RULE .
Department of Health and Hospitals
Office of the Secrefary
Burean of Health Services Finsncing

l.icensing Standards for Hospices
{L.AC 48:1.Chapter 82)

The Departimeni of Health end Hospilals. Bureay of Health

- Services Financing amends the following rule governing the

licensing and regulalion of hospices as eutharized by RS,
40:2)81-2191 and in accordance with R.5, 49:950 ¢ seq., the
Administralive Procedure Acy,

The Bureau of Health Services Financing amends the

lollewing regulations which will povern the ficensing of

hospice agencies licensed on or afier adoption of this rule,
This ruie shatl replace and Supersede the rule adopted in June
1989, excepl that the rule adopted in June 1089 and referenced

in the Lowisiang Register, Volume 15, Number 6 shajl

cominue 1o regulate those hospice agencies licensed on ar
before adoption of this rule, and shall continue to regulate
these agencies for one ful) Year from adoplion of this rule,
Provisiens of his rule shall govern all hospice agencies,
regardless of the date of issuance of license,
Title 48
PUBLIC HEALTH--GENERAL
Part ). General Administration
Subipart 3. Licensing and Certification
Chapier 82. Minimum Standards for Licensure of
Hospice Agencies
Subchapter A. General Provisions
§8201. Delinitions
The foitowing words and 1esms, when used in this chapter,
shall have (he following meanings, unless the context clearly
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indicales otherwise: : .
Aetivities of Dailv Living (ADL s)—the following )
functions or tasks performed eiiher independently or with
supervision or assisiance:
mobility;
ransferring;
walking; -
grooming;
bathing;
dressing and undressing;
eating; and
h. 1toilcting,

Acute/General  Inpatient Cure—shorl-1erm, intensive
hospice services provided in an appropriately licensed tacility
0 meel ihe patient’s need for skilled nursing, symplom
management or complex medical trealment.

Advance  Directives—an  Insiruction given 10 the
patien/family (see definition of family) such as a durable
power of allorney Jor health care, a direclive purseant 1o
patient self-derermination initiaiives, a living will, or an oral
directive which either states a person’s chajces lor medical
treatmcnt or. in the event the persan is u It 0 make
Ireatment choices, designales who shall make those decisions.

Atiending/Primory Physician—a person who is a doctor
of medicine or osienpathy fully licensed to practice medicine
in the State of Louisiana, wha is designated by the PAient as
the physician responsible for histher medical care, _

" Beregvement Services—organized services provided
under the supervision of a qualiffed professional o help the
fomily cope with death related gricfand Joss issves. This is 1]
he pravided for ol leas: one year following the death of the
patient, '

Broneh—a location or site from which a hospice apency
provides services wilhin a portion of the lotal geographic area
served by the paren) agency. The branch office is part of the
parent hospice agency and is localed within a S0 mile radius of
the parent agency und shares administration and supervision.

Bureon—Bureau of Health Services Financing of the
Depariment of Health and Hospitals, '

Care Giver—the person whom the patienl designates 10
provide hisfher emational support and/or physical gare. _

Chaplain—a member of ihe clergy.

Communnity—g grovp of individvals or a defined
Beographic area served by a hespice. _

Continuous Home Care—care provided by ihe hospice
during a period of crisis as neeessary to maintain the terminally
illindividual at heme, A minimum of eight hours of care must

™o oo op

. bt firnished on a perticular dey to be considered continugus
home care. Nursing care must be provided for more than one

half of the period of care ang must be provided by either a
regisiered nurse o licensed practical nurse, Services may be
provided by a homemaker or home health aide 10 suppfemient
the mursing care. A regisiered nurse must complete an
assessment of the patient ang determing that the paiieni
requires continuous home care prior to assigning a licensed
practical nurse, hamemaker, or 2 home healih aide 10 2 patient
fequiring continuous home care, This assignment must comply
with accepied prolessional standards of pracijce,
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Cantracied Services—services provided to a hospice
provider or its parients by a third party under a Jegally binding
agreement thal defines the roles and responsibilities of the
hospice and service provider. . o

Core Servicgs—nursing services, physician services,
medical social services, and counseting services, including
boreavement  counseling, dictary counseling, spiritual
counscling, and any other counseling services provided to-meet

' the needs of the individual and family. These services must be
provided by employees of the hospice, excepd that physician
services and counseling services may be provided through
comracy.

Departmeni—the Depariment of Health and Hospitals
(M),

Discharge—the point at which the patient’s active
involvement wilth the hospice program js ended and the

- program no longer has active responsibility for the care of the
paticnt.

Do Noi Resuscitale COrders—orders written by the
patient’s physician which stipulate that in the evem the patient
has a cardiac or respiralory arrest, no cardiopulmaonary
resuscitation will be initiated or carried oui.

Emorional Suppon—-_—counscling provided to assist the
PErSON in coping with stress, griet, and loss, )

Employee—an individual whom the hespice pays directly
for services performed on an hourly or per visit basis and the
hospice s required 1o issue 2 form W-2 on his/er behatf, Ifg
contratling service or another agency pays the individual, angd
is required to issue a form W-2 on the individual's behalf, or if
the individual is self-employed, the individual is not
considered a hospice emplovee.  An individual is also
considered a hospice employee il the individual js a volunleer
under the jurisdiction of the hospice. '

Faciliry-Based Care—hospice services delivered in a
place olher then the patient’s home. such as an inpatieni
hospice facility, nursing home or hospital inpatient unijt.

Family—a group of two or more individuafs refated by ties
of blond, legal status, or aitection who consider themselves a
family.

Geographic Area—area around location of licensed
agency which is within 50 mile radius of the agency premises.
Each hospice must designate the geopraphic area in which the
agency will provide services,

Governing Body—the person or group of persons that

assumes  full  jepal responsibility  far determining,
implementing and monitoring poligies governing the hospice's
total operation. The Boverning body must .designate an
individual who js responsible for the day-1o-day management
ofthe hospice program, and must also insure that elf services
provided are consistent with accepted standards of practice.
Written minutes and atlendance of &overning body meetings
are (¢ be maintained.

Home—a person's place of residence. .

Homemoker—an  individual who  provides light
housekeeping services 1o patients in their homes,

Hospice-—an autonomous, centrally administered,
medically directed Program providing a continuum of home,
oulpatient, and homelike inpatient care for the lerminally i
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patient and his family. It empioys an inlerdiscipinary weam 1o
ussist in providing palliative and supportive care 1o meef the
special needs atising out of the physical, emotional, spirial,
social, and economic stresses which are experienced during the
final siages of ilness and during dying and bercavement.

Hospice Inpatient Faciliy—organized facilities where
specific Jevels of care ranging from residemtial 10 acule,
including respite, are provided in order 1o meet the necds of
the patienl/family. :

Hospice Physician—a person who is a doctor of medicine
or osieopathy, and is currently and legally authorized 10
practice medicine in the State of Louisiana, designated by The
hospice (o provide medical care to hospice patients in Jicn of
their primary physician. .

Hospice Premises~—ihe physical site where the hospice
maintains siaff 10 perform administrative functions, and
maisiains its personnel records, of maimains its client service
records, or holds itself out to the public as being a locetion for
reeeipt of chient referrats,

Hospice Services—a coordinated program of palliative
and supportive care, in a variety of appropriate seltings, from
the time ofadmissinn_thrnugh bereavement, with the focus on
keeping terminatly il patients in their place of residence as
long ss possible.

Informed Conseni~—a documented protess in which
information regarding the polential and actual benefit and risks
of 2 given pracedurc or program of care is exchanged besween
provider and patiem, .

Inpatient Services—care available for pain conirol,
S¥mplom management end/or respite purposes thal is provided
in 1 participating facility. :

luierdisciplinary Group (1DG)—an inlerdisciplinary
group or groups designated by Ihe hospice, camposed of
representalives from all the core services. The IDBCH mugy
include at Jeast a doctor el medicine or osicoputhy, a registered
nurse, a social worker, and a pastoral or other counselar. The
inlerdisciplinar_\' grotip is respaonsible for pariicipation in the
establishment of the plan of care; provision or Supervision of
hospice core and services; periodic review and updating of the
Pian of care for each individual receiving hospice care, ang
establishment ol policies governing the day-1o-day provision
of hospice care and services. Ifa hospice has more than one
interdisciplinary group, it must designate in advance the group
it chooses 1o execule the establishment of policies govemning
the day-10-day provision of hospice care and services.

Interdisciplingry Group Conferences-—regularly
scheduled periodic meetings of specific members of the
imerdisciplinary Eroup o review the most  current
patient/family assessment, evaluate care needs, and update the
plan of care. )

Level of Care—hosyice care is divided into four
calegorics of care rendered 16 the hospice patient;

2. routine home care; .
b. continvous home care;
<. inpatient respite care:
d.  general inpalient care.
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License  {Hospicel—a  documem permitling  an
organization 10 practice haspice care for a specific period of
time under the rufes and regulations set forth by the State of
Louisiana,

Life-Threatening—cavses or has the potential to canse
serious bodily harm or death of an indjvidual,

Medical Social Services—include 3 comprehensive
psychosocial assessment: ongoing support for the patien and
family; and assistance with coping skills, anticipatory grief,
and grief reactions.

Non-Core  Services—services provided direstly by
hospice employees or under arrangement.  These services
inclade. bar are not Kmited 10
homs healih aide and homemaker;
physical therapy services;
occupational therapy services;
speech-janguage pethology servicas;

¢.  inpatient care for pain control and symptom
management and respite purposés; and

. medical supplies and appliances incloding drops
and biologicals.

Period af Crisis—a period in which a patient requires
predominately nursing  care 10 achieve palliation or
management of acuie medical problems.

GO oo

Pian of Care (POC)—a written document established and

meiniained for each individual admined 10 a hospice program.
Care provided 10 an individual mus be in accordance with the
plan.  TFhe plan includes an assessment of the individual's
needs and idemtification of the services including the
management of discomfort and symptom relief,

Representative—an individual who has been authorized
under State law 10 terminate medical C&re or to eleci or revoke
ithe election of hospice care on behalf of a erminally il
individual who js mentally or physically incapacitated,

Residentiol Care—haospice core provided in a nursing
facility or any residence or facility other than the patient’s
private residence,

Respite Care—short-term care generaily provided in a
nursing dacility or hospice facility to provide relief for the
family from daily care of the patient.

Spiritial Services—providi ng ihe availability ofclergy as
needed 1o address the patient's/family's spiritual needs and
concerms.

Sub-Unit—a semi-autonomous organization, licensed
Scparately, which. serves patients in a differem geographic
location from that of the parent agency. The sub-unif is
located outside of the 50-mile radius and does not share
administration/staffservices on- 4 daily basis with the parent
apency.

Terminally lll—a wmedical prognosis of limited expected
survival, of approximalely six months or Jess al the time of
referral to a hospice, of an individyal who is experiencing an
illness for which therapeutic srategies directed toward cure
and control of the disease alone are no longer appropriate.

AUTHORITY NOTE: Promulgated in accordanes with RS,
40:2181.219). ’

HISTORICAL NOTE: Promulgated by ihe Departmen| of Healih
and Hospitals, Offjce of the Secrelary, Boreay of Health Services

Finaneing. LR 15:482 {(June 1989), amended 1R 24:2257 (Decomber
19983,
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§8203. Licensinp

A. 1t shall be untawful to opersie or maintain a hospice
without Jirst obtaining 2 license from the departmenm. The
Depariment of Health and Hospitals is ihe only licensing
authority for hospice in the Stale of Louisiang,

B. A separately licensed hospice may not use a pame which
is substantially the same as the name of another hospice
licensed by the department uniess the agency is part of
corpoeation or is chain affiliated,

C. Issuance ofa License. The licensing agency shall have
authorily 10 issue two licenses as described beJow.

). Fulllicense is issved anly to those agencies thai are in
substantial compliance with applicable federal, state, end Jocal
laws. The license sha¥ be valid unti] the expiration date
shown on the license, '

2. Provisional license is issued 1o those existing licensed
agencies which do not meet ¢rileria for Full licensure, The
license shall be valid for six months or untit termination daie,

& An agency with a provisional license shall pay &n
additional amount equal to the annual licensing renews| fee for
each follow-up survey. Fee shall be paid 1o the stare apency
prior to the follow-up survey being performed and is non-
refundable,

b. Anagencywitha provisional license may be issued
a full License, il a1 the follow-up survey the agency las
correcied the violalions. A full license will be issued for the
remainder of the year untj] the hospice agency's license
aimiversary daie,

¢. . DHH may re-issue a provisional Jicense or initiate
licensing revocation of a provisional license when the hospice
fails to correct violations within sixly (60) days of being cited,
or at the iime of the follow- up survey, whichever occurs firgl,

d. A provisional license may he issued by DHH lor the
following non-exclusive reasons:

i. agency has more than live violations of hospice
regulations during one survey:

ii. egency has more than three valid complaims in a
one year period;

jii. there is a documented incident
patient &t risk: :

iv. agency fhils 10 correct violations within 60 days
ofbeing cited, or ot the time of a follow-up survey, whichever
occurs first;

V. agency has an inadequate referral base, other than
at the time of the initial survey for licensure, has less than
Iwenly new patients admined sinee the last annual survey,

€ - Agency fails 10 submit assessed fees afler
notification by DHY.

