fundamental alteration in facility program or
building site.

(5) If the resident has failed to pay or cooperate with efforts to obtain public funding.

(6) Closure of the home is initiated by the State agency.
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§ 2600.229. Secured unit requirements.

(a) Doors locked by using an electronic or magnetic system to prevent egressare consrdered .
mechanical device restraints and are permitted in licensed homes for specuahzed Secured
Units provided the following conditions are met: RN

(1) Safety standards shall include the following:

(i) If the building meets current Labor and Industry occupaney certlﬂcatlon for a small
or large PCH, the secured unit shall be located at grade level of home with an
outside enclosed area(s) such as aporch or patto located on same grade level
adjacent to the secured unrt - . _

(ii) If the building exceeds current Labor and Industry occupancy ceftrﬂcatlon fora
small or large PCH, and meets C-1 or better L Life Safety or BOCA/IBC Code for
Institutional or higher rating, an above -grade unit. can be approved if all of the other
stlpulatlons of this Sectlon are met '

\

(ii)A. mechanical devnce such asa key, deadbojtfor slrdmg bolt Iock shall\not lock exit
doors. ' . : _ .

-(iv) Doors that open mto the enclosed areas shall not be operated by an electronic or
magnetrc locking system, 6r- stmllar devrce s:;'

V) Resrdents shall havefree and easy agcess to the enclosed areas year round,
R except after dusk and. dunng mclementWeather

) « (i) Doors that open onto areas such as’ parkrng lots, or other open, potentially unsafe
areas, shall be permltted te be locked by an electronic or magnetic system.

(vu) Facmtles shall provnde a statement from the manufacturer, specific to that home,
entymg that the electronic or magnetic system will shut down when the fire alarm
system is actrvated and that all doors will open easily and immediately.

(viii) Written"approval or a variance shall be obtained from the Department of Labor
.and.Industry, or from the Department of Health for C-1 or Better Life Safety or
BOCA/IBC or the appropriate fire safety authority in the cities of Scranton,
Pittsburgh, and Philadelphia.

(ix) Fire alarm systems shall be interconnected to the local fire department, where
available, or a 24-hour monitoring/security service.

(x) The home shall provide for even illumination and appropriate levels of light to
maximize vision.

(xi)The home shall minimize hazards and risk of falis through the provision of sturdy
furniture, ramps, and removal of clutter.

(xii) The home shall meet all applicable local, state, and federal laws pertaining to fire
safety and building code requirements.
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(2) Environmental standards shall include the following:
(i) The home shall provide adequate wandering space, both indoor and”outdoor

(ii) In order to help the resident live as comfortably as possible-in a secured unit, the
home shall ensure that no more than two residents are housed in, a bedroom
regardiess of its size.

e
e

(iii) Space shall be provided for privacy and for common activities

(iv) The home shall provide a full descrrptlon of the envrronmental cues and way-frndrng
assistance to be utilized for the,resrdent poputatron

(3) Admission standards shall include the followmg
(i) A complete medical and cognitive assessment which documents the need for the

resident to be placed into a secured unit, shall be cbmpleted for each resident prior
to admrssron to the home, whrch provudes a secured unit.

(a) A current icensed physrcran or\a genatnc assessment\team shall complete
such assessments for the resrdent requiring the secured unrt

(b) A complete medrcal andco\gmtrveﬁssessr;nent shall not be required for the
spouse or relative of the resident requiring ‘the secured unit, if the spouse or

relattve\does not/hav\e a dmgndsrs requmndxthe secured unit but expresses a
desire to llve wrth\the resrdent -

\\:. -’
},

= (i) Each resrdent record shall have decumentatlon that the resident or the resident's

legal: representatlve has consented to the resident’s admission or transfer to the
secured unit. .

(iii) The home shalt matntaln a written agreement containing a full disclosure of services,
admussron/dtscharge criteria, change in condition policies, services, special
programmrng, and cost/fees pertaining to the resident.

(4) Care s'tandards" shall include the following:

(i) The home shall maintain the current assessment of the resident to confirm the
diagnosis of the dementia and the assessment of other co-mobilities.

(i) A support plan shall be developed, implemented and documented in the resident
record and shali identify the resident’s physical, medical, social, cognitive, and
safety needs, who will address such needs, and the responsible person. Such
plans shall be reviewed at least annually or as the resident’s condition changes.

(i) The resident and/or their legal representative shall be involved in the development
and review of the support plan.

(iv) Evaluations shall be ongoing.
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(5) Discharge standards shall include the following:

(). If the home initiates a discharge or transfer of a resident, or,the Iegal entity .-
chooses to close the home, the administrator shall give ; a-60 day written notrce\to
the resident, the resident’s legal representative, and the referral agent-citing the.
reasons for the drscharge or transfer. This shall be stipulated.in-the resrdent/home
contract signed prior to admission to the secured unit. -

(6) Administrator training shall include the following:

(i)

(ii)

In addition to the training requrrements found at §2600 58 the admlnrstrator of the N
home with a secured unit shaﬂ complete™ onentatron related to dementra secured unit-
management, and staff tramrng . . h

Ongoing education shall mclude\ the folrewrng content areas specrflc to the stage of
dementla and addressassues partrcular\to the resrdent

(a) Psychosocral issues.
(b) Specrfrc cultural rssues

() Psychologrcal changes

(d) Functlonal consequences of other age related diseases.
(e) Interpersona| skills i in communrcatlons and team building.

