N
"

200y Rule Change
»

asidential Care
.
and

Assisted Living



. > o
NRRECORVEncauiercommittee January 6, 2005

u COVMMINMEEIMEMBERS: associations, facility
BWNENSEE Managers, senior advocate

Prganizaiensy state: embudsman office, board
ofi nursingl, AAA managers, local SPD

 managers, consumers, surveyors, and central
office staf i




L

Py - ] J
that differ only In
envirenmental reguirements
u impreve clanfication and consistency

- 1or CBC survey process

m Address increasing acuity of service
population

m Create specific steps vs. outcome focus




BEEnse renewals
111-

054-001.3 ('I)(o (2)

GARY

[fihe owner s a different entity from the
OPEEEIRG)F Manager @I company:
&
A reneweal application is reqguired from both
- mOr JI’ One fiee Is required

m Rene apﬂs are due 45 days prior to
expiration of the current license




REMUIEd RPostiNgs
QAR -054- OO/JZ
e, TSSO

VIUSINE  POSLEdNITpUblIc View near the
ainrentiance: ".

m FECIILyICENSE

m NamereirAdr ‘f]* rator or Person in charge
= Current staffing plan
= Copy of the most recent survey




=AGilityAmust netify:SPDI Ce tral Office

MIMECIELE]NE ‘ ‘

Chang@ pIFAdmInIstrator

eNnpteritption of physical plant services
*Pur-*'_Jce of epidemic disease
m Fire or eve @usmg evacuation
m Unusual death or suicide

m Resident elopement beyond 24 hours




r r 3 !
RECONAS
@ARNMIT-054-0025(5
S o |

=BGty must have written policy that
pPrenivIsSHalsification off records

ids must be kept for 3
- the resident has left




RESIGENIMRIG IS rotectlons

OARH1-054-0027
e .

NEETINeIFRIO NS laasi veen; revised

| Updated E)OR’JJV‘ to each resident
¥




RESIdeniServices
QAR 411-054-0030
pesslE TTEERESE = T .

CIIAMLST Proviae, at a minimum:
Iree nutHEeUS, ?'}als able meals plus

o

L\/Jorlmed 5 0)e] diets

u Mel u_a* one week in advance
m Meal subs |tuﬂan of similar nutritional value




Pesident.Services
QAR 411-054-0030
pesslE TTEERESE = T

e, .
MNECRERY/ASERVICES

u Dailyrsueial & recreational activities
m ASsS(stence Wit 'r ADL’s:

‘MohiligA=tene person transters

s Bathing & washing hair
m Hygiene - shaving & caring for the mouth
m Dressing & undressing
m Grooming - nail & hair care




Resident.services
QAR 411-054-0030
pesslE TTEERESE = T |

i
EGling- cUeing orispecial utensils
T o]letmg = Iewel & hlac rﬁanagement
MItLENT cueing & redirection

N
w
ntermittent intervention & support for behavioral
Symptoms

m Medication & Treatment Administration
® Housekee lng'

m Transportation- arrange for medical & social
PUrPOSEeS




-

itialiscreening

OARIMA1-054-0034
S e

w :
EeElliy/Amust eet er nine Iff the potential
[ESIdENMNIEETS the admission criteria
&

m Screening 'must determine the ability of

~ the facility' to meet the potential
resident’s needs and preferences in
addition to other residents




[ IRformation

OARI411-054-0054
e .

- e, e
HERIVING aiangements
o
=

MENYENECY, contacts
Service plan involvement
= Legal or financial relationships
= Primar Ilz gage
m Community connections
m Health and social service providers




B here issneNeguired D ﬂﬂrm to capture
CAIS IRTEaton

ation’s elements must be

= The evaluation should reflect the resident’s
current health and mental status




_| Comole
1 PlreiteNmeVve-in -
Uo(la €S & clhianges within 15t 30 days

= Quarntery withiservice plan review

“m When a significant change of condition
OCCurs |




-F-

Vieye=InrEValuation

uation, evaluation may
the first 8 hours of

BinranruifeEnt Sit
|

DENCEBRE WL
Move-in

= Facility must document the reason for
the urgent situation




VieVesnrResident Evaluation

wesslE. TTEREESE 3 T
"']e_l ayvaltiation ™ must contain all of the elements
Uireain rules
i |

m “N/AZISIan a 2 entry If the condition Is not

felevanittort

%
i

- .
m Must be modi . as needed during first 30 days
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EVAIENERTREGUIrements