£ Documented eviderice thm agency has bribed, or
harassed any person o use the services of any particular
hospice agency. '

D. Display of License. The current license shall be
displayed in 2 conspicvous place inside the hospice program
office at all times. A license shall be valid only in the
possession of the agency to which it is issued. A license shall
not be subjeci 10 sale, vssi gnmend, or other transfer, vo luriary
or involuntary. A license shall not be valid for any hospice
other than the hospice for which originally issued. If an

that places a
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agency is also licensed as 2 hospice inpatient facility, -both
licenses shall be displayed.

E. Initial Licensure. Al requirements of the application
proccss musl he compleled by the applicant before the
application will be processed by DHH. No application will be
reviewed until paymem of application fee,

I. The applicant must become fully operational and
prepared for an initial survey within ninety days after payment
of the application fee, 17 the agency is unable to d_o 50, the
application shall be considered closed and the agency shell be
required 10 submit a new application packet including fees.

2. Aninitial applican shall, as a condition of licensure,
submil the following:

a. a complele and accurale Hospite Application
Packet. {This packet s purchased from DHH and coniains the
forms required for iniial hospice Jicensure. The lee jor this
packel is sel by DHH)Y.  The address provided on the
upplication must be the address from which the agency will be
operating; ]

" b. current licensing f2e by certified check, company
check, or money order. Refer to the Fees section of thig
manval lor informalion on' fees:

¢. line of credit from a federally insured, licensed,,

lending agency for a1 least $30,000 as proof of adequate
finances 10 susizin the hospice agency for at Jeast six months:

d. prool of peneral and professional liabitity
insurance, and worker's compensation of at least $300,000.
The cenifiente holder shall be The Depariment ot Health and
Hospials;

e doecumentalion of quatifications for adminisirator,
dirccior of nursing, and medical director. Any changes in the
tndividuals designated or in their qualifications must be
submilted w and approved by DHH prier to the initin) survey;

£ disclosure of @ny fimanciel and/or familis]
relationship with any other entity receiving third party pavor
funds, or any entity which has previously been licensed in
Louisiana; .

"8 proofofcriminal background investigations on the

administrator and al) owners. Ii'a cerporation, submit proof off

criminal backgroung investigations on all Board of Directors
and principal owners;

F.  Denial of Initial Licensure. An applicant may be denied
a license for the Tollowing reasons:

1. failure jo comply with applicable federal, state, and
local faws;

2. failure 10 complete the application process;

3. conviction of g felony by an owner, administraor, or
direcior of nursing, as shown by o certified copy of the record
of the court, of the conviction of the shove individual; or if the
applicant is & firm or corporation, conviclion of any of itg
members or officers, or ol'the personis) designated 10 manage
or supervise the Hospice agency.

AUTHORITY NOTE: Pronulgsted in accordance with R.S.
40:2181-219}, '

HISTORICAL NOTE: Promulgaled hy the Depuriment of Bealth
and Mospitats, Olfice of the Secretary, Bureau of Health Services

Finaneing, LR 15:4%2 ifune 1989, anended LR 24:2250 {December
1998). '

T
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5. Surve
§3il.) Initial S\frve_v. After approval of application by DHH,
hospice must become fulty operational, in subsiantial
compliance with applicable federal, state, and locai taws, and
providing care 10 two and only two patients at 1he time of the
initia survey. A branch office reguesting to be Jicensed shall
continue to provide hospice care 10 thase patients currently
being served, but shall admit no new patients until fcensed, _

1. An on-site survey will be conducted 1o assure
compliance with all hospice minimum siandards.,

8. The initial on-site survey will be scheduled atler the
agency notifies the deparimem that the agency is fully
operational and providing services. The egency has 90 days
from the date the application and Tees are submitted to DHH 0
complete the application process and become fully operational.

b, Incases of' & vast nomber of requests for surveys by
different applicants, DHH will survey accarding 1o the dale of
requesl, .

2. I, at the initia) licensing survey, the apency is in
sutstantial compliance with af) regetations, 2 Full license will
be issued.

3. If, @ the inital licensing survey, an ageney has less
than five violations of hospice minimum standards in an area
other than personnel quatifications and/or patient care, the
agency shall submit an gcceptable plan of correciion. A
totlow-up Survey may be conducted 10 assure compliance.

4. T at the initial licensing survey, an agency has more
than five violations of any minimum standards or il the
violations are determined to be of such a seripus naure thal
they may cause or have the potential 1o cavse uerpal harm,
DHH shajl deny licensing and the agency may not re-apply for
aperiod of wo years from the datc ol the survey,

B. Annuai Licensing Survey. An unannowneed annpal
On-site visit, or any other survey, which may include home
visits, will be conducted 1o assure compliance with g
epplicable federal, state, and local laws andfor any other
‘requirements, '

C. Foliow-up Survey. An on-site follow-up may be
-conducted whenever NECSSSBrY 1 assure correclion of
violations., When gpplicable, DHH may clear vinlations ai exi
interview apdfor by mail.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2181-2191. :

HISTORICAL NOTE: Promul gated by ihe Departmenl of Heattly
and Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 15:482 {June 1989), amended LR 24:2260 (December
1608,

§8207. Revocation or Denial of Renewal of License

A. If an apency's license, whether fuli or provisional, js
revoked, .or denied renewal, subsequently no oiher hospice
license applicaion may be approved by DHH for two years
from date of termination,

B.  The Secretary of DR may deny an application for a
ticense, or refuse (o fenew a license or revoke a Jicense in
accordance with LA R.S. 40:2] 87-2188. An agency’s license

- May not be renewed andfor may be revoked for anv of {he
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following:
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1. failure 1o be in  substantial compliance with the
hospice minimum stenderds: .

2. foilure 10 provide services essentia) 12 the palliative
care of terminally ifl individuats: . .

3. feilure 1o uphold patient rights whereby violations
may resull in harm or injury;

4. failure of ageney 10 protect patiems/persons in the
tommunity Jrom harmful actions of the agency employees;
including, but aor limied to, health and safery, coercion,
threat, inlimidation, and haragsment;

3. faiture 1o notify proper authorities of all suspected
cases of neglect, eriminal activity, or niental or physical abuse
which coutd potentially cause harm 10 the palient;

6. failure to meimain sta Fadequate 1o provide necessary
services 1o current active paticms; _

7. Rilure 1o employ qualified prsonnel;

8. failure 10 remain fully operational at any time for any
reason olher than g disaster;

9. failure w submit fees including, but nol Yimited to,
annual fee, renewal fee, provisional follow-up fee, or change
of agency nddress or name, or any fines assessed hy DHH;

10. faiture w allow entry to hospice spency or access o
any requested records during any survey;

M. faflure 10 protect patient from unsafe skilled and/or
tnskitled care by any persan employed by the agency;

12. failure of agency o correct violations' after being
issued a provisionat license;

13, agency s1aff or owner has knowingly. or with T¢850N
to know, made a false statement of a materiat fact in;

4. application oy Hicensure;

b, dala forms;

¢.  clinical record;

d.  matter under investigation by the department;

¢ information submitred
payment source;

L the use of palse, fraudulen
adventising;

B.  that the agency staff misrepresenied or was
fraudulent in conducting hospice business; -

h.  convictions of a felony by an owner, administrator,
direcior of nursing or medical director as shown by a certified
copy of the record of the court of conviciion of (he above
individual; or if the applicant is a firm or Lorporation, of any of
its members or officers, or of the person.designated 10 manage
or supervise the hospice agency;

T4, failure to mainmain Proper insurance; and
15. failure to comply with a)) Teporting requirements in a
timely manner.,
AUTHORITY'NOTE:
40:2181-219).
HISTORICAL NOTE: Promulgated by
and Huspitals, Office of the Secretary,
“inancing, LR 15:482 {June
1998).
§8209. License Ren ewal Pracess
A License must be rencwed a feas; annually.
B. Renewal packet includes forms required for renewal of
license.
C. An apency
shall;

for reimbursement from any

or misleadinpg

Promulgated ip accordance with R.S.
the Department of Heelih

Bureay of Health Services
1989), mnended LR 24:2260 {December

seeking a renewal of g hospice license
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1. request a renewal packet from the bureau i one is nol
received of least 45 days prior to license expiration:

2. complee 2lf forms and relurmn to burean ar least 30
days prior 10 license expiration;

3. submit the curreni annval licensure fees with packer.
An application is not considered w0 have been submitied unless
the Ticensure fees are received.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2181-2191,

HISTORICAL NOTE; Promulguied by the Department of Health
and Hospitals, Office of the Secretary, Bureau of Health Services
Financing, LR 13:482 (June 1989), amended 1.R 24:2261 {December
19983, .

§8214. Notice and Appeal Procedure

A. Notice shali be given in accordance with the corrent
State Slatuies.

B. Administrative Reconsideration, The hospice agency
may request an administrative reconsideration of the
violation(s) which Support the depariments actions, Thig
recensideration shall be conducted by a desipnated officiai¢s)
of the department who did not participate in the initial decision
1o impose the actions taken. Reconsideration shall be made
solely on the basis of documents before the official and shall
include the survey Tepost and slatement of violations and all
documentation the agency submits 1o the depariment a1 1he
time of the agency’s request for reconsideration, Cuorrection of
aviolation shall not be a basis for reconsideration. A hearing
shall aot be held. Oraj presentations ¢an be mude by the
depariment’s spokesperson(s)  and the agency's
spokesperson{s). This Process is nol in lieu of the appeals
process and does not  extend the time limits for filing an
administrative uppeal.  The desipnmied olficial shall have
authority only to affirm 1he decision, to revoke the decision, to
affirm pant and revoke parl, or to request addilipnal
information from either the department or the agency.

C. Administrative Appeal Process. Upon refusal of the
DHH 1o gran a ficenst as pravided in the current Slare
Staunes, or upon revocation or suspension of a license, of the
imposition of a fine, the agency, insiitution, corporation,
persen, or other group affecied by such action shall have he
right to appeal such action by submitting a writren requesi 1p
the Secretory of the Department within thirty (30) days afler
receipt of the notification of the refusal, revocation, suspension
ofa license, or imposition of a fine.

AUTHORITY NOTE: Promulgated in accordance with R.S.
10:218)-212). ’

HISTORICAL NOTE: Promulgaied by the Department of Hegleh
2nd Hospitals, Office of the Secretary, Burean of Health Services
Financing, LR 15:482 {June 1989}, amended LR 24:2261 (December
1598).

§8213. Fees

A. Any remittance submitted to DHH in payment of a
required fee must be in the form of a company or cerlibey
check or maney order made payvable 1o the Departmeni of
Health and Hospitals,

B. Fee amounts are determined by DM, {Check with
DHH 10 determine the current required fees,)

C.. Fees paid 10 DHH are not refundable.