) Care-grvnng strategles

() Sexuality i lssues. :

(h)’ Nutrition issues.

(i) Communlcatlon issues with residents and family/therapeutic activities,

techmques and strategies.
() Medication use, effects, and side effects.

(k) Abuse prevention and resident rights consistent with the Older Adult Protective
Services Act as amended.

(7) Staff training shall include the following:

(i)

In addition to the training requirements found at §2600.58, all staff of a secured unit
shall receive training related to dementia, to include the following:

(a) Normal aging-cognitive, psychological, and functional abilities of older persons.
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(b) Definition and diagnosis of dementia, description of reversible and rrreversrble
causes, and explanation of differences between dementia, delmum “and
depression.

(c) Explanation of dementia and related disorders, progressron stages and
individual variability. : v
(d) Communication techniques.

(e) Description of behavioral symptoms of dementla and, how to approach a resrdent
who displays challengmg behawors

() The role of personality, culture and envrronmental factors in behaworal
symptoms and dementia care ™ : .

(g9) The home’s philosophy of dementla\care mcludmg mrsslon statement goals,
pohcres and procedures i : ) .

(h) Workung wnth family members
(i) Resources for resndents wnth dementla and thelr fammes
M Team bmldmg and stress~reduct|on for the\staff
(k) Older Adutt Protectvve Servuces Act as amended
(8) Stafﬂng levels: Resndents of secured\umts are consudered to be mentally immobile. In
addmon to' the requrrements of §2\600 56“Sjaﬁ|ng ratios, the State Agency will exercise its
optlon to requrre addmonal\ stafflng when necessary.

(9) Programmmg standards shall\lnclude the following:

(i) Actrvrty programmlng in the secured unit shall maximize independence while
focuslng on strengths and abilities.

(n) General activity programming shall be offered with a frequency that meets the
individual needs of the resident.

(iii) Resident participation in general activity programming shall:
(a) Have a purpose that the resident can appreciate and endorses.
(b) Be done voluntarily.
(c) Respect the resident’s age and social status.

(d) Take advantage of the resident’s retained abilities.
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(10) Notification to the State Agency:

(i) 60 days prior to the secured unit becoming operational for the-first time, the !ega’l"

(i)

entity of the home shall notify the appropriate State Agency Regional Office in -
writing of the home’s need or desire to implement a securedaunit within--the home.

If the home makes any changes to the currenteecured unit with respect to -
increase/decrease of resident capacity, charrge in locking’ system, additional ‘'doors
to be locked, or floor plan changes, the legal entity of the home shall notify the".

appropriate State Agency Regronal Offlce in wrltmg, 60 days -prior to comp!etlon ‘of
such changes. . :

/’

(iii) The following documents shéll be includé‘d in the written.notificatien:

(a) Name address and Iegal entrty of the home

(b) Name of Admmlstrator of the home ‘

\

'.(c) Total. resrdent populétlon of the home

(d) Totat resrdent populetlon of the secured unrt

(e) Buuldlng descnptlon and general mformatron

(f) Unlt descnptron

(9) Type of Iockmg system ‘

(h). Emergency egress./,x

N [

(i) Sample of a two-week staffing schedule.

) Ver_itiéetion of completion of additional training requirements.

,(k)""bperational description of the secured unit locking system of all doors.

() Manufacturers statement

(m) Written approval or a variance from the Department of Labor and Industry, or
the appropriate fire safety authority in the cities of Scranton, Pittsburgh, and
Philadelphia.

(n) Name of municipality or 24-hour monitoring service maintaining the
interconnection with home’s fire alarm system.

(o) Statement from the local fire/building code authorities of meeting all
applicable fire safety and building code requirements.



(p) A sample plan of care and service for the resident addressing the physucal

medical, social, cognitive, and safety needs, who will address such needs,
and the responsible person.

(q) Activity standards to be followed.

(r) A sample of the complete medical and cognltlve pre-admrssren assessment
which is completed upon admission andd'evrewed and updated annually

(s) A sample consent form from the resident, their Iegal representatrve agreeing
to placement in the securedumt : _

(t) A sample of the written agreement contaunlng full disclosure. of services,

admlsswn/drscharge cntena change.j in condrtron polrcres services, special
programming, and cost/fees \

(u) Descnptron of envrronmental cues bemg utrlrzed

\

,,(v) A general ﬂoor plan of the entrre home‘

\\

L

(w) A specmc ﬂoor plan of the secured unit, outsrde enclosed area and
T wandenng space. \ :

s

52600230, Mobility standards.

(a): An rmmoblle person ‘who does not require the servrces an or of a long-term care facility, but

who does require: personal care servuces shall be admitted to a personal care home as a
resident. - : _

(b) if a resident i i determlned to be rmmoblle as part of the initial or annual standardized
- screening instrument rncludmg mobrhty assessment, specific requirements relating to the
eare, health.and safety of an immobile resident shall be met within 30 days.

(c) The.administrator shall notify the appropriate personal care home licensing office within 30
days when an immobile person is admitted to the home or the date when a resident ,
becomes immobile in order for field office staff to evaluate compliance of the personal care
home with staffing requirements for personal care homes housing immobile residents.

RESIDENT RECORDS

§ 2600.241. Resident records.

(a) A separate record shall be kept for each resident.

(b) The entries in a resident’s record shall be permanent, legible, dated, and signed by the
person making the entry.