NVustiserdene infpersen by trained and
SXpenencedstarf
| Musp‘t PE documented, dated and

Ndicateiio participated

m Must be reviewed and updated when a
significant change of condition occurs

m 24 months of past evals kept on-site




Jabien/senvice | "I'Tmeline

u—r
=V A

Eval & Service Plan

Pre-Move In | >

Complete

Day 30

Review/Update Review
>

Quarterly/ 90 Days Significant Change
of Condition

Review/Update

>

90 Days//PRN




O

’\ 4 |_| 054-0036
Losamm ST 020 S
R

lVusiibel developed! prior to move-in

R Reviewediithin 3¢ da% to reflect
resident needs and preferences

u Following guarterly evaluations

= All serv ce plans must be maintained
on-site

m Must be accessible to care givers




Team

9 I applicable
Otnersiatt oice of the resident
Administrator ol designee
"= Staff person who will provide services

Involved family & Case Managers must be
notified in advance of the meeting




SEIVICENE Jcmmr Team

ASiapplicable; thesteam must also include:

nACERSE AU &lf ihe resident will be

[ECeIVINGFNUISING| services or has

SXPERERced a significant change of

conaition

= [he resident’s physician or other health
practitione




endition and Monitoring

F052-004C
g

NChiEnge o condition — Significant

»

m Vgjerpdeviation firom most recent eval that

mayahiectfunctioning or health

= .
= Not '\<pt"' be short term

m Potential for significant risk to the resident




flc|e of Concl]t]or» term

RCOREItIen thatis J,<oe ted to resolve or
reVersenith minime |@rventlon or

&

wlished! predictable, cyclical
f asseciated with diagnosed
conditio (e.g., Parkinson’s, MS, etc.)




Ige of Condition

| Clian IR0 off condition:
m DEtENmine actions and/or interventions
reguired

n Communicate infermation to each shift for
monitering, ete.

m Document staff instructions in resident
record 5

m At least weekly documentation of resident’s
progress until resolved




RESPONSE L0/ Change of Condition
DJQHL icant

Significant'chanoe: of ¢ n?tlon
m- EValliate resident
_|
_|

REfEror appropriate medical care

REIER torthe facility RN for assessment

Evaluation and service plan update
=ollow-up care

Interventl%s monitoring, documentation




Vionit Orng
N

M toimonitorresidents according to needs and
CIVICENDIE __
Specifystaliffiesponsibilities and identify criteria for

notificatenioradministrator, RN or health care
provider -

m Reporting protocol with access to a designated staff
person 24- oursa day who can determine If action is
required




'ov]rlg health services and have
ISt OJ:IO“ 0 respond to the 24-

f residents

m Must have Oregon licensed nurse(s)
regularly scheduled in facility &
avallable for phene consultation




_—

mealnpSErvices - Nursing

N ELCIIES mUsStdefineithe duties, responsibilities and
hrmrrlrlom OftiE mg&/ %m P'& P and disclosure

material
¥

B Assureranradeguate # of nursing hours based on
- Census -nfl acUity of population

”

m Ensure the nurse Is notified of nursing needs




NOrsSingiRequirements
RESIUENMEEAIth Services

Mornrormg of resident condition
SENVICeNlalr ning as applicable
It | Care teaching and counseling
Intermittent (frect nursing services




5B Jemr’Jr accordance with facility
gesident condition

. Assessment of all residents with
significant clﬁnge of condition




OINFSIMEHEALTH SERVICES

11054-0045(2) ()
4

VISHEOONEINAIEI GNESIE ealr senvices with outside
SEVICENINOVIGEIST

Faciliymenagement onlicensed nurse must be notified

O IMETSEIVICES prieVIaed by the outside provider

Eacility nursermust review service plan changes made as
- aresult of the provision: of on-site health services

Facility must: have policies to ensure that outside service
providers leave written information regarding the service




iESiteiHealth Services

_—

!-r_;.‘ )-'er"(’ 45(2)(b)

AR o

FaciitymusycooTainate ap; om@ents with outside providers
inlessesicent 1s,willing and' able to do on own

Iransportatenter medical purposes must be arranged or
prievided for vy the facility

Must have protocol te provide and receive relevant
Information to and'from the off-site provider

Include information In the resident’s record




ol

plfreatments

OARA411-054-0055

i

-

NNEA G mUSt have a safe system

appPrevediby a pharmacist consultant,
RINIOJf Physiglarj

i Pharmecistror RN must approve system
or tracking controlled substances
= Adm nis@ﬁ;r IS responsible for

ensuring professional oversight of
system




-

2OICANONS dalireatments
OARIA11-054-0055
sl THEREESSE. W T '