1. A licensing fee i réquired for:

L. aninitial application;
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2. arenewal;
3. achange of controlling ownership.
E. Additional ficensure fees nre required for inpatiem
hospice facilities. .
" AUTHORITY NOTE: Promufgated in aecordance with R.S.
40:2181-219). _
HISTORICAL NOTE: Promutgated by the Deparmment of Healith
and Hospiwmls, Office of the Secrelary, Bureau of Health Services
Financing, LR 15:482 (Junc 1989), amended [.R 74:2261 iDecember
1998). . )
§8215. Changes :
A DHH shall be notified, in writing, of any of lhe
following within five working days [ollowing the accurrence:
! addressfocation (An Inpatient Hospice facility must

nolify and recejve approval by DHH prior 10 a change of

address/iocalion) - fee Tequired;

2. agency name - fee required;

3. phone number; ]

4. hours of operation/24 hour contact procedure;

3. ownership {Controlling) - fee required;

6. change in address or phone number of any branch
office; '

7.  administraior {completed Key Personne Change
Form, obtained from DM, is requiredy; and

8. director of nursing (compleled Key Personnel Change
Form required);

9. cessation of busincss, {See §8245)

B, Change of Ownership. A Yeprésentative of 1he buver

must request approval for a change of ownership prior 1o 1he
sale,

had less than lwo active patients at the time of the most recent
survey, and less than Lwenty new patients admijied since the
last annuat servey, the deparimemnt may have issued 2
provisional license, Only an aency with a ful) license shall be
approved 1o undergo a change of ownership.
2. Submit ihe following with the request for CHOW:
8. anewlicense application and the current licensing
fee. Yhe purchaser of the agency must meet sl criteria
required for inilia) licensure for hospice;
b.  any changes
agency;
t. dny changes in administrative personnet:
d. disclosure of ownership forms.
3. Within five working days afler the act of sale, submi(

A0:2181-2191.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospiials, Office of the Secretary, Burean of Heali Services

in the name and or address of the

Financing, IR 15:482 {june 1989), amended LR 24:2262 (December

1004),
Subchapter B. Organization and Staffing
§8217. Personnel Qua!il‘icatiuns:"Responsibifilies

A, Administrator. 4 person who is designated, in wriling,
by the Governing Body as administratively responsible for o))
aspecis of hospice opermions. When the administrator serves
muore than one Heensed agency, he/she shall designate, in
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wriling, an alternate Jo serve as administealor for each sije

where heishe is nal physically housed conlinuousty, The

ahernate shall be 2 fu)l-time, on-site employee of the hospice

and shall meei the same qualifications as the administrator,

The edministrater and the Director oMNurses/Alternates may

be the same individual if that individueal is duaily qualified,
NOTE: A Director ol Nurses, while employed by the hospice, may not he
employed by any other licensed health carc agency,

L. Qualifications, Licensed physician, a licensed
registered nurse, a social worker with a masiers degree, ar o
college graduate with a bachelor's degree. Each shall have g
Teast three years of documented management experience in a
health care service delivery.

2. Responsibilities.  The Administrator shatl be
responsible for compliance with afl regulations, laws, policies
and procedures applicable 1o hospice specifically and 10
Medicare/Medicaid issues when applicable:

4. ehsure 1he hospice employs qualified individuats;

~ b, be on-site during business hours or immediately
available by telecommunications when off-site conduciing the
business of the hospice, and avaitable sfler hours as needed;

C. be responsible for and direci the day-to.day
aperations of the hospice:

d. act as liaison among staff, patichts, and governing
hourd; ' .

€. ensure thal all sérvices are correctly billed ro the
proper payer souree;

1, desipnate, in writing, an indjvidual whe meels the .
administrator qualifications 10 assume the authority and the
control of the hospice if Ihe administrator is unavailable; and

g designate in advance the IDG hesshe chooses 1o
establish policies goverting 1he day-to-day provisions of
hospice care, :

B. Counselor—Bereavemem

. Qualificaiions. Documemed evidence 0¥ appropriate
Iraining, and experience in the care of the hereaved received
under the supervision of s Quilified professional.

2. Responsihilities. Under the supervision of a qualificd
professional, and as part of an organized program lor the
provision of bereavemen services, the counselor shal)
implement bereavement counseling in a manner consistent
with standards of practice. Services include, but are nor
limired 10 the following:

3. assess griefl counseling needs;

b. provide bereavement information and referral services
1o the bereaved, as needed, in accordance with the POC;

C. provide bereavement supporl to hospice siaff as

needed;
d. etiend haspice IDG meetings; and
e. document bersavemeni services provided ang

progress of bereaved on clinical progress note 10 be
incorportted in the clinieal record.
C. Counsclor,—-Diciary

b Qualifications, A regisiered dietician or person who
meets the qualification standards of the Commission on
Dieteiic Registraiion of the American Dietetic Assoeialion,
" 2. Responsibilitics, The dietiian ghal) implemem
dieiary services based on initial and ongoing assessment of



dietary needs in a manner consistent with standards of practice
including, but not limited 10, the following:

a. evaluate outcomes of interventions and documen|
findings on a clinical progress note which is io be incorporated
inta the clinical record within one week of the visit;

b.  collaborate with ihe patient/family, physician,
registered nurse, andfor the I1DG in providing dielary
vounseling to the patien/family;

C.instruct patienv/family and/or hospice siaff as
needed; )

d.  evalnate patient socioeconomic factors 1o develop
recommendations concerning food purchasi ng, preparalion and
storape;

e evaluate food preparation methods 1o ensure
nuiritive vale s conserved, flaver, texiure and ternperature
principles are adhered to i mecting the individua) patient’s
needs;

f. pericipate in IDG conference as needed; ang

g bt an employce of the hospice agency.

D. Counselor—Spiritua|

l. Qualifications. Documented cvidence of appropriate
training ard skills tn provide spiritua counseling, such gs
Bachslor of Divinity, Master of Divinity ar equivalent
theological degree or raining.

2. Responsibilities.  The counselor shatl provige
spiriiual counseling based on (he initial and angoing
assessmen of spiriwal needs of the patient/family, in a manner
consislent with standards of practice incleding, but not limiled
10, the following:

4. serve as a liaison and Support t¢ community
chaplaing cndfor spirilual counselors;

b. provide consultarion, support, and cducalion 10 the
DG members on, Spiriluaf care:

€. supervise spirilual cgre volunieers assigned 1o
familv/care givers: and '

o attend 11D¢ meetings,

E. Direclor of Nurses {DON). A person designnted, in
writing, by Ihe Governing Body 1o supervise all aspeocts of
palient care, al) activitjes of professional staff and allicd heakth
personnel, and responsible for compliance with regulatory
requirements, The DON, or aliernate, shyll be immcdia!cly
available 10 be on site. or on site, a1 all times during operating
hours, and additionally as needed. Ifthe DON s unavailable
he/she shal designale 1 Registered Nurse 1o be responsible
during his/her absence,

1. Qualifications, A Tegisiered nurse must be currently
licensed 10 practice iy the State of Louisiana:

& withat least three years® experience as a registered
nurse. One of these years shal] consisl of full-lime experience
in previding direct Palient? care in a hospice, home health, or
oncelogy sciting; and )

h. beafull lime, safaried employee of only the hospice
agency.  The Direcior of Nurses is prohibised from
simulanecus/toncurrent empioyment. While employed by the
hospice, he or she may not be emplayed by any other licenged
health care agency.

2. Responsibilires, The registered nurse shall supervise
all paiient care activities 10 assure compliance wilh curren
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standards of accepled nursing end medical practice inchading,
bul nat limited 1o, the following:

a. 1he POC; .

b. implemeni personnel and emplayment policies to
assure that only qualificd persannel are hired. Verily licensure
and/or cerlification (us required by law) prior 1o employment
and annuglly thereafier; mainiain records o support
competency of all allied health personnel;

c. implement hospice policies and procedures 1hat
establish and support quality patient care, cost control, and
mechanisms for disciplinary action for infractions;

d.  supervise employee health program;

€. assure compliance with local, siate, and federal
laws, and promote health and safety of employees, patients and

. the cemmunity, using Lhe following non-exclusive methods:

L. resolve problems;
ii. perform complaim investigntions;
Hi. refer impaired personnel 10 praper authorities:
iv. provide for orfenlation and in-service training 1o
employees o promote cffective hospice services and sa fety of
the patient, 1 familiarize staff with regulatory issues, and
agency policy and procedures;
v. orieat new direct health care personnel;
Vvi. perform timely annyal evaluation of performance
of health vare personnel; )

vil. assure participation in regularly scheduled
appropriate continuing edecation lor ai) heaith professianals
and home health aides ang homemakers;

vifl. assure that the care provided by the health care
personinet promotes effective hospice services and she salety of
the patient; and .
ix. assure that the hospice policies are enfarced,
F. Governing Body
1. “The hospice shall have a Boveming body that assumes
fill legal responsibility ror deiermining, implementing and
monitoring policies governing the hospice's toral operation,
2. No ceniracis/arrangements or other agreements may
timit or diminish the responsibility of the governing body.
3. ‘I'he governing body shall:
. designate an individual who js responsible lor the
day 10 day management of the hospice prograny:
b ensure that all services provided arc consistent with
accepted standards off practice;
<. develop and approve policies and procedures which
define and describe the scope of services offered;
d.  review policies and procadures at least annually and
revise them as nccessary; and .
¢ mainiain an organjzational chan that delineates
lines of authority and responsibility for all hospice personnel.
G. Home Heulth Aide/Homemaker. A qualified person
who provides direc patient care and/or housekecping duties in
the home or homeljke seiting under the direct supervision of g
registered nurse. K
I Qualifications. The hore health’ gide/homemaker
Taust meet one ol'the training requirements Jisted i §8217.F.a,
b, 2nd ¢ and meet ali other réquirements; ’
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d. have current nursing assistant certification and have
successfully completed a Home Health Aide compeiency
cvaluation; or .

b. have successfully compleled 2 Home Health Aide
training propram and have successfully completed a
comperency evaluation; or

c. have successfully completed a Home Health Aide
competency evaluation; and

d. exhibil meturity, a sympathetic atiitude toward the
patient, ability to provide care 1o the lorminal patient, and
ability 10 deal effectively with the demunds ol the job;

e. have the ability 10 read, write, and carry out
directions promptly and accurately; and

Y. whenemplayed by more than one agency, inform all
employers and coordinate duties lo assure highest quality

when providing services 1o the patients.
NOTE: The Home Health Ajde compelency evalnation is to be complered
by a regisrered nurse prior 10 the Home Health Aide being assipned 10
provide paticnt care,

2. Respoosibilitics. The home health aide/homemaker
shall provide services cstablished and delegmed in POC,
record and notily the primary registered nurse of devialions
according 10 standard practice including, but not limiied to, the
following: :

a.  perform simple one-step wound care if wrilen
documentation of in-service for that specifie procedure is in
the aide’s personnel record, Al procedures performed by the

aide must be in compliance with currem standards of nursing

praciice:

h. provide assistance with mobility. transferring,
‘walking. grooming, bathing, dressing or undressing, eating,
toileling, and/or housekccping reeds. . Some examples of
2ssistance fnclude:

i. helping the palient with u bath, care ol the mouth,
skin und hair:

ii. helping the parient to the bathroom or in using a
bed pan or urinal; .

iii. helping the patient (o dress andior undress;

iv. helping the palient in and our of bed, assisting
with ambulaing;

V. helping the patient with prescribed exercises
which the patient and home health aide have been taught by
appropriate personnel; and -

vi. performing such incidental houschold serviges
essential lo the patient's heaith care 3t home thai are necessary
10 prevent or posipone inslitutionalization;

d.  complete a clinical note for each visir, which must
be incorporated intg the record at Jeast on a weekly basis,

3. Resiriciions, The home health aide/homenaker shal)
not: .

3. perform any intravenous procedures, procedyres
involving the use of Levine mbes or | oley catheters, or any
other sterile or invasive Procedures, other than recia|
lemperatures or encmas:

b, administer medications i any patient,

4. Initial Orientation, The content of ihe hasic
oriemation provided 1o home health aides shaf) inclode the
foliowing:

a. policics and objectives ol the agency;
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b. duties and responsibilities of a home health
aide/homemaker; )

¢ the role of the home health side/homemaker as o
member of the health care (2om; ) _

d. emotional problems nssosiated with terminal

ilness;

€. the aging process:

f. information on the process of aging and behavior of
the aged;

g- informelion on the emartigna) probiems
accompanying terminal iltness;

h. information on terminal care, stages of death and
dying, and grict,

i. principles and practices of maintaining 2 clean,
healthy and safe environment; :

j. cthics: and

k. confidentiakity.
NOTE: The otieniation snd taining cureicula for home heallh
oidesthomenakers shall be decsiled in g policies and procedures manuot
incd by the hozpi agency and pravision of orieniafion and
training shall he & d in the employee persoonel teeard,

5. Initial Training shall include 1he following arcas of
insiroction:

a.  assisting patients 10 achieve oplimal activities of
dobly living; . :

b.  principies of nutrition and meal preparation;

€. record keeping;

d. procedures for meintaining a clean, healthfu)
environment; and

¢, changes in the patients’ condition to be reporizd 10
the supervisor. ) '

6. In-service Training. Home Health Aide/homemaker
must have a minimum of 12 haurs of appropriate in-service
Iraining annually. Six of these hours of in-service (raining
must be provided each six months, In-service training may be

- prorated for employces warking a porlion of the year.

However, pani-time employees who worked throughout the
¥ear musl atiend all welve hours of in-service training. The
in-service may be furnished while the aide is providing service
lo the patient, bul mus; be documented as training.

R, Licensed Practical Nurse. The L.P.N. must work under
the direct supervision ofa registered nurse and perform ski tled
nursing services as delegated by the registered nurse. The role
ofthe L.P.N. in hospice is limied 10 stable hospice patients.