(c) The home shall maintain resident records on standardized forms utilized by the home.
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(d) The administrator shall maintain individual resident records, on the premises where‘the

resident lives. Resident records shall be made available to residents durmg normal worklng
hours. . ‘

(e) Resident records are confidential, and, except in emergencies, shall not be opened to 3
anyone other than the resident, the designated person, if any,. adents: of the Department and

the long term care ombudsman without the express wrrtten consent of the resident-or
without court order.

§ 2600.242. Content of records.

(a) Each resident’s record shall include Qersonal\intormation such as: -
(1) The name, gender, admission date birth date\"'and Social\Security Nu'rnher
(2) The race, herght weight, color of halr color of eyes and |dentrfyrng marks
(3) A current photograph of the resrdent that |s no more than 2, years old. |
(4) Language or means of communlcatron spoken or used by the resrdent

(b).Each. resrdent’s record shall’include/emergency tnformatlen sueh as

(1) The name, address telephone number and relatronshlp of a designated person to be
contacted in case of an emergency ’ '

. ‘\

() The name, address and telephone number, of the resident’s physician or source of
' heatth care and the health rnsurance ‘information.

(3) The current and prewous 2 years physician’s examrnatron reports, including copies of
: the medrcal evaluatlon forms

(4\)_A list of prescribed medications.
(5) Dietary restrictions.
(6) A record of incident reports for the individual resident.

(7) Alist of allergies, if known.

(8) Documentation of physician visits and orders, including orders for the services of visiting
nurse or home health agencies.

(c) Emergency information contents and procedures shall accompany residents as specified in
§2600.142 (emergency medical pian).

(d) Additionally each resident’s record shall include:
(1) Initial intake assessment and the most current version of the annual assessment.

(2) Support plan.
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®3)
(4)
(5)

(6)

(7)
(8)
9

(10)
(1)

(12)

(13):

- s
(15)

Court order, if applicable.
Resident’s medical insurance information.

The date of entrance into the home, relocations and dlscharges includmg the transfer\of
the resident to other homes owned by the same I|censee

An inventory of the resident’s personal property as voluntarrly declared by the resrdent
upon admission and voluntarily updated. . . - ‘

An inventory of the resident’s properﬁ//er'itrusted to thé adminiet'retor for é‘afekeeping. "
Financial records of residents recelvmg assrstance with flnancral management

The reason for termmatlon of serwces or transfer of the resrdent the date of transfer and
the destmatuon . : ‘

Coples,of transfer and dlscharge summarles fron)/hosprtals if. avallable

if the resndent dles in the home, ! 'a record of the death of the resndent and a copy of the

- -official death certmcatezshall be/retamed m the resudent’s fnle

Srgned notmcatron of rights, grlevanc procedures and apphcable consent to treatment

.protectrons specmed in § 2600 31 (relating to notlfrcatron of rights and gnevance

procedures):

A copy-of the reeidé‘nt/home"cpntraét‘bgtween the licensee and the resident.

Individual'personal care-services to be provided and changes in the services.

A termination notice, if any.

§ 2606;243. Record reténtion and disposal.

(a) Each ﬁome__.shéil have and utilize a policy and procedures for closure and storage of the
original or reprographic reproduction of resident records. The policy and procedure shall
include, but not be limited to the following parameters:

(b) The entire record shall be maintained for a minimum of 3 years following the resident’s
discharge from the home or until any audit or litigation is resolved.

(c) The resident’s record shall be destroyed 4 years after their discharge from the home. The
records shall be destroyed in a manner that protects confidentiality.

(d) The home shall maintain a log of resident records destroyed on or after the effective date of
this Chapter. This log shall include the resident’s name, record number, birth date,
admission date, and discharge date.
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§2600.244. Record Access and Security.

(a) Records of active and discharged residents shall be maintained in a confldentual manner
which prevents unauthorized access.

(b) Each home shall have and utilize a policy and procedures»addressmg record accesscbtltty
security, storage, authorized use and release, and whe is responslble

(c) Resident identifying information shall be stored in Iocked contamers or a,secured enclosed

area used solely for record storage and accesslble at all\tsmes to the/admmlstrator or thenr
designee. .

E:‘NFORCEMEAA‘NTI\'
§2600.251. Classmcatlon of violatlons | ‘

(a) The Department wnll classify each vuolatlon of thlS chapter pertamlng to personal care homes
into one of-three categone\s as described m paragraprfs (1)-(3). A.violation identified may be
classified as Class I;1l or llI,\dependlng upon the seventy, duration and ‘the-adverse effect
on the health and safety of resndents ) L -

.
A\

(1) Class I. Class I vnolatlorfe‘have a substantlal probablllty of resultmg in death or
serious mental or physucal harm to a resndent

() Class 1. Class [ wolatnons have a substantlal adverse effect upon the health,
~ safety or well belng ofa resndent )
(8) Class Ill. Class\"l vaolatlons are minor violations, which have an adverse effect
upon the health safety or well being of a resident.

(b) The Department’s guidelines for determining the classification of violations are available
from the appropnate PCH licensing field office.

§2600.252. Pena_l_tles.
(@) The Dep‘a’i?tment will assess a penalty for each violation of this chapter.

(b) Penalties will be assessed on a daily basis from the date on which the citation was issued
until the date the violation is corrected, except in the case of Class |l violations.