NRYAmUSE e canried out as prescribed
N SIONECFBIEEYS) MUuSt be'in record

- m Only*@Negal prescriber can change an
oraer -
B A pharmagcist or RN must document a
review of each resident’s regimen at
least every 90 days




Vie@lcalions: calireatments

OARIA11-054-0055
S e

IWeRappreved systems for admlnlstermg
meadicauons:
Set=tiplniual VAR, Give med

| 1iC I gne resident, initial MAR
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ViEeicauien A ministration

Hroge =i
wesslE. TTEREESE 3 T

ERVIARYSISIONEC aSHIMEMS are Set-up
a VUSE RENE SEL-UpP Tor | ore than one
administratien
i'

=
| time

MUSTWETKEpPLIn closed labeled compartments
Must be kept secure between set-up and
- ad "r_.sng;r_m.

m Must be set-up, documented and
administered by same person

m Refusals documented by same person




Viegication  Administration

med IS
Ific resident at
2 LImE
Viedic a @IS poured, administered and
~ documented by same staff person

™




Viedication; Record

OAR 411-054-0055
el THENESSE == TSNS

ViUsisaiSe Incitce:

B ARy SPECIfiE instructio

| Slgnnicant SIde efrects




OAR 411-054-0055
el THENESE 4 TN

o LA !
meEnt recordimust also include:
Y/ ele) o) "rrea"rm'%';-, instructions,
summcgrnr Side! effects & when to call
1

e presehilber or nurse
m Any deviation from instructions or
refusal must be documented




oI provider care
4.

8 Primeig/Aduty’ IS to provide personal care

JniversaifWorkers

= Provides| personal care as well as other
tasks |




-~ ‘ :
u [f facility: employs Universal Workers,
staffing must be increased to maintain
resident care and services




Y

SEmpIeyees NomFincluded in the
eregjver [Eguirements, e

Stellinoese duties are housekeeping,

pulding maintenamnce, office support or
1000 preparatior
m Licensed r es fulfilling the Health

Services requirements

m Administrator




wrltten defined
f‘ | tcu];\fflng based on
SErvice neeads

System must consider the physical

- building, Use o?technology and staff
- experience

m Must be able to demonstrate how the
staffing system works




y -

ENAYHIRIMUMIelE Wwe Cé_reé must be
a\valiaeiesat allftimes Whenever a resident
ESH SSISt: em( of two caregivers for

Facilities vv]"' ‘two or more detached
buildings, or ifi the building has distinct and
segregat d aréﬁs must have a caregiver
awake In each area at all times




EMPIGYE

I Prle)efe)llefinlnlinle)[e]e ?ll- erﬁployees must
COMpPIELE OfJHfJFcIECf (o) ude

gm [S & 2s of
S Ep oiting reguirements
rdiprecautions & infection control
ifety: & emergency procedures

Food har Ie’gcard, if preparing food
(WWW.ORA.COM)
= Written Job Description



http://www.ora.com/

Training

@ARI411-054-0070(3)

JJ ity muist have a) rrru INg program that
[IMIRES, PENTOrmant O%Dablhty through a
MONSNEoN o antl Valuation process

AllFcaregversimust demonstrate satisfactory
performance in any duty they are assigned

s All required topics must be demonstrated
within the first 30 days of hire

m 12 hours in-service annually




DIIECHyASUpenvised

4

Vieansttigelt a qualified staff member
giaintains visual contact with the
SUPEN PEerson




firaining

@ARZ11-054-0070(3)
el THENESE 4 TN

- ] y - ]

ENCArEQIVErS mustTloe directly supervised

By e gueliied person until performance
demeystrated inftask

B Documentation must be maintained
 regardin g t |n|ng and demonstrated

ability s




Trellng

the abdominal

commended, but not required
Staffi must have sufficient
- communication and language skKills




OARMAI=054-0070(3)(f)
wesslE. TTEREESE 3 T
[ [ (& . . '.‘ e
ENVIUSINOLE PEFeHN MEeadication

administration or de eg@ted nursing

c
tasks

Vit sir. e ij upervised when
J

~ providing bathing, toileting,
Incontinence care or transferring




e

avolintany, Y/ Move-Out

AR "_|_| 054-0080

he types of
vior and care
nab‘g to provide

emonstrate, through
‘ rrﬁdlflcatlon &
| doc mentz tion, attempts to resolve the
reason for the notice




Vieye-out Notice

OARIA11-054-006C
e .