1. Quelifications. A licensed practical nurse must be
currently licensed by the Lowisiana State Board of Practical
Nurse Examiners with no resitictions: :

. with al least three years' full time experience as an
L.P.N;

h.  be an employee of the hospice ageney; and

¢ when employed by more than one agency the LPN
musl inform ali employers and coordinate duties to assure
quality provision of services, '

2. Responsibilities. The L.P.N. shalt perform skilted
nursing services under the Suparvision of a registered nusse, in
& manner consistent with standards of practice, including b
not limited to, such dutjes as folows:



2. observe, record, und TEport to the regisiered nurse
or director ol nurses on the general physical and mental
condilions of the paiieny;

b.  administer prescribed medications and irealments
as permnilted by State or Local regulations;

v. assist the physician andior registered nurse in
performing speciatized procedures;

4. prepare equipment for Ireatments, including
sterilization, and sdherence 1o aseplic technigues;

. nssisl the paticnt with activiiies of daily living;

. prepare clinical andfor progress noles and
incorporate them into the clinical record a1 least weckly;

B perform complex wound care if in-service is
documented for specific procedure:

h. perform routine venipunciure (phiebotomy) ir
writlen docementation of competency is in personnel record.
Competency must be evalupled by an RN even if LPN has
completed a certification course; and

. receive arders from the physician and foliow those
that are within the realm of practice for an LPN and within the
standards of hospice practice,

3 Restrictions. An LPN shall not:
aACCESS any iMravenous appliance for any reason;
h.  perform supervisory aide visi:
develop and/or aller the POC;
make an assessment visit;
evaluate recertification cri leria;
make aide assignments;: or

g Tunction 25 a supervigor of the nursing practice of
any regisiered nurse.

I Medical Director/Physician Designee, A physician,
currently and legaily authorized 0 praciice medicine ip 1he
State. and knowledgeable abour the medical and psychosacial
uspests of hospive care. The Medical Director reviews,
coordinates. and is responsible for the managemeni of clinjcal
and medical care for all paljenis.

NOTE: The Medieal Direstar or Physician Designes reay be an amployes

or a vulunteer of the huspice agency. The hospice sgemcy may also
coatract [or the services of the Medical Director or Physician Designes,

1. Qualifications. A Doctor of Medicine or Osleopathy
licensed (o proctice in the stale of Louisiana.

2. Responsibilities. The Medical Director or Physician
designee assumes averall responsibility for the medical
¢omponent of the hospice™s patient care propram and shali
mclude. but not be Himited 1o:

2. S€rve as a consultant wills the attending physician
regarding pain and SYmptom control as needed;

b, serveasthe attending physician il designated by the
paticnt/family unif;

¢ review patiem eligibility for hospice services;

d. serve as a medical resource for the hospice
imerdisciplinar_\' group;

¢ 2¢l s e Jisison tg physicians in the community;

I. develop and coordinate  procedures for the
provision of EMErgency care;

&. provids a system to assure continuing education for
hospice medicat staff as ncedeg:
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h. panticipate in the development of ihe POC prior 1
providing care, unless the POC has becn established by an
aftending physician who is nol alse the Medical Director or
Physicien Designee; and

1. participate in the review and update of the POC, .
untess the plan of care has been revicwed/updated by the
attending physician who is not also the Medical Director ar
Physician Designee. These reviews must he docomented.

J.  Soccial Worker

L Qualifications. A master's degree from a school of
social work accredited by the Council on Social Work
Lducation:

a.  documented clinical experience appropriate (o the
counseling and casework needs of the terminally ijl.

b.  must be an employec of the hospice; and

¢.  when the Social Worker is employed by one or
more agencies he/she must inform all employers and cooperate
and coordinate duties to assurs the highest performance of
quality when providing services to the plient,

2. Responsibilities. The social worker shall assist the
physician and other IDG members in understanding significan
social and emolional factors relnied 1o the pavient’s health
slatus and shall include, but not be limited 10;

8. assessmem of the social and emotinnal factors
having an impact on the patient’s health staius:

b.  assist in the formulalion of the POC:

€. provide services within the scope of praciice as
defined by state Jaw and jn acenrdance with the POC:

d. coordination with other DG members ang
parlicipate in IDG conferences;

¢ prepare elinical andfor pragress  noics  and
incorporate them into the ¢linical record wilthin one week of
the vigit:

£ participate in discharge planning, and in-service
programs relaled to the needs of the patient;

g 6cts 35 2 consultanl 10 other members of the IDG:
and

h.  when medical social services are discontinued,
submit a written summary of services provided, inciuding an
essessment of the patient’s corrent s13tus, 1o be retained in the
clinical record,

K. Ocoupaiiona) Therapisl

. Qualifications. A occupational therapist must be
licensed by the Siate of Lovisigna and registered by the
American Oceupational Therapy Association.

2. Responsibilitics. The occupational therapist shal)
2ssist the physician in evaluating the patient's level of
functioning by applying diagnosiic and prognestic procedures
including, but not imited 10, the following:

a.  provide occupational therapy in accordance with a
physician's orders and the POC;

b, guide the patient in histher use of therapeutic,
creative, and sel-care activitics for the purpose of improving
funciion, in & manner consisient with aceepted standards of
pracrice;

<. observe, secord, and report to the physician and/or
intcrdiscipiinary graup the patient's reaclion 1o Treatmen| and
any changes in the patient's condition;
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d. instrucl and inform other health team personnel
including, when appropriate, home healih sides’homemakers
and family members in certain phases of oceupational therapy
in which they may work with the poticnt;

& document each visit made to she palient and
incorporate notes into the clinical record within one week of
the visit;

L parlicipate in IDG conference as ‘needed with
hospice stafl; and '

& préepare  written discharge summary  when
applicable, with a copy relained in patient’s clinical record and
a copy forwarded 16 the altending physician,

3. Supervision of an Occupationat Therapy Assistant

3. The oceupational therapist shall conduci the initial
assessment and establish the goals and treatmem plan before
the licensed and certified occupational therapy nssistant may
treat the patients on site without the physical presence of the
vtcopational therapist. i

b. The occupational therapist and lhe occupational
therapy assistam mast schedule Joini visits at least once overy
two weeks or every four to six reetment sessions.

c. The occupational therapist “must review and
sountersign all progress npes written by the licensed and
certified vecupational therapy assistant.

d. " In the oceupational therapist/occupational therapy
assistant refationship, the supervising occupational therupisi
retains overall personal responsibility 1o the patien1, and
aucountability to the Louisiana Board of Medical Examiners
for the paticnts’ core,

¢. The supervising
responsibie for:

i. ussessing the compelency and experience of the
occupational therapy assistani; .

ii. establishing the type, degree and frequency of
supervision required in the home heahh care selling.

L. Occupational Therapy Assistan (OTAY
Qualifications. The occupational therapist assistan; must

be licensed by the Lovisiana Board of Medical Examiners 10
assisl in the practice of occupational therapy under the
supervision of a hicensed Repistered Occupationgl Therapis1
and have al Jeast twg years experience as a licensed OTA
before starting hospice caseload,

occupational \herapisi s

M. Physical Therapist (PT). The Physical therapist when

provided must be avaiiable 1o perform in a manner consislent
with accepted standards of practice.

1. Qualifiestjons, The physical therapist must be
currently lcensed by the Louisiana State Board of Physical
Therapy Examiners and have graduateg from a phvsical
therapy curriculum approved by:

& the American Physical Therapy Associatien: or
b.  the Council on Medicat Education ang Hospitls of
the American Medical Assogiation; or -
¢. the Council on Medical Education of the American-
Medical Associmion and the American Physical Therapy
- Association,

2, Responsibilitjes. The physical therapist shali assist
the physician in evaluating the patien’s functional status ang
physical therapy needs in n Mmanner consistent with standardg
of practice 10 include. hut is nol limjted 1q, the 1‘nllowing:
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a.  assist in the formation of the POC;

b. provide services within the seope of practice as
defined by state law governing the practice of physica) therapy,
in accordance with the POC, and in coordination with the other
members of the 1DG;

¢.  observe, and repont (o the physician and the 1DG,
the patiem's reaction 10 treatment and any changes in the
patient's condition;

4. instruct and inform participaling members ol {he
IDG, the patient, family/care givers, regarding the POC .
functional limiiations and progress toward goals:

¢. prepare clinical and progress notes for each visii
and incorporate them into the clinical record within ene week
of the visit; .

L when physical therapy services are discontinued,
prepare written discharge summary, with o COpY retained in the -
patient's ctinical record and a copy forwarded to the atiending
physician;

2. participate in DG conference 25 needed with
hospice srafl, )

3. Supervision of Physical Therapy Assistani (PTA)

a,  The physical therapist shall he readily nccessible by
iclecemmunicalions,

b, The physical therapist shall cviluate and establish
awrilten ireatment plan on the patient prior 1o implementation
of any treatmeny program.

¢ The physical therapist shall trew and reassess the
patient on a1 least every six(h visit, but not less than once per
manth,

d.  The physical therapist shall conduct, onee weekly,
a face-10-face patient care conference with each PTA 1o review
progress and modification of treatment programs. for all
patients,

e. The physical therapist shall assess the final
trealment rendered to the patient ar discharpe and write u
discharge summnary.,

N. Physical Therapy Assistam {PTA)

. Qualifications. A physical therapy assistant musi be
licensed by the Physical Therapy Board of Louisiana ang
supervised by a Physical Therapist,

2. Responsibilifies. The physical therapy assistani shall;

8. provide therapy in accordance with the PQC;

b. documem each visit made 1o the patiemt and
incorporate notes imo the clinieal record at leas: weekhy: and

€ participates in IDG conference as needed with
hospice staff,

Q. Repisterad Nurse {RN). The hospice must designate a
registered nurse to coordinate the implementation of the POC
Jor each patient,

1. Qualifications. A licensed registered nurse must be
currently licensed to practice in the State of Lovisiana with no
restrictions: '

2. with at least 1wo years' full time experience as s
registered nursc; and

b.  be an employee of the hospice. Jf the registered
nurse is empioyed hy more 1hen one agency, he or she mugt
inform all employers and coordinate dulies to assure quality
service provision.



2. Responsibilities. The registered nurse shail identify
the patient/family's physical, psychosocial, and enviranmental

needs and reassess as needed but no less than every 14 days: |

8 provide nursing services in accordance with the
POC;

b. documem problems,  appropriste gozls,
interventions, end palient/fomily response to haspice care;

¢.  collaborate with the patientfamity, atiending
physician and other members of the 1DG in providing patient
and family care: : ' .

d. instruct patient/family in self-care techniques when
appropriate;

€. supervise ancillary personnel and delepates
responsibilities when required;

I, complete and submii accurate and relevant clinjcat
notes regarding the pmient’s condition into the clinical record
within one week of the visil;

8 ifa home health 2ide/homemaker is assigned to a
palient by the RN, in accordance with the POC, specific
wrilien instructions for petienl care are 1o be prepared by the
RN. Al personal care services are 1o be outlined for the
patient, in writing, by the RN in charge of that patient:

h. supervise and evaluate the home health
gide/homemaker's ability to perform assigned duties, 1o refate
to the patient and to work effectively as a member of the health
care leam;

i perform SUPCrvisory visits to the patient's residence
at least every 14 days 0 assess felationships and determine
whether goals are being mei. A supervisery visil with the ajde
Present must be made ar feast once every three (3) months:

i document supervision, © 10 include  {he
uide;’homcmaker-paticm relationships, services provided and
instructions and comments given as well as other requirements
ol'the clinical note: and

ko annual  performance review  for  cach
aide/homemaker documented in the individual's persanne
record, .

P, Speech Pathology Services
I, Qualifications, A speech pathologist must:

2. be ticensed by the Sinte of Louisiana and centified
by the American Speech and Hearing Association; or -

b, completed the academic requirements and isin the
process of accumulating the NECessary supervised (8s directed

certification. Evidence of this supervision will be retained in
the non-cenified speech pathologist's personnef folder,

2. Responsibilities. The speech pathologist shall assist
the physician in evaluation of jhe patient to determine the type
ol speech or langusge disorder and the appropriate corrective
therapy ir a manner censistent with standards of practice 10
include, but is not timited to, the Tollowing; -

d. provide rehabilitative services for speech gnd
lahguape disorders;

b.  observe, record and feport e the physician angd the .