(c) Inthe case of a Class I violation, assessment of the penalty will be suspended for 5 days
from the date of citation to permit sufficient time for the licensee to correct the violation. This
time period may be extended for good cause. If the violation has not been corrected within
the 5-day period, the fine will be retroactive to the date of citation.

(d) The Department will assess a penalty of $20 per resident per day for each Class | violation.
Each Class | violation shall be corrected within 24 hours.




(e) The Department will assess a minimum penalty of $5 per resident per day, up to a maxrmum

penalty of $15 per resident per day, for each Class Il violation.

(f) There is no monetary penalty for Class Il violations unless the Ilcensee falls to correct the

violation within 15 days.

,,, .
- \

(g) Failure to correct a Class |l violation within 15 days may | result ina penalty assessment of

up to $3 per resident per day for each Class li| wclatlgn*retroactlve tofthe date of the.
citation.

(h) If a PCH is found to be operating without a license, a penalty of $500,wrll be assessed.

@

()

After 14 days, if the PCH operator cited- for operatlng without a license fails to'file an
application for a license, the Department will assess an addmonal $20 for each resident for -
each day during which the PCH operator fails to apply :

A licensee charged with.a.violation of thls chapter or Chapter 20 (relatmg to licensure or
approval of facrlmes and agencres) has 30 days to. pay the’ assessed penalty in full.

licensee shall forward-the assessed penalty not to"exceed $500 to\the Secretary of the
Department for placement in an escrow account with the State Treasurer A letter stating

. -the-wish to appeal thecitation or penalty shall be submltted with the/assessed penalty. This

process constitutes an appeal '~~\\ ‘
(1) _Mf, through-an admmrstratwehearmg or ]UQlClal revrew of the proposed penalty, it is
- determined that no violation occurred or that\the'amount of the penalty shall be reduced,
~ the Secretary will, within 30\days remlt the appropriate amount to the licensee together
© with interest accumulated on‘these funds-in the escrow deposit.

\

. (2) Failure to forward payment of the assessed penalty to the Secretary within 30 days will

 resultin a waiver of the right16 contest the fact of the violation or the amount of the
penalty :

(3) " ‘After an admlnlstrattve hearing or a waiver of the administrative hearing, the assessed
penalty amourit will be made payable to the “Commonwealth of Pennsylvania.” It will be
collectible’in a manner provided by law for the collection of debts.

(4) If alicensee liable to pay the penalty neglects or refuses to pay the penalty upon
demand, the failure to pay will constitute a judgment in favor of the Commonwealth in
the amount of the penalty, together with the interest and costs that may accrue on these
funds.

(5) Money collected by the Department under this section will be placed in a special
restricted receipt account and will be used first to defray the expenses incurred by
residents relocated under this chapter or Chapter 20. Money remaining in this account
will be used by the Department each year to assist with paying for enforcement of this

chapter relating to licensing. Fines collected will not be subject to 42 Pa. C.S. §3733
(relating to deposits into account.)
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(6) The Department, through the Director of its Division of Personal Care Homes or the
Director’s designee, will review the determinations of Class Il and Class il vnolatrons
made by the PCH licensing field offices. This will be done on a- monthly basrs to ensure
the uniformity and consistency of the classification process

(7) Semiannually, the Director of the Division of Personal Care Homes or the Drrector’s
designee will review the standard guidelines for the classnflcatlon of violations and
evaluate the use of these guidelines. This review is to ensure the unrformlty and
consistency of the classification process .

§2600.253. Revocation or non-renewal of licens‘es_.

(a) The Department will temporanly revoke the license ofa PCH if; without good cause, one or
more Class | vrotatrons remaln uncorrected 24, hours after the PCH has been cited for the
violation. .

(b) The Department will temporanly revoke the lrcense of/a PCH rf wrthout ‘good cause one or
more Class || vrolatrons remarn uncorrected 15 days after the crtatlon

(c) Upen the revocatron of a ||cense in the mstances described i m subsectrons (a) and (b), or if

the homie. continues to operate without applying for a Ircense as described in §2600.252 (h)
(relating to penaltres) resrdents shall be~ relocated

(1) If'the relocation of reS|dents is due to the fallureof the home to apply for a license, the
. Department will offer reloca\on assistance to'the residents. This assistance will include
_each resident’s\involvement i in planning the relocation, except in the case of an
‘emergency. Each resident shal| have the right to choose among the available
alternatives after an opportumty ‘o visit the alternative homes. These procedures will
occur even if the resrdents‘ are placed in a temporary living situation.

(\2), A resident will not;'be relocated if the Secretary determines in writing that the relocation
1is not in the bestinterest of the resident.

(d) The revocation of a license may terminate upon the Department's determination that its
violation-is corrected.

(e) If, after 3 months, the Department has cause to refuse or to deny a new license for a PCH,
the prior license is revoked under this section

(1) Revocation or non-renewal under this section will be for a minimum of 5 years.

(2) A licensee of a PCH which has had a license revoked or not renewed under this section
will not be allowed to operate, staff or hold an interest in a home which applies for a
license for 5 years after the revocation or non-renewal.

(f) If a PCH has been found to have Class | violations on two or more separate occasions

during a 2-year period without justification, the Department will revoke or refuse to renew
the license of the home.
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(9) The power of the Department to revoke or refuse to renew or issue a license under’ thls
section is in addition to the powers and duties of the Department under sectlon 1026 of the.
Public Welfare Code (62 P. S. §1026). :

§2600.254. Policies, plans, and procedures of the home.