- . = :
spUsefoEm SIBSI0567 (30-day notice)

N Eormpmust Jr‘ﬁl\/‘ tol the resident,
egalNepresentative and case manager

'?lx L0’ SPD Salem
“m Fax to LTCO when resident lacks
capauty & has no legal rep / advocate




SOEDEVAveluntary Move-Out

OARI411-054-0080

/e J ADL services

epeatedly & substantially
i residents or others

el 0&5 danger to self/others
= Complex, unstable medical needs
= Unable to accomplish resident evacuation

m Engages in illegal drug use, or commits
criminal act that poses harm to others

= Non-payment of charges




-

5070y move-out

-

“medical or psychiatric
Jates and determines

=acllity itent Is;to not allow resident

- back intoe facility because medical /
behavior needs exceed level of service
as disclosed at move-in




_—

IRS0=0ay cont'd.

-
ENVER notce mi sr hbe given to

residention) e"‘ e decision is made to
netaliey resident to return (form 0568)

Noticermust include specific reasons
- why C‘ecls annot be met

m Fax to Salem and LTCO




S 0-0ay move-out

(_FOFHJ SIS («IJF

i O C 'lesjg request a
c

‘JJJ'_'Ey MUSt hold the room or unit

m The facility’ may charge room & board
only, pending resolution of the hearing




IAfuRe event or:
_BJerEiig) — i EhY orﬂy- rqlﬂﬁe payment for

UPRLONIS Gay/S

u Substantiated abuse — may not charge

- pastlast day in facility

m Involuntary fﬁove-out — may not charge
beyond date of resident’s departure




for medical reasons
Ler n@it to return:

CIlIyAMUSt not charge for more than 15
\//SS

=y

(12
— 2
Iﬁ [N
—~ =
| SE— (‘D
o
(l? (e
(—m

G
=

)

(™

el
days iemidate of notification
‘ | belonaine arﬁ]ot removed within 15

~ days, the facility may charge up to 30 days.

m A storage fee rﬁay be charged beyond 30
days If specified in admission agreement




SIRERCIAVianagement

QAR
el THENESSE. 88 TS

Rrovider will refiund any monies owed, within
SONAay/STEItE e resiae t#aves the facility
ViustpieVvicoe 301 days prior notice of facility-
Widencres ses dditiens or changes

St provide | H?e'diate written notice If

- Service rate increases due to increased

service prowsufn




PErsonallincidental Funds

OAR 411-054-0085 (8)

MREsIdENt may, alithoerize the facility to
menagenpersonal incidental funds
W esiueEnt reguests, facility must

ManagerpPerso nds

u Facility must have policies and
accounting records for handling
residents’ funds




PErsealncidental Funds

OAR 411-054-0085 (8)

i

! r
i, -
N EiREscontammapmere than $150.00

MUSTRENRRIIE ESIdent’s own interest
- pearingreceount, or In an account with

3 system)that credits the appropriate
interest to each resident

B Resident funds must not be co-mingled
with facility money




FErspnalfincidental Funds

QAR 2111-054-0085(8)
h

(& "30r= available to
? J'J ‘|"
records must show,

it
J monies received and




ge soa (e g., drawer,
usﬂae provided for
pre small valuable items

, administrator may




SECUKITY
OARMIA 0570200 (2)(a) (3(e)(A)(B)
sl THEREESSE. W T

AR o

EWVRUIESEQUIEST
BGironic code must be entered to
it

) deoer, that code must be
Jﬂ/ pESsted for residents, visitors and
ra"g

v’/

| =

= Outdoor perimeter fencing must not be
secured to prevent exiting




WEBSINE TOOLS

pPAdministrater Alerts are available on the
REmMmeErai: »

WIWAEYIEW I AEY/IDIHS/Sspd

. | B
Click on “Tools for Providers”
m Click on “Provider Newsletters”



http://www.oregon.gov/DHS/spd

WS

IGIEEEIEEY/DIES/admin/forms

u Clickton “Find a DHS Form”™
: -

B Form #'s are on each document



http://www.oregon.gov/DHS/admin/forms

EANK
YOU!

QUESTIONS?




-JIJrJ/

(507 3) y _ 4

Allison McKenzie — Residential Care
(5083) 94 fz'ru |

Jan Karlen — Alzheimer’s Care Units
(503) 945-6918

Dennett Taber - Assisted Living
(503) 945-5793
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