1BG the patieni's feaction 1o treatment and any changes in the
" patient’s condilion;

) €. instruct nsher healih personinet and family members
I methods of assisting the patient 10 improve and correg

" -speech disabilities:
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d.  communicate with the registered nurse, director of
nurses, and/or the 1IDG rthe need for » continuetion of speech
pathology services for the patiem;

e. pariicipate in 1IDG conferences;

f. documen each visit made 10 the paticnl and
incorporate notes ino the clinical record within one week of
the visil; and

8. prepare wrillen discharge summary as indicated,
with & copy retained in patient’s tlinical record and a copy
forwardcd 1o the attending physician.

Q. Volunteers. The volunicer may and are designed 1o play
@ vital role in enhancing the quality of care delivered 16 the
patient/family by encouraging communily participation in the
overall hospice pregram. Volunteers that provide paticnt care
and support services according 1o their experience and training )
must be in compliance with agency policies, and vnder the
supervision of a desipnated hospice employee.

1. Qualifications, A matre, nen-judgmenial, caring
individual supportive of the hospice concept of care, willing 10
serve others, and appropriately oriented and trained.
Valunteers who are qualified 1o provide professional services
must meet all standards associated with 1hejr specialty area.

2. Respensibilities. The volumecr shall:

4 provide assistance 1o the hespice program, and/or
patient/Tamily in accordance with designated assignmenis;

b, provide input imo  the plan  of care and
imerdisciplinary group meetings, us approprisie;

¢ documem services provided as crained angd
instructed by the hospice agency; .

d. maintain strici patientfamily confidentiality; and

¢ tommunicate any changes or observations (o rhe
assigned supervisor. .

3. Training. The volunteers MUSL receive appropriate
documented treining which shall include a1 a minimum:

"2 anintroduction 1o hospice;

b. the role of the volunicer in hospice;

€. conceps of death and dying:

d. communication skills;

€. care and comfort neasures:

I diseases and medical conditions;

2. psychosocial and spiritual issucs related (o death
and dying;
the concept of the hospice family;
stress management;
bereavemeny;
infection cohtrol;
safety;
confidentiality;
patient rights;
the role of the 1DG; and

P. additional supplemental treining for voluntears
working in specialized programs (i.e. Nursing homes. AIDS
facilitics),

AUTHORITY NOTE: Promulgaied in accordance with R.S.
40:218)-2191, . :

HISTORICAL NOTE: Promulgaied by the Deperiment of Heal il
and Hospitals. Oifice of the Secrctery, Burean of Health Services
Financing LR 15482 {June 1989), amended LR 24:2262 (December
1998). :
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Subchapter C. Patient Care Services
§8215. Patient Care Stapdard

A, Patient Certification. Ts he eligible for hospice care, an
individunl, or hisher representalive, must sign an election
statement with a licensed hospice: the individual must have a
certification of terminal illness and musi have a plan of care
{POC) which is established before services are provided.

B. Admission criieria. The hospice shall have writien
policies to be followed in making decisions regarding
accepiance of patients for care. Decisions are based upon
medical, physical and psychosocial informetion provided by
the patient's auending physician, the patienl/iamily and the
imerdisciplinary group. The admission criteria shall include:

1. the ability of the 4gency 1o pravide core services ona
24-hour basis end provide for or arrange for non-core services
on a 24-hour basis 10 the extent NECEEsATY 10 eat the needs of
individuals for care that is reasonable and necessory for (ire
palliation and management of terminal Hiness and relaed
conditions:

2. centification ofterminal illness signed by the attending
physician and the medica) director of the agency;

3. assessment of the patient/ family needs and desires for
haspice services: .

4. informed consent signed by patient or fEpresentative
who is authorized in accordanes with state law 1o elect the
hospice care, which wil] include the purpose and scope of
hospice services: ang .

3. patienl meets al] other critgria required by any
applicuble payor sources.

€. Admission procedure, Palients are 1o be admiited only
upon the order of the patient’s atending physicion, :

I An assessment visil shall he made by a Registered

Nurse. who will assess the patienl’s needs with emphasis on
pain and symplom control, This assessmem shall occur within
48 hours of referral for admission, unless otherwise ordered by
physician or uplesy 3 Fequest for delay 35 made by
paticnt/family. :
2. Documentation a1 admission will be retained i the

clinical record and shal) include:

4. signed consent forms;

b, signed patient's righis Slatement;

¢ c¢linical data including physician order for care

d. patienr Release of Informatian;

€. orienlation of the patientcere pgiver, which
inclidés: :

L

i. advanced directives;
il. agency services;
iit. patient’s rights: and
iv. agency contagt procedures;

L for an individual who is terminatly i), cerlification
of terminal jilness sipied by ihe medical director or the
physician tember of the IDG and the individuai's eltending
physician, '

AUTHORITY NOTE: Promulgaed i aceordence with RS,
0:2181.2191. .

HISTORICAL NOTE: Promulgated by the Departmenm of Health
and Hospitals, Office of the Secretary, Bureay of Health Services

:’li;:}n;;:ing. LR 15:482 (hune 1989), amended LR 24:2268 {December

daivana Rl
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§8221. Plan of Care {POC) . .

A. Prior to providing care. & wrilten plan of eare is
developed for each patient/family by the atiending physician,
the Medical Director or physician designee and the ING. The
care provided 1o an individual must be in accordance with the
POC,

t.  The initial plen of care (1OPC) wilt he established on
the same day as the assessment if the day of assessment i3 (o be
a covered day of hospice.

2. The IDG member who assesses the patient's needs
must meet or call a1 least one other IDG member before
writing the 1POC. At leas one of the persons involved in
developing the IPOC must be a registered nurse or physician,
Within 2 days of the assessmeny, the ather members ofthe 1DG
must review the IPOC and provide their input. This input may
be by telephone. The JPOC is signed by the altending
physician and an appropriate member of the IDG,

3. " Ato minimum the POC will include the following:

8. an assessment of the individugl's needs and
identification of services, including the mansgement of
discomfon and symptom relief:

b. in detail, the scope and frequency of scrvices
needed 1o meet the patient’s angd family's needs;.

¢. identification of problems with realistic and
achievable goals and objecrives;

d.  medical supplies and appliances including drugs
and biologicals needed ur (he pallintion and management of
ihe terminal Hlness and related conditions;

e palienfamily understanding
involvement with the POC; and :

f. recognition of the patienvfamity's physiological,
social, religious and cultura) variables and values,

4. The POC is incorporeted into The individua! clinical
record, '

5. The hospice will designate a Registered Nurse 0]
coordinaie the implementation of the POC for each patiem,

B. Review and Update of the Pian vl Care. The plan of
care is reviewed and updated at inlervals specified in the POC,
when the patient's condition chenges, and a minimum of every
14 days for home care and every 7 days for general inpatient
care, collaboratively with the 1DG and the attending physician.

[. Agency shall have policy and procedures for he
lollowing:

a. the attending physician's parlicipation in the
development, revision, and approval of the POC s
documented. ‘This is evidenced by change in patient orders and
documented communication berween Hospice Staff and he
Mlending physician;

b, physician orders must e signed and dated in a
timely manner, uot 1o exceed 14 days, unfess the hospice has
documentation thal verifies altempts o pet orders signed; in
this situation up 1o 50 days will be allowed.

2. The agency shall have documentalion that ihe
patient’s condition and POC is reviewed and 1he POC updared,
cven when the patient™s condition does nol change.

C. Coordination and Conlinuily of Care. The hospice shai)

gdhere (o the following  additjona) principles  and
responsibilitics:

agreement ond




1. an assessment of the patient/family needs and desire
lor hospice services and a hospice program's specific
admission, transfer, and discharge criteria delermine - any
changes in services;

2. nursing services, physician services, and drugs and
biologicals are routinely avzilable to hospice patitnts on a 24-
hour basis, seven days 2 week; . :

3. @l other covered services are available on a 24-hour
basis 1o the extent necessary to meet the needs of individuals

. for care that is reasonable and necessary for the paliistion and
management of terminal itness and relaied conditions;

4. case-management is provided and an accurate and
complete documented récord of services and activities
deseribing care of patienv/family is maintained:

5. collaboration wilh other providers to  ensure
ceordination of services:
6. maimenance  of  professional manggement

responsibility and ecordinstion of the
tepardiess of the selling;

7. maintenance of contracis/ agreements for the
provision of services npl direcily provided by the hospice,
including but riot limited 10:

patienVfamily carc

4. radialion thérapy:
. infusion iherapy;
¢.  inpalient care;
d.  consulting physiciun;
8. provision or secess o emergency medical care;
9. when home care is no longer possible, assistance to

the patien in transferring 10 an appropriate seiting where
hospice care can be delivered:

10. when the patient is admi
hospice care cannot be delivered, hospice adheres 10 standards,
policies and procedures on transfer and discharge and
facilitates the patient’s transier to another care provider;

11, maintensnce of appropriately qualified 10G healtly
care professionals and volunteers 10 meet patients need;

12
1o provide administrative or direct patient care, The hospice
must document 1 canlinying Jeve) of volunieer activity;

13. coordination of the DG, as well as of volunteers, by
2 gualified health care professional, to assure continuoos
ASSeSSMENt, continuity of care and implementation of the POC:

1. supervision and professional consultation by qualified

Hed 10 a selting where -

maintenance and docu mentation ol a volunteer staff

personnel, avatlable 10 statf and volunteers during all hours of

service;
15. hospice care provided in accordance with aceepted
professional standards and accepted code ol ethics:
i6. each member of the IDG aceepts a fiduciary
relationship with the patientfamily, maintaining professional
houndaries and an understanding (hat it is the responsibility of
the DG (o mainwin appropriale agency/patient/family
relationships;
17. written policy
patient,
AUTHORITY N
40:2)87-2191.
HISTORICAL NOTE:
and Hospitals, Ofice of 1h

to fotlow i the time of death of the
OTE. Promulgaled in accordance with R.S.

Pramulgated by the Depsrtment of Heal(h
e Secretory, Bureau of Healih Services

2269

Financing, LR 15:482 (June 1989), amended LR 24:22638 {December
1598). ,
§8223. Pharmaceutical Services

A. Hospice provides for the pharmacevtical needs of the
patient, consisient with the Board of Pharmacy regulations,

1. Agency shal) institute procedures which protect the
patient from medication errovs. :

2. Agency shall provide verbal and written instruction io
patient and family as indicated.

3. Drugs and treatments are administered by agency sisff
only as ordered by the physician.

B. Hospice cnswres the appropriate monitoring and
supervision of pharmaceutical services and has writien poticies
end procedures  governing prescribing, . dispensing,
administering, contralling, storing and disposing of all
biclogicals and drugs in compliance with applicable laws and
regulations.

C. Hospice ensures timely pharmaceutical services on a 24
hour a day/seven day a week basis that include Pprovision of
drugs, binlogicals and infusion services which are consistent
with patient's individual drug profile, .

D. Hospice provides the 1[G and the patient/family with
coordinated information and mstruciions abowt individual drug
profiles.

AUTHORITY NOTE;
40:2181-21%1. )

HISTORICAL NOTE: Pronnitgated by the Departmem of Health
and Hospitels, Office of the Secretary, Bureay of Health Scrvices

Financing, LR 15:482 {Junc 1989}, amended LR 24:2269 (December
1998).
§8225. Pathology and Laboratory Services

Hospice provides or has access to pathology and laboralory
services which comply with CLIA guidelines;  and meer
patient's needs,

AUTHORITY NOTE:
d0:2181-2191.

HISTORICAL NOTE: Promulgalzd hy the Deparrment of Health
#nd Hospitals, Office of the Secretary, Burcay of Health Services
Financing, LR 15:482 {June 1989), smended LR 242259 (December
1998).
§8227. Radiology Services

Radielogy services provided by hospice either directly; or
under arrangements that must comply with Federal and State
regulalions,

AUTHORITY NOTE:
40:2181-2191.

HISTORICAL NOTE: Promulgated by the Department of Healih
and Hospitals, Office of (he Secretary, Bureau of Health Services
Financing, LR 15:482 (June 1989), smended LR 24:2269 (December
1998
§8229. Discharge/Revocation/Transfer

A. Hospice  provides adequale  and  appropriate
patient/family Informarion a1 discharge, revacalion, or transfer,

B. Discharge. Patient shalt be discharged only in the
following circumstance: ’ ’

1. change in terminal status;
2. patient relocates From the hospice’s

defined service area; .

. 3. if the safety of the patiem or of the hospice s1afl is
compromised. Ths hospice shall make every efforl 10 resolfve

Promulpated in accordance with RS

Promulgated in accordsnce with R.S.