Ali policies, plans, and procedures, which the home is requnred/by these regulatlons to develop, :
shall be followed by the home. e :
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4-475

COMMENTS ON THE PROPOSED CHAPTER 2600 PCH REGULATIONS

The proposed Chapter 2600 Regulations were drafted in order to comply with the Governors Executive Order of
February 6, 1996. However, the Proposed Chapter 2600 Regulations do the exact opposite!

If these Regulations become effective, there is no way a small home like ours can survive. We are SO proud of
our beautiful home and the loving care we provide for our residents. Everyone who sees our home (including
the inspectors), compliment us. Striving to maintain this quality home and atmosphere is already a financial
struggle. The added costs these new regs would inflict on us would shut us down.

GENERAL REQUIREMENTS OF GOVERNOR’S EXECUTIVE ORDER

The Governor’s Executive Order established very specific General Requirements that all agencies must meet
before regulations are drafted. I strongly feel that the Proposed Chapter 2600 Personal Care Home Regulations
contradicts nearly every item in the General Requirements for writing new regulations.

-Regulations shall address a compelling public interest. .

-Costs of regulations shall not outweigh their benefits. ...

-Regulations shall be written in clear, concise, and when possible, non-technical language.

-Regulations shall address definable public health, safety or environmental risks. .

-Where federal laws exist, Pennsylvania’s regulations shall not exceed federal standards

-Compliance shall be the goal of all regulations.

-Where viable non-regulatory alternatives exist; they shall be preferred over regulations.

-Regulations shall be drafied and promulgated with early and meaningful input from the regulated community.
-Regulations shall not hamper Pennsylvania’s ability to compete effectively with other states.

-All agency heads shall be held directly accountable Jor regulations promulgated by their respective agencies.

PURPOSE OF REGULATION

The Office of Licensing and Regulatory Management states that PCHs are a vital and important component of
the continuum of community-based long-term residential care services. In fact , PCHs are an alternative, not a
part of the continuum. PCHs receive no financial support from community-based residential services. The
regulations have changed the current purpose of PCH from preventing unnecessary institutionalization to making
PCHs into institutions. A large portion of the regulations are institutional and have been taken from health care
regulations, including mental health treatment. '

COST ESTIMATE :

The proposed regulations make it totally impossible to assess any estimate of cost. It will double or even triple
operating costs for our Home. There is no factual evidence that the regulations will only cost us $680. We DO
know if these cost producing regs go thru, our Home will be forced to shut down.

RESEARCH

There is no research to prove the need for these changes to the current regulations. There is no evidence that
these changes will improve health and safety for the residents. There is no research to document that these
regulations place Pennsylvania in line with other states and the personal care home industry nationwide.



COMPONENTS OF THE PROPOSED REGULATIONS THAT WILL INCREASE COST '

1. Implementing safe management techniques and training for such and the expanded potential of being required
to retain persons who need the services of a menta] health treatment center.

2. Design and implement new resident contract, resident health forms, and assessment forms.

3. The inability to use third party billing for personal care services for SSI recipients.

4. The potential need to refund money before a room is vacated.

5. The responsibility to insure access to medical, behavioral, rehabilitation services and dental treatment.

6. The responsibility to insure the resident has seasonal clothing that is age and gender appropriate.

7. The responsibility to relocate a resident who needs a higher level of care.

8. The limited ability to cancel a resident contract. A contract can only be terminated for nonpayment, higher
level of care needs, or if the resident is certified by a doctor to be a danger to self or others.

9. Increased qualification for administrators and direct care staff,

10. Increased staff ratio.

11. Increased training & continuing education requirements and the increased paperwork for staff training plan.
12. The potential need to relocate smoke detectors that have been placed to comply with L&I regulations.

13. Increased liability exposure and insurance policy costs.

14. New and increased responsibility in providing transportation.

15. New assessment requirements that are not coordinated with assessment procedure already being done by
local AAA.

16. A support plan that will increase responsibility and liability exposures.

17. Excessive record keeping requirements.

COMMENTS ON THE PROPOSED CHAPTER 2600 PCH REGULATIONS

The confusing language of the regulations might have been caused by the multiple changes in personnel doing its
drafting. It is quite clear that the authors had no prior experience in personal care or in writing regulations.
Many of the standards are completely inappropriate and look as though much of the language has been taken

from regulations for those that receive public funds.

The Proposed Chapter 2600 PCH Regulations are flawed. I suggest that instead of trying to fix the
proposed regulations, that we instead view the current regulations and identify any problem areas. It
makes much better sense to fix the current regulations than to try to make the proposed regulations work.
The current regulations are basically good and appropriate. It is completely wrong to totally change the
entire regulation and destroy what is good and what is working.

Resident funds - 2600.20
PCHs are not financial advisors and should not be providing financial counseling sessions. The PCH should
only control the funds entrusted to the PCH to ensure that they are used for the resident’s own benefit.

Resident Contract-2600-26 -

It would be very costly to write new contracts for every resident. The current DPW-approved contract was
developed after years of research. It serves both the home and resident well. There is no evidence showing the
need to change the existing contract.

SSI Recipient - 2600.28(d) (3)

This regulation prohibits third party billing for personal care service. SSI falls far short of paying for personal care
services. PCHs should be able to seek private third party payment for a service that is not funded by public dollars.
DPW should not restrict the right of families to assist towards the well being of their family member. Third party
payment for personal care services enables individuals that do not have personal resources the opportunity to live in
a quality personal care home with access to services.
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Refunds - 2600.29 (e)

This language has the potential of requiring the home to submit a refund upon notification from the facility
where the resident is transferred to before the room is even vacated.

Specific Rights - 2600.42

() A resident shall receive assistance in accessing medical, behavioral, rehabilitation services and dental
treatment.

It is cost prohibitive for a PCH to be responsible to assure the residents receives these services. Behavioral
health, rehabilitation services and dental treatment are not available or accessible to many PCH residents. The
responsibility to insure this right should be delegated to the advocates and the community social service agencies
that receive public funds to provide those services.

(J )A resident shall receive assistance in attaining clean, seasonal clothing that is age and gender
appropriate. = ' : '

It is cost prohibitive for a PCH to be responsible for residents clothing. A PCH cannot be the total provider of
goods and services to the poor.

(n) A resident shall have the right to request and receive assistance from the home in relocating.

It is cost prohibitive for a PCH to be the case-manager and placement agency for relocation of residents. This
responsibility should be delegated to a community social service agency or a qualified placement agency that is
funded to provide this service. We cannot be held to being the sole party accountable for this.

(u) A resident shall have the right to remain in the home, as long as it is operating with a license,
except in the circumstances of nonpayment following a documented effort to obtain payment, higher level
of care needs, or if the resident is a danger to self or others.

The cost, turmoil, and liability of not being able to terminate an agreement for a resident who will not honor or
abide to the home rules, will not respect the rights and dignity of staff or other residents, who physically,
sexually or verbally abuses staff and other residents, who is a nuisance within the neighborhood, or is
incompatible with other residents, and refuses to follow or cooperate with a treatment plan, is not acceptable.

(z) A resident shall have the right to be free from excessive medication.
The PCH has no control over the amount of medication prescribed by a doctor and cannot be made responsible
to provide this right. '

Staff titles and qualification for administrators - 2600.53

This requirement of the administrator to have 60 credit hours from an accredited college could more than double
the cost of an administrator. Administrators for small independently operated homes do not need this level of
education. The increased cost would force many homes to close and would displace many low-income
residents.

Staff titles and qualification for direct care staff - 2600.54

The proposed staff titles and qualification for direct care staff are not appropriate for personal care. They will
not improve the quality of care but will increase operational costs. There is no research to verify that a high
school diploma or a GED will improve the quality of care.

Staff Ratio - 2600.56

The increase in staff ratio is not appropriate for a personal care home. Staff should be available to provide the
care and services to meet the needs of all residents. The words “resident with special needs” alone, could easily
double the cost of care.



2600.58 :

Staff Training and Orientation & Continuing Education -

The level of training proposed is not warranted for the resident served in personal care homes. It would take
valuable time away from resident care and increase the liability and the insurance premiums for the PCH.

It also seems absolutely absurd to say that staff in training cannot be in contact with residents! Our staff in
training are never left alone with residents, but meeting them and assisting regular staff is essential.

Staff Training Plan - 2600.59 :
There is no basis to determine the need for a staff-training plan with so many requirements. The increase in

paperwork for a staff-training plan will increase operational cost and divert valuable time away from resident
care.

Individual staff training plan - 2600.60
There is no need for an annual written individual staff-training plan for each employee, appropriate to that
employee’s skill level with a plan to identify the subject areas and the potential training resource. The increase

in paperwork for an individual staff training plan will increase operational costs and will diverts time from
resident care. '

Bathrooms — 2600.102

The requirement to provide each resident with soap, toothbrush, toothpaste, shampoo, deodorant, comb and
hairbrush should be eliminated. The personal needs allowance (lots of times taken away from the PCH) was
increased to $60 so that residents would have the funds to buy personal needs supplies. It is not right that the

PCH not only has to take a $60 cut, but then also has to spend additional monies for personal items the resident
could well pay for with the $60!

Smoke detectors and fire alarms - 2600.130

The Pennsylvania Department of Labor and Industry and the Fire and Panic Act of 1927 regulates the
installation, location, and type of Smoke Detectors and Fire Alarms in PCHs. It is not appropriate for DPW to
include a regulation regarding the placement of smoke detectors and fire alarms.

Fire extinguishers - 2600.131 :
- The Pennsylvania Department of Labor and Industry and the Fire and Panic Act of 1927 regulates the

installation, location of fire extinguishers in PCHs. 1t is not appropriate for DPW to include regulations about
fire extinguishers.

Resident health exam and medical care -2600.141

The PCH cannot be responsible to ensure access to any medical care. The PCH can assist with securing an
appointment, assisting in arranging transportation and reminding the resident that they have an appointment. In
case of an emergency the PCH can call the ambulance and arrange immediate transportation to the hospital.
Access to medical care is dependent on the insurance company. PCH residents have very limited access to

~ mental health and drug and alcohol services.

Physical and behavioral health - 2600.142

It is not right to delegate the PCH to provide dental, vision, hearing and mental health or other behavioral
services. Providers of these services should be licensed as a health care facility. The PCH should assist in
scheduling appointments and reminding the resident of appointments. It is not appropriate to require the PCH to
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train residents about the need for health care. It is not appropriate to require the PCH to obtain consent for
Health care treatment. The health care vendor should obtain his or her own consent. Personal care homes are
not guardians and should not provide the function of the guardian. A resident that refuses health care could be
referred to Adult Protective services or the Ombudsman. A Guardianship program is needed for residents who
is not able to make appropriate treatment decisions.