.Promulgaied in accordance with RS

geographically
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these problems salistactorily before discharge. All efforts hy
the hospice o resolve the probiem must be documented in
detail in the patient's clinical record; and

4. iFthe patient enters a non-contracted nursing home or
hospitel and all options have heen exhavosted {a contracel is not
atiainable, the patient chooses not 1o transfer 10 a facility with
which the hospice has a contract, or to a hospice with which
the SNF has a contract). the hospice shall then discharge the
patieni. The hospice must notify the payor source to document
that 2]l options have been pursued and that the hospice is not
“dumping” the patien; :

5. the hospice must clearly document why the hospice
found it necessary 10 discharge the patient.

C. Revocation. Occurs when the patient or representative

makes a decision 1o discontinue receiving hospices services:

1. arecipient may revoke hospice care at any time. This

is & right that belongs solely and exclusively 1o the patient or

representalive;

2. an effective date cartier than the acrual dats the
revocation is made and signed can not be designated;

3. if a patiem or representative chooses to revoke from
hospice care, the patient must sign a statement that he or she is
aware of the revocation and stating why revocation is chosen,

D. Non Compliance. When a patient is nor-compliant, the
hospice may counsel the patient/family on the option 16 revoke
and any advantages or disadvantages of the. declsion that is
made. A patient is considered non-compliant if*

1. the patient secks or receives curative reatment for the
itlness: or -

2. the patient secks reatment related 10 the 1erminal
illness in a facifity that does not have a contracl with the
hospice:

3. the palient seeks reaanem retmed to che werminal
illness that is not in the POC. or s not pre-approved by the
hospice.

E. Transfer. To change the designation of hespice
programs. the individual must file with the hospice from which
hefshe has received core and with the newly desipnated
hospice, o signed sttement which includes the lollowing
information: :

1. the name of the haspice from which the individual has
received care; '

2, ihe name of the hospice to which he/she plans to
FECEIVE Care;

3. the daie of discharge From the first hospice and the
date of admission o the second hospice; and

4. . the reason for the transfer; '

& appropriate discharge plan/summary is 10 be wrinen,
and appropriate cantinuity of care is o be arranged.

AUTHORITY NOTE: Promulgated in accardance with R.S.
40:2181-219]. : .

HISTORICAL NOTE; Promulgated by the Department of Health
- and Hospitals, Office of ihe Secrelary, Bureau of Health Services
I:‘;n;:;:ing. LR 13:482 {June 1989), amended LR 24:2269 (December
§8231. Patient Rights angd Responsibliities

A. The hospice shall insure that the parient hag the right to:

LR LR N E R W Y

L. be cared for by a team of professionals who provide
high guality comprehensive hospice services as needed and
appropriate tor palient/family;

2. have gz c¢ltar undersiending of the availability nf
hospice services and the hospice team 24 hours a day, seven
days a week; ’ .

3. receive gppropriale and compassionate care,
regardless of diagnosis. race, age, gender, creed, disability,
sexual orientation, place of residence, or the ebility to pay for
ihe services rendered:

4.  be fully informed regarding patient status in order 1o
parlicipate in the POC. The hospice professional team will
assist patient/family in identifying which services and
ireatraents wiil help actain these goals; _

~ 5. befullyinformed regarding the potential benefits and
risks of all medica) reatments or services suggested, and 10
accept or refuse thogse weatments andfor services as
appropriale 1o palient/family personnl wishes;

6. be treated with respect and dignity;

1. have patient/family trained in effective ways of caring

_ for patient;

8. confidentiality with regard 1o provision of services
and all client records, including information concerning
patient/family health statws, as well as social, and/or financial
circumstances. The patient information andior records may be
released only with patient/family's writlen congent, and/or as
required by law,

8. wvoice grievances, concerning putient cars, ireatnent,
and/or respect far persen or privacy without being subject ta
discriminaiion or reprisal, and have any such complaints
investigated hy the hospice: and

1. be informed of any fees or charges in advance of
services for which patient/famify may be liable. Patient/family
has the righi te access any insurance or entitlement program
for which paticnt may be eligible.

B. Informed Consent. An informed consent form that
specifies the rype of care and services that may he provided as
hospice care during the course ofthe Hiness shall be ablained,
cither from the individual or representative.

C. The patient has the responsihifity Lo:

1. participale in developing the POC and update as his
or her condition/needs change; :

3. provide hospice with aceurate and complete heahth
information;

3. remuain under & doctor's care while receiving hospice
services; and i .

4. 055ist hospice staff in developing and maintaining a
safe environment in which patient care can he provided,

. The agency shall have wrinen policies and procedures
1o address these concerns identified under §8231.

AUTHORITY NOTE: Promulgated in accordance with RS,
40:2181-2191. :

HISTORICAL NOTE: Promulgsted by the Deparement of Heatth
and Hospitals, Olfice of the Secretgry, Bureau of Health Services
Financing 1.R 15:482 (June 1989), amended LR 24:2570 {December
194983, ..

§8233. Clinics! Records
‘A. In accordance wiih aceepted principles of practice the

hospice shall establish aird maintain o clinicst record for every
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individual receiving care and services. The record shall be
camplete, promptly and eccorately documented, readily
accessible and systematicalty organized 1o facilitale retrieval.,
The clinical record shall contain al) pertinent past and currens
tnedical, nursing, social, and other therapewic information,
including the current POC under which services are heing
delivercd,

B. Hospice records must be maintained in a distinet

location and not mingled with records of other types of health

care relaled agencies.

C. Original clinical records shall be kept in @ sale and
confidential area which provides convenjent access 10
clinicians.

D. The agency shall have policies addressing who is
permilted access 1o the cfinical records. Wo unavthorized
person shall be permitted access to the clinical records,

E. All clinical records shall be safepnarded against loss,
destruction and unauthorized use,

F. Records shall be maintained for five {5) years from the
date ofdischarge, unless there is an audit or litigetion atfecling
the records. Records for individuals under the age of majority
shali be kept in accordance with current slate and federal law.

G. When applicable, the agency will obtain a signed
"refease of information” from the patient and/or 1he patient's
family; a copy will be retained in the record.

H. The clinical record shali contain a comprehensive
compilation of information including, but not limited 1o, the
following:

1. initi)} and subsequem Plans of Care and initinf
assessment;
2. certifications of terminal illness;

3. writlen physician's orders for admission and changes

10 the POC:

4. current clinical notes (a1 Jeast the past sixty (60)
days}:

5. Plan of Care;

6. signed consent, authorization and election forms:

7. pertinent medical history; and

& identifying data, including name, address, dale of
birth. sex, agency case number; and next of kin.

1. Entries are made for all services provided and are
signed by the stafl providing the service,

J. - Complete docimemation of af] services and events
(including evaluations, ireatments, progress notes, ete.) are
recorded whether furnished directly by hospice staff or by
arrangement,

AUTHORITY NOTE: Promulgated in accordance with RS,
40:2181-2191.

HISTORICAL NOTE:  Promulgaed by the Depariment of Health
and Hospitals, Office of the Secrétary, Bureau of Healtl Services

Financing LR 15:482 {June 1989). amended LR 24:2279 (December
1898,

Subehapter D. Adwministration
§8235. Agency Operations
A. Premises (see definition of Hospice Premises),
.. Steff must be able io distinguish aud describe the

scape and delineation of all setivities being provided by the
hospice. i
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2. SwafFworking areas are to be designed so that when
planning for services, patient confidentiality is mainiained.

3. The hospice must have a distinct telephone number,
Ifthe telephaone number is shered with other health care retated
agencies, the telephone operaior{s) must demonsirale
knowledge and ability 1o distinguish and direct calls o the
appropriale persons. 1f an answering service is used after
normal hours, there must be evidence of distinct hospice staft’
and the answering service should be able to direct calls 1o the
appropriate persons for each service,

4. The hospice shall not share office space with 2 non-
health care related entity.  When office space is shared with
another health care related entity the hospice apency musi
opcrate separaie and apari.

B. Hours of Operation

b Thehospice shall be required to have regular pasted
{in a prominent and easily accessible manner} business hours
and be fully operational at Jzast eight hours a day, five days o
week between 7:00 a.m. and 6:00 p.m. Hospice services are
available 24 howrs per day. seven days a week, which include,
at a minimum: :

a.  professional Registered Nurse services;

b, palliative medications;

. other services, equipment or supplios necessary 10
meet the patient’s immediate needs.

2. Hespice provides. on-call medical and nursing
services 1o assess and meel changing patienifamily needs,
provide instruction and suppory, and conduct additional on-site
assessment or treatment, 24 hours a day, seven days per weel,

C. Policies and Procedures:

b, must be wrilten, current. and annually reviewed by
appropriale personntl;

2. must contain policies and procedures specific 1o
ageney addressing personnel standards and qualificatians,
BEENCy operations, patient care standards. problem and
complaint resofution, purpose mnd goals of aperation, the
hospice's defined service area. as well ag regulatory and
compliance issues; and

3. must meet or exceed reguirements of the Minimom
Standards and all applicable federal, siate, and Jocal laws.

D. Operational Requirements

I Hospice's responsibifity to the commity:

8. shall not accept orders 10 assess or admit from any
source other than licensed physician or authorized physician
representative (e.g. hospilal discharge planner). Although the
hospice may provide care to relatives of employees, the order
0 admit to the hospice must be initiated by the primary
attending physician;

b. shall use only factual information in adverlising;

¢.  shall not participant in daor to dogr solicitation;

d.  shall not accept as a patient any person wha is nal
terminally ill:

¢ shall develop policy/procedure for patients with no
or limiwcd pavor source; :

f. shall have policy and procedures and a writlen plan
for emergency aperations in case of disuster;
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g. provide all services needed in a timely manner, al
least within 24 hours. unless physicians orders indicote
ntherwise. However, admission time-frames shall be foliowed
as indicated in the Admission Procedures subsection:

h. is probibited fom harassing or coercing a’

prospective patiemt or stall member to use a specific hospice
or 10 change o another hospice;

i, musl have policy and procedures for post-moriem
care in compliance with all applicable federal, state. and local
fews;

J- may panicipale as community tducalors in
community/health fairs; and

k. may provide free non-invasive diagnostic 1ests,
such as blood pressure screening,

2. . Hospice's responsibility to the patient shall include,

but is not Himited to, the following:

9. bein compliance with Minimum S1andards and all
applicable federal, state, and local Yaws a1 all times:

b. provide all Core services directly by the hospice
Agency and any non-corg Services required 1o meet the
patient/Tamily's needs;

. act as the patient advoeate in medical decisions
affecting the patien;

' d. protect the patient from unsafe skilled and
unskilted praciices;

e. protect the patient from being harassed, bribed,
and/or any form of mistreatment by any employee or volunleer
of the agency:

. provide patierd information on the patient's rights
and responsibilities;

g- provide information on advanced directives in
compliance with all applicsble federal, si1ate, and Incal laws:

h. protect and assure thatl patient's rights are nal
violaled; :

i+ focus on cnabling the patient remaining in the
familiar surroundings of bis/her place of residence as long a5
possible and appropriate; . .

j+ encourage 1he patient/family to panicipate in
developing the POC and provision of hospice services;

k. with the permission of the patient, include in the
POC specific goals for mvolving the patient/family;

L. make appropriate referrals far family members
outside the hospice’s service arez for bereavemen! lolfow-up:

m. whenever a hospice program manages andfor
delivers care ina faciiity, ensure that an appropriate standard
of care is provided 1o the patient in the facility, regardless of
whether or nat hospice is sesponsible for the direct provision
of those services; .

0. ensure that apy facility where hospice care is
provided meets approepriate licensing requirements and any
payor source requirernents when applicable;

0. ensure that any facility in which hospice care is
provided have the following:

i. areas that are designed and cquipped for the
comlort and privacy of each patient and family member;
ii. physical space for privare patient/family visiling;
iti. accommaodatians for family mentbers 1o rematn
with the patiemt throughout the might;
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" and

iv. gccommodations for family privacy after a

patient’s dealy; ) ) ) )
v. decor which is homelike in design and funciion;

vi. patienls must be permitied to receive visilors a1
any hour, in¢luding small children, _
3. Responsibility of the hospice to (he stalf shall include,
but is not limiied Lo, ihe following:

a. provide safe environment whenever the hospice
knows or has reason 1o know thal environment mighi be
dangerous; _

b.  have safery and emergency preparcdness programs
thar conform with federal, state, and lacal requirements and
tiat inclode:

i. @ plan for reporting, monitoring, and follow-up on
all aceidents, injuries, and safety hazards;

ii. documentation of all reports, monitoring activity,
and follow-up actions, education lor patient/family, care
givers, employees and volunicers on the sale use of medjcal
cquipneny;

iii. evidence that equipmem maintenance and salety
requirements have been met;

iv. policies and procedures for sfaring, accuessing,
and distributing abusable drugs, supplies and equipment;

v. a sefc and sanitary sysiem for idemifying,
handling. and disposing of hazardaus wastes; and

vi. apolicy regarding use of smoking maierials in o)l
care sctlings; .