Emergency medical plan - 2600.143

Our PCH can provide first aid and call an ambulance but we cannot ensure immediate and direct access to
emergency medical care and treatment.

Supervised care —2600.145
We do not know that any such assessment agency exists.

Nutritional Adequacy - 2600.161

() Therapeutic diets — Not every personal care home can provide every service. A PCH that does not have a
dietitian on staff could elect not to accept a resident who requires a monitored therapeutic diet. PCH residents
have the right to come and go at will and the PCH has no way to ensure that the therapeutic diet is followed.

(g) The requirement that a beverage be offered every two hours is absolutely ridiculous! Our home has water
fountains for the residents and we also have pitchers of water in their rooms. To tell us that we have to go to
each resident every two hours to ask if they want something to drink is absurd! Our residents are free to roam
about. How would we ever have enough staff available to track them all down every two hours! This alone
could be a fulltime job for someone! Our residents are independent and capable of getting their own beverages.

Safe Management Techniques - 2600.201

This regulation has been extracted from institutional regulations of mental health treatment centers and could
cost several hundred dollars per day. Residents with behavior that endangers other residents, staff or others
belong in a mental health treatment center and are not appropriate for a personal care home. Homes that need
to use Safe Management Techniques to manage their residents should be licensed as a mental health treatment -
facility. This regulation will make it more difficult to relocate a resident who is not appropriate for a personal
care home and should be totally deleted. '

Description of services - 2600.223 ‘ :

The screening form lists the resident needs and the services the PCH will provide. There is no need for a written
procedure for the management of services from admission to discharge. This is an unnecessary burden for a
small home. The time spent on this added paperwork could be better used in providing care to the resident.

Initial intake assessment and annual assessment — 2600.225
This requirement needs to be coordinated with the Options Assessment by the Office of Aging for SSI residents.

Development of the support plan - 2600.226

Support plans are not appropriate for PCH. They change the purpose and goal of the PCH. There is no
documentation regarding the need to change the screening and assessment tools currently used. A support plan
will not improve the quality of care and divert staff time away from resident care. Support plans are
institutional, very costly and should be deleted.




Notification of termination - 2600.228
(a) the PCH should not be made responsible to relocate the resident to a home that meets his needs. The
PCH is not a placement agency and should not have this responsibility.

Description of services — 2600.223

The resident’s contract already lists services provided. A written procedure for the delivery and management of
services from admission to discharge homes is again extensive additional paperwork. It will not improve the
quality of care but instead will create an added financial burden and take time away from resident.

A 30-day notice should not be required if persons have witnessed a dangerous behavior and/or have filed a
petition for an involuntary commitment and/or have involved the police. The PCH must have the right to
refuse to accept a resident back into the facility if the administrator is concerned about the health and )
safety of the other residents, staff and/or the neighborhood. It is not appropriate to require that “a
physician certifies that the resident would jeopardize the health and safety of the residents or others in the
home” before the home can waive the 30 day notice.

There are many reasons why a resident could lose his right to remain in a PCH. In the best interest of the entire
home and other residents, the PCH should not lose its right to cancel a contract with a person who is not
appropriate for the home. Examples of residents who could lose the right to remain in the home include but are
not limited to the following;

The resident violates the home rules.

The resident does not respect the rights and dignity of staff and other residents.

The resident creates a disturbance or nuisance in the neighborhood.

The resident steals from staff, other residents or the neighbors.

The resident cannot get along with the other residents.

The resident will not follow their treatment plan.

The resident is destructive to the home and other people’s property.

The resident causes strife and turmoil within the home and amongst residents.

Resident records.- 2600.241

Additional and excessive PAPERWORK does not make a home run better. It only adds increased costs and
takes time away from resident care. Duplicate paperwork causes confusion. PCH records should not contain
a mass of highly confidential information and should not be subjected to regulations as such.

Contents of records — 2600.242

There is no documented need to increase the current record keeping requirements. Excessive paperwork
detracts from resident care. Duplication of paperwork causes confusion.  The purpose of a recent photo in the
resident’s record may be needed in large homes for identification purposes. This could be an option but it
should not be a regulation. It could be offensive to the resident. Not everyone likes having his or her picture
taken. Physician’s examinations and medical evaluation forms should be retained in the record until the resident
leaves the PCH. Medical transfer & hospital discharge summaries should be provided to the PCH on the “need
to know” basis. Medical records should be provided to the medical personnel who will be providing treatment to
the resident and have the ability to interpret the information. The extensive record keeping required by the
proposed regulations will move the PCH caregiver from resident care to a record keeper.

Penalties - 2600.252




Penalties for violations of reasonable regulations that have an effect on the health, safety and wellbeing of the
resident are appropriate. There should be no penalty for violations that do not effect the health, safety and
wellbeing of the residents or if they can be corrected in a reasonable time.

Revocation or non-renewal of licenses — 2600.253

Many of the proposed regulations do not meet the standard of reasonable. Revocation should only be

implemented for violation of uncorrected regulations that have an effect on the health, safety and wellbeing of
the resident.

Prepared By: ‘

Carl P. Giorgio, Administrator

Golden Ridge, Inc.

Personal Care / Assisted Living Home 2
404 South Church Street -2
Robesonia, Pa. 19551 L
610-488-7498 ¢
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phene (570) 621-7200
Jfax (570) 621-7301

www.diakon.org

A Service of Department of Public Welfare
i futes Teleta Nevius
Room 316 - Office of Licensing and Regulatory Management
Health and Welfare Building
POBox 2675
Harrisburg, PA 17120

Dear Ms. Nevius,

On behalf of Diakon Lutheran Social Ministries, please find attached
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.

Smcerely yours,

J eraldine Kohut, R.N., M.A., NHA
Dlrector of Re51dent1a1 Servxces

Cec:  Katie Mahanna, Admission Coordinator
Buehrle/Breidegam/The Lutheran Home at Topton
Theresa Englemann, Exec. Director/The Lutheran Home at Topton
Debby Reid, Executive Director/Manatawny Manor
Chris Klejbuk, PANPHA
Garry Hennis, Vice President Retirement and Health Care Services
Jolynn Carl, Director of Residential Services

© EQUAL HOUSING
OPPORTUNITY




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 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 iﬁcluding 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 training".

(e) 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 hoﬁrs 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.

(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.

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
(2) The personal care home shal] 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

@) 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

(i)

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)

(@)

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
is age and gender appropriale.

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 should 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.




Department of Public Welfare
IRRC # 2294 (#14-475)
Title: Personal Care Homes

(Form B)
NAME ADDRESS DATE of
CORRESPONDENCE
Kelly Cunningham 101 South Central Street 11-3-02
Scottdale, PA 15683
John & Irene 1310 Sycamore Street 11-3-02
Homonai Connellsville, PA 15425
Mary West Longview Manor Lane 11-3-02
Scottdale, PA 15638
Scott Younkin Riverview Apts #709 11-3-02
Connellsville, PA 15425
Janel Tetil 100 Hickory Lane 11-3-02

Connellsville, PA 15425




Original: 2294

November 3, 2002 L il

Dear State Representative,

I am not in the habit of writing or calling members of the state or local
government, but at this time I feel compeiled to do so by personal need. I am
a registered voter in district and I have a relative in what is termed as a
Personal Care Home. These homes provide a steady controlled environment
and excellent supervised care for my relative who, though not critically ill,
but do need a small amount of help and supervision to accomplish some
tasks that they used to be able to perform for themselves.

I was recently informed that some new pending regulations could put this
care beyond my reach financially and probably lead to the closure of many
such facilities in my local area. What I have discovered is that some people
have thought that by increasing the amount and type of staff that personal
care homes have they could better help the residents. They seemed to have
forgotten the extra help will cost extra money, enough that my family will
not be left with a care option that meets our needs and our budget.

I'am hoping this letter will enlighten you to the proposed changes and you
will do your part to help keep Personal Care Homes an affordable and
readily available option for families that want to be able to frequently visit
loved ones who need a little extra help performing their daily functions in a
safe and affordable environment. If not, we will be left with no options for
the elderly who have worked all their life and deserve the right to live some
what independently, until their may come a day that they will need more
advanced care like a Nursing Home that is staffed with advanced medical
personnel, but for the right reasons.

Sincerely your,

N, 08 Cunenmnsirare
Kelly Cunningham
101 South Central Street

Scottdale, PA 15683
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Original: 2294
Dear Department of Public Welfare,

I'am a proud 8 year employee of a personal care home. A home bailt that I love for
many reasons. Truly because it is a home. A home for our residents, their families, community
members and lastly we employees. Itlsanmmringenvigmmentbuihbyomownerand
administrator, Anenvironmentthatthﬁmonintemcﬁonandcommmﬁmﬁon. With that
foundaﬁon,thehedthandsafelymdwelﬁreofomrwidemsisomminconcem

Ourownerhaskeptusuptodateoverthelastyearabouttheproposedregulations. They
have shared with us each draft, Why do you want to change what we have built? Why do you
want to make us into a nursing facility? Why do you want to close so many homes?

Werweiwtheuainingﬂntisrequimdandwefeelﬂutismmthmcmughtohclpus
care for our residents, Twenlyfourhomsofomﬁnmdtminingiswaytoomwh. First off
geuinggoodspeakemfm%homs,mndpaymgmmaﬁendaddiﬁmaluhoms,u\dﬂmd
paying people to watch the floors, and finally a half of our residents are SSI residents. Ms.
Nevius,willyoubesupplyingtheexunmoncyforthmehoussomuownerdoesn’thavcmmise
rates? Ms. Nevius, will you be helping our residents who will not be able to afford the increase
ﬂndnewhonm?Theyarelovedhere,earedforhere,callmhome. As a personal care home
employeemay[suggwtgoingtoeighthomsfromtwemyfmm Don’t add hours that will not be
productive, wasteful, and useless.

This is an important issue. This is important to resident safety. But, it is way too much.
Resulting in wasted hours and wasted time. Ifthmenewmlesandrcglﬂntimsmpassedour

andputstheminpacketswithd:er&identsnamesonﬂwm
Bmunderﬂ:esenewmlwwemuldn’tewnbeabletopmthesemdsorwmgivea
tylenol when it is needed. Omemployershavetriedtokeepusinfonnedbuttherearesomany

pay then where do they go. It’llbebadenougxthattheyhavetomovefromﬂxeirhomebmmen
have nowhere to go. It's so senseless. Do you have a parent in a personal care home? 'you do
bepreparedtopayalotmme,becausethat’swhatYOURRULESwilldotoyoutoo!!!

Sincerely yours, ;

// < L’LCA .AL‘]/L(\«A,&%\\ r(
e