¢. “have policies which encourage
performance expectations;

d.  maintain insurance and workman's com pensation at
all times; : .
e. provide adeguate time on schedule for required

realisiie

ravel; :
f. meet or cxceed Wape and Hour Board
requirements;

g- . provide adequate informaiion, in-service training,
supplies, and other support for afl employees 1o perform 10 the
best of their ability; and

h.  provide in-service training (o promoie effective,
quality hospice care,

AUTHORITY NOTE: Promulgated in sccordance with R.S.
10:2481-219.

RISTORJCAL NOTE: Promuigated hy the Departraent of Health
ond Hospitals, Office of the Secretary, Bureau of Health Services
Finzneing LR 15:482 (Tune 1989), amended LR 24:2271 (December
1598).

§8237. Contract Services

A. When the hospice provides services on 2 contractual
basis to & patient the hospico is responsible for all actions of
the comtracl personpel.

B. Thehospice shall not at eny time use contract employees
as administratot/alfernate or for the provision of core services,
except thar physician services may be provided through
contraci.

C. Whenever  services  are provided by an
organizalion/individusl other than the hospice, a wrikten
agreement will delineate services availahle and procedures for
accessing those services,



[

D. Whenever services gre provided by an outside agency or
individual, a legally binding written agreement must be
cflecied. The legally binding written agreement shall include
at feast the following items:

1. identilication of the services 10 be provided:

2. astipulation that services may be provided onjy with
the express authorization of the hospice;

3. the manner in whick the contracted services are
coordinmed, supervised, and eveluated by the hospice;

4. the delineation of the role(s) of the hospice and (he
contractor in the admission process, patient/family assessment,
and (he IDG conferences; o

5. requiremems for documenting thel services are
furnished in accordance with 1he agreement;

6. the qualifications of the personne) providing the
services;

7. assurance that the personnet contracted complete the
clinical record in the same 1imely manner as required by the
stafl persennel of the hospice;-

8. payment fees and lerms; and

9. statement that the hospice retains responsibility for
appropriate hospice care wraining of the personnel who provide
care under the agreement,

E.  The hespice and contractor shall document review of
their contract on an annual basis,

F. The hospice is to coordinate services with contract
personnel to assure continuity of patient care.

G. Hospice  maintains  professional monagement
responsibilities for those services and ensures that they are
furnished in @ safe and effective manner by qualified persons
and in accordance with the patient's POC.,

AUTHORITY NOTE: Promulgaied in accordance with RS,
J0:2151-2191.

HISTORICAL NOTE: Premulgated by the Depariment of Heald:
and Hospitals, Office of the Secretary, Bureau of Health Services
Financing LR 15:482 (3une 1989}, amendad LR 24:2272 {December
1998). :

§8239. Quaiity Assurance ]

A. Agency shall have an on-going, comprehensive,
integrated, self-assessment quatity improvement process which
provides assurance that patient care, including inpatiem care,
home care, and care provided by arrangement, is provided m
all limes in compliance with accepied standards of professional
practice.

B. The hospice shall have wrigen plans, policies and
procedures addressing quality assurance,

C. Hospice monitors and evaluates its resource aliocation

regulasly to identify and resolve problems with the viilization )

of its services, facilities and personnel,
D. Hospice follows a written plan for continually assessing

and improving al) aspecis of operations which include:

I, goudls and objectives;

2. theidentity ofthe person responsible for the program;

3. a2 system 1o enswre syslematic, objeciive regular
reporls are prepared and distributed 1o appropriale areas;

4. the meihod for evalvating the quality and ihe
spproprialeness of care; )

5. amethod for resolving identitied prablems; and

6. opplicaiion 10 improving the quality of patient care.
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E. The plan is reviewed ai least annually and revised as
appropriaie. .

F. The governing body and administration strive (o create
a work environment where problems can be openly addressed
and service improvement ideas encouraged.

G. Quality assessment and improvement activities are
based on the systematic collection, review, and evaluation of
daia which, at a minimum, includes:

1. services provided by professional and volunteer stafl;

2. ovulcome audils of patient charts;

3. reports from staff, volunteers, and cliems wbowt
services;

4. concerns or suggestions for improvement in services;

5. organizaiional review oY the hospice program:

6. patient/family evalualions of care: and

7. high-risk. high-volume and problem-prone activitics.

H. When problems are identified in the provision of
hospice care, there shall be evidence of corrective actions,
including ongoing moniloring, revisions of policies and
procedures, educational intervemtion and changes in ihe
provision of services.

. The effectiveness of actions taken to improve services
or correct identified problems is evalualed,

AUTHORITY NOTE: Promulgated in accordance wilh R.S.
10:2181-2191.

HISTORICAL NOTE:  Promulgmed by the Department of Health
and Hospitsls, Office of the Secretery, Bureau of Health Services
Finuncing LR 15:482 (Junc 1989), amended 1.R 24:2273 {December

1968),

§8241. Branch Offices :

A, Na branch office may he opened without written
approval from DHH.

B. No branch office may be opened unless parent office has
had full ficensure for the previous three years and has a currenl
census of ut least 10 active patients, ’

C. Each branch must serve the same or part of the
geographic areg approved for the parent.

D. Each branch office must have a registered nurse
immediaitly available to be on sile, or on site in the branch
office at alf times during operaling hours,

E. Al services provided by the parent agency must be
avaijable in the brunch.

F. The branch site shall retain al) Clinica Records for its
patients. Duplicale records need not be maintained al the
parent 2gency, bul shall be made available 10 federalfstate
surveyors during any review upon request.

G. Original personne) files are 10 be kept at the parent
agency, but shall be made available 19 federal/state SUrveyors

during any review upon request,

H. A statement of personne! policies is maintained in each
branch for staft usape.

I Approval for branch offices will be issued, in writing,
by DHH for ane year and will be renewed at time of
re-licensure if the branch office meets the following criteria;

1. is operational and providing hospice services;

2, serve only patienis who are geagraphically nearer 1o
branch than 10 parent office;

3. offer exact same services as the parent agency; and
4. parent office meels requirements Jor full ticensure,
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AUTHORITY NOTE: Promulgated in accordance with RS,
4:2181-2191. -

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office of the Secretery, Buresu of Bealth Services
Financing, LR 15:482 {June 1989), mnended LR 24:2273 (December
1398}

§8243. Sub-tinits
A. A sub-unit shall have:
1. aseparale license: and .
2. pol serve the same geographical area s the parent
ageney.
B. Sub-uniishall be:
1. administratively independent: and
2. mustmeet full licensure requirements independentiy
of the parent agency.

AUTHORITY NOTE: ‘Pramulgmed in accordance with R.S. |

. 4D:2181-219).
HISTORICAL NOTE: Promulgaizd by the Department of Health
and Hospinals, Office of the Secretary, Bureau of Health Services
Financing, LR 15482 (June 1989}, amended LR 24:2274 {December
1998).
§8245. . Cessation of Business
A. 1T a1 any time the agency is no longer operational, the
license shatl be deemed 10 be invalid and shati be returned to
DHHF within five working days.

B. The agency owner is responsiole for notifying DHH of

the location ol all records,
C. 1in order to be operational, an agency must:

). have had a1 least twenty new patients admitted since
the last annual survey;

2. be able 16 accept referrals nr any fime;

3. have adequate $1aff 1o meet the needs of their carrent
patients:

4. have required designaied stafl on the premises 21 all
limes during business hours;

5. be immediately available by ielecommunications 24
hoors per day. A registered nurse must answer calls from
patients and other medical personnel after hours;

f. be open for the business of providing Hospice
services 10 those who need assisiance,

AUTHORITY NOTE: Promulgated in accordence with R.S.
40:218]-2191.

HISTORICAL NOTE: Promulgated by the Department of Heajth
and Hospitals, Office of the Secretary, Buresu of Health Services
Financing LR 13:482 {Junc 1989). amended LR 24:2274 (December
1998), :
Subchapter E.  Hospice Inpatient Facility
§8247. Requirements for Licensure of Inpatient

Hospice '

A. Hospice inpatipm services may be provided directly by
the hospice or through arrangemens made by the hospice. An
agency is prohibited from providing hospice inpatiem services
only. A hospice thal elecis 10 provide hospice inpatiem
services directly is required to be licensed both as a hospice
inpatient facitity and as a hospice (These are two Separate
licenses. which require separaic applications end fees). The
application process (o estabish ahospice inpatiem facilily may
be cumpieled simultaneously with an application 1o provide
hospice scrvices,

B. An upplicatien packet shall be obtained from DHH.

1. A compleied applicalion packet for a hospice
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inpatient facility shall be submitted e and approved by DHH
prior 10 an egency providing hospice services,

2. The application submined shall include the current
licensing fet plus any bed fees. Al fees shall be in the form of
a company check, certified check or money order made pavable
to DHH. All fees submisted are non-refundable. Al stale
owned facililies are exempt from fees.

3. 'The ficense shall be conspicuously displayed in the
hospice inpatient Rcility,

4. Each initiat applicant or an existing hospice inpatient
facilily requesting a change of address must have approval
from the following offices prior 10 an on-site survey by this
deparimen. '

a.  Office of Public Health—Local Health Unit. Al
hospice inpatient facilities shall comply with the rules,
Sanitary Code and enforcement policies as promulgated by the
Uffice of Public Health. 1t shall be the primary rasponsibility
of the Office of Public Health to determine if applicans are
complying with those requiremments. No initial license shall be
issucd without the applicant furnishing a certificare from the
Office of Public Health that such an applicant is complying
with their provisions. A provisional license may be issued 1o
the applicant if the Office of Public Health issues the applicant
a conditionsl cerlificate.

b, Office of the State Fire Morshal. All hospice
inpatient facilitics shall comply with the rules. established fire
protection siandards and enforcement policies as promulgated
by the Office of State Fire Marshal. it shall be the primary
responsibility of the Office of Swte Fire Marshal to determine
il applicants are complying with those requiremems. No
license shall be jssued or renewed without the applicant
furnishing a cenilicate from the Ofice of State Fire Marshat
that such applicams is complyving with their provisions, A
pravisional license may be issued (o the applicant if the Olfice
of Siate Fire Marshal issues the applicont a conditional
cerificate.

C. New constructions must be reviewed by DHIR
Enginecring and Plans Review Section,

1. All new construction, other than minor alterations for

2 hospice inpatient facility, shall be done in accordance with .
the specific requirements of the Office of State Fire Marshal
and the Department of Health and Hospitals COVENNg new
construction in hospiials, inciuding submission of preliminary
plans and the final work drawings and specifications shall also
be submined prior to any change in facility type,

2. Nonew hospice inpatiem facility shall be consirusted,
nor shall major alterations he made to existing  hospice
inpatient fuciiities, or change in facility type be made wilhow
the prior written approval of, and unless in sccordance with
plens and specificalions approved in advance by the
Department of Health and Hospitals and the Olfice of State
Fire Marshal. The review and approval of plans and
specifications shall be made in accordance with the pubiication
entitled Guidelines for Construction and Equipment of
Hospital und Medical Facilities, 1992-93 Edition published
hy the American institute of Architects Press, Box 753.
Waldarf, MD 20601 and the current Standord Plumbing Code.
Before any new hospice inpatient facility is licensed or befiore
any alieration or expansion of a licensed hospice inpatient



facility can be approved, the applicant must furnish one
completz set of plans and specifications to the Depanment of
Health and Hospitals and one complete set of plans 10 the
(}Tice of Staie Fire Marshal, with fees and other informaltion
as required. Plans and specifications for new canstruclion
other than minor alterations shall be prapared by or under the
direction of a licensed architect and/or a qualified licensed
cngineer.

3.. Inthe evenl that submirted materials do not appesr o
satisfactorily comply with the Guidelines for Construction ond
Eguipmeni of Hospital and Medical Facilities -1992-1993
Edition, the Department of Health and Hospitals shal) furnish
a letter 1o the party submiting the plans which shall list the
purticular items in guestion and request further explanation
andfor confirmation of necessary modifications.

4. Notice of salisfaclory review from the Depariment of
Hegith and Hospitals and the Office of State Fire Marshal
constitutes compliance with this requiremem if construction
begins within 180 days of the date of such notice. This
approvat shall in no way permit and/or authorize any omission
or deviation from the requirements of any resirictions, Jaws,
regulations, ardinances, codes, or rules of any responsible
agency, o :

D. An agency seeking to renew ils Ticense shall:

I, request a repewal application packet from DHH if one
is not received atl least 45 days prior to the license expiration
daie:

Z. submil 8 renewal applicalion packet annually
accompanicd by the current Licensing fee plus any applicable
bed fees. : .

Y. An inpatient hospice facility shall maintain prool of
compliance with all applicable local codes and ordinances
governing health, fire, safety, and zoning repiaions.

F. An agency shall notify DHH, in writing, prior o a
change in neme of the apency, address change, or a change in
the number of beds.

. A fee shall be submitied For a replacement license
when a change occurs such as name change, address change,
or a bed change., .

2. The new fecility locetion wmust meel the same
licensing requirements as those required Tor an initial survey
including approval ofbuikding plans by DHH Engineering and
Plans Review Section, Office of State Fire Marshal, and Office
of Public Health.

G. A bospice that provides inpatient hospice services
direcily is required to provide or make arrangemenls for all
hospice services on hoth an cutpatient and an inpatien1 level
including routine home care, conlinuous home care, Tespile
care, and general inpatient care, .

H. Hospice inpatient facilities and any facitity that provides
hospice services shell be maintained in a manner which

provides for maintaining personal hygiene of the patients and

implementation of infection control procedures.

I Equipment and furnishings in an inpatient facility must
provide for the healih care needs of the resident while
providing a kome-like atmosphere, .

. Services provided in the inpatient Tacility are consisient
with the plan of care prepared Jor that patient and are

consistent with scrvices provided by the hospice program in
other seltings.

K. The hospice provider shall ensure that cach patient
residing in an inpatient facility has an identified hospice syaff
member who will serve as that paticnt's principle advoecate and
contact person,

.. Thehospice inpaticn Facility shall ensure the following:

1. the facility meeis appropriate licensing. regulatory,
and certification requiremunts; .

2. the facility has an sccepiable, wriilen emergency
preparedness plan. The plan shall include:

a. ' the frequency/schedule Tor periodicatly rehearsing
the plan with the staf¥; .

h. the assipnmem of personnel for specific
responsibilitics; :

¢. the procedures for prompt identification and
wransfer ol patients and records to an appropriaie facility;

d. fire andfor other emergency drills, in accordance
with the Life Safety Code:

€. ' procedures cavering persons in the facility and in
the community in case of external disasters, i.e., hurricanes,
ornadoes, floods: and

f.  arrangements wilh communily resources in the
evenl of a disaster.

3. the Tacility must design and equip areas for the
comfort and privacy of each palient and family members, The
facility must have the following: R

& physical space for private patient/family visiting;

b. sccommodaiions for family members Lo remain with
lhe patient throughout the nighl:

¢. accommodations lor family privacy afier a paijent's
death; ]

d.  decor which is homefike in design and lunction:

e, patients must be permined 10 receive visitors m any
hour, including smalk children; .

4. patienl rooms are designed and equipped for adequate
nursing care and the comfort and privacy of paticnts. Each
patieni’s room shall:

2. he equipped with or conveniently located near wilet

~ and bathing facilities;

b.  be equipped with 4 lavatory in each patient’s toilet
room o1 in each bedroom: :

¢.  beut or above prade level;

d. coptain room decor that is homelike and
noninstirdicnal in design and funciion. Room Asrnishings for
each patient shall include s bed with side rails, a bedside stand,
an over-the-bed table, an individual reading light easily
accessible 1o each patient and a comtoriable chair. The patient
shall be permitied io bring personal items of Furniture or
furnishings into their rooms unless medicatly inappropriate;

¢, have closet space that provides security and privacy
for clothing and personal belongings;

{f. contain no mare than 4 beds;

g measure at least F00 square tzet for o singfe patient
room or B0 square feet for each patient for 2 multi palient
room; and
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h. be equipped with a device for calling the staff
member on duly, A call bell or other communication
mechanism shail be placed within easy reach of the patient and
shall be functioning properly. A call bell shall be provided in
each patient 1oilet, bath, and shower room;

" 5. the hospice inpatient facility shall:

3. provide an adequate supply of hot water at all times
tor patien use;

b have plumbing fixtures with control valves that
sutomatically regulate the temperature of the hot water used by
patients: and

¢. designate a staffmember responsible for monitoring
and logging wailcer iemperalures st leasy monthly. This person
is responsible Jor reporting any problems to the administrutor;

6. the hospice inpatient facility shall have avaitable at all
times a quantity of linen essential for proper care and comfor’
of patients. Linens are handled, stored, processed, and
transported in such a manner as w prevend ‘the spread of
infection. The facility shall have a clean linen slorage area;

‘s, the linen supply shall be adequae 10 accommodate
the number of beds and the number of incontinent patients on
2 dnily basis, including week-ends and holidnys;

b. soiled linen and clothing shal) be coliected and
enclosed in suitable bags or comainers in well ventilated ereas,
separate from clean linen and not permitted to accumulate in
the facility;

* €. the hospice inpatient Yacility shall have policies and
procedures that address:

i. [requency of linen changes;
ii. storage of ¢lean finen; and
ifi. slorage of soiled linen;

7. the hospice inpatiem Tacility shall make provisions for
ispjating paticnts with infectious diseases. The hospice shoutd
institute the most current recommendations of The Centers for
Pisease Controf and Prevention (CDC) relative to the specific
infection{s} and communicable disease(s), The hospice
pravisions for isolaling patients with infeciious diseases shall
include:

a.  definition  of
communicable diseases:

b.  measvres for assessing and identifying patienis and
health care workers at risk for infections and communicable
diseases;

€. " measures for prevention of infections, especially
those associaled with immunosupressed patients and other
factors which compromise a patient’s resistanice 1o infection;

nosacomial  infections  and

d.  measures for.prevention of communicable disease =

‘outbreaks, especially wberculosis;
c.  provision ol'a safe environment consistent with the
currem CDC recommendations for the -identified infection
. andfor communicable discage;
I isolalion procedures and reguirements for infected
" or immunosupressed patiants;
8. useand echniques for universal precawtions;
k. methods Tor monitoring and evalualing praciice of
asepsis;
Sd. care of comaminared laundry, i.c., clearly marked
bags and separaie handling procedures;
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j.  care ofdishes and uiensils, i.e., clearly marked und

handled separmely;
K. use ofany nacessary gowns, gloves or masks posied

and nbserved by staft, visitors, and anyone else in contact with

the patient; and

. techniques for hand washing, respiratory proteciion,
asepsis sterilization, disinfection, necdle disposal, solid wasie
disposal, as well as any other means for limiting the spread of
contagion;

m. orientation of all new hospice personnel 1o
infeetions, 10 communicable diseases end to the infection
conirel program; and

B. employee health policies regarding infectious
diseases, and when inlected or il employees must not render
direci patient care; )

8. the hospice inpatient facility should isolate infecied
patienis only to-the degree needed 1o isolae the infecting
organism, The method should be the Jeast resirictive possible
while mainiaining the int2grity of the process and the dipnity

“of the patient:

9. the hospice inpatiem facility shall provide lhe
following:
o, storage for administrative supplies;

b, hend washing facilities Jocated tonvenient to each
nurses” station and drug distribution striion;

c. charling facilities for stafai each nurses’ station;

d.  a“clean™ workroom which contains s work counter,
sink, storage facilities and covered waste recepiacles; -

¢. 2 "soiled” workroom for receiving and cleanup of
equipment;

£ parking for stretchers and wheelchairs in an area
out of the path of normal waffic and of edequate size for the
facilily;

8 o janitor's closet which contains a Noor receplor
with mop hooks over the sink and storage space for
housekeeping equipment and supplies; :

h.  amulti-purpose founge or launges shalf be provided
suvilable and furnished [or: receplion, recreation, dining,
visilation, group social activities, and worship. Such lounge

Cer lounges shall be localed convenient 10 the patienl rooms

designed o be served;

L. a conftrence and consultation room shafl be
provided which is suitable and furnished for family privacy,
including conjugal visit rooms, clergy visitations, counseling,
and viewing of a deceased patient’s body during bereavement,
The conference and consultation room shall be located
convenient to the patient rooms it is designed to serve;

j. public telephone and restrooms shall he provided.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:2181-2191,

BISTORICAL NQTE: Promulgated by the Department of Hesitlh
and Hospilals, Office of ihe Secretary, Bureay of Healih Services
Fioancing LR 15:482 {June 1989), smended LR 24:2274 (December
1958).

§8249. Governing Body far Inpatient Hospice

A. The hospice shall have a governing body that assumes
full tegal responsibility for determining, implementing and
monitoring poligies Boverning the hospice’s 1o1a) operetion,

B. No contracts/arrangements or other agreements may
tismit or diminish the responsibility of the poverning body.



C. The goveming hody shall:

I.  designate an individual who is responsible for the day
to day management of the hospice program;

2, ensure that all services provided are consistent with
accepied standards of practice;

3. develop and approve policies and procedures which
define and describe the scope of services ofiered;

4. review policies and procedures at Jeast annuaily and
revise them ss necessary: and

3. meintain an organizational chart thas delineates lines
of authority and responsibility for all hospice persomnel.

AUTHORITY NOTE: Promulgaied in accordance with RS,
40:2181-2191, :

HISTORICAL NOTE: Promulgated by the Depariment of Health
and Hospilals, Office of the Secretary, Bureau of Health Services
Finuncing LR 15:482 (Jupe 1989), amended LR 24:2276 (December
19983, . :

§8251. Medical Director

The hospice inpatient facility shall have a Medical Director
who is a doctor of medicine or osieopathy and is currently
licensed (o practice medicine in Lovisiana, The Medicul
Direcior must ensure and assume the overail responsibility for
the medical component of the hospice’s in-patient core
program.

AUTHORITY NOTE: Promulgated in accordance with RS,
40:2181-219). .

HISTORICAL NOTE: Promulgated by the Depariment of Healih
and Hospitals, Gfice of (he Secrctary, Buresu of Heslih Servites

Financing LR 15:482 {June 1989}, amended LR 24:2277 {December
1998,

§8253. Mursing Services
A. There shall he an organized nursing service tha

~ provides 24-hour nursing services. The nursing services shall

be under the direction of a Director of Nursing, whe is 2
regisiered nurse licensed 1o practice in Louisiana, employed
full-lime by only one ficensed agency. There shall be a
similarly qualified registered nurse avaitable (o ac| in the
absence ofthe Pirector of Nursing,

B. The inpatient facility has staff on the premises on a
iwenty-faur (24) hour 2 day, seven (7) day a week basis. There
shall be a registered nurse on duly a1 all times when there are
patienis in the facility and the facility shall provide nursing
services which are sufficient 1o meet the 1otal nursing needs of
the patienis in the facility. ‘When there are no patients in the
hospice inpatient facility, the hospice shall have a regisiered
nurse on-call 1o be immediately available 1o the hospice
inpatient facility. The services provided must be i accordance
with the patient's plan of care, Each shift shall include 1wo
direct patient care staffy one of which must be » Tegistered
nurse who provides direct patient care. The nurse to palient
ratio shall be at least one nurse 10 every B patients. In addition
there shalf be sufficient number of direct paticnt care stafl on
duty 10 meel the patient care needs,

C.  Wrilten nursing policies end procedures shall define and
describe the patient care provided. There shall be 2 written
precedure 1o ensure that iy licensed nurses providing care in
the inpatient hospice Tacility have a valig and current license
10 practice prior 1o providing anv care.

2217

D. Nursing services are either fumished and/or supervised
by 3 regisiered nurse ond all nursing services shall be
¢valualed by a regisiered nurse,

E. Aregistered nurse shall assign the nursing service staiy
for each patiem in the inpatient hospice facility. The facility
shall provide 24-hour nursing services which are sufficient 10
meet the 1otal nursing needs of the patient and which are in
sucordance with the patient’s plan of care. Staffing shall be
planned so that each patient receives treatments, medication,
and diet as prescribed , and js kept clean, well-groomed, and
protecied from accident, injury, and infeciion. Nursing
services staff shall be assigned clinical and/or management
responsihilities in accordance with educstion, experience snd
the current Louisiana Nurse Practice Acl.

AUTHORITY NOTE: Promulgated in nccordance with R.S.
40:2181.2193.

HISTQRICAL NOTE: Pronnilgated by the Departragnt of Health
aid Hospitals, Office of the Secretary, Bureau of Health Services
Financing LR 15:482 (Jupe £989), amended LR 24:2277 (Decembar
1998),

§8255. Nulritiona) Services .

A. Nutritional services shall be vnder fhe supervigion of
registered dietitian, licensed to praciice in Lovisiana, who is
cmployed either full-lime, part-time or on a consulting basis,
If the registered dietitian is not full-time, 1here shall be 2
full-time dictary manager who is responsible for the daily
management of dietary services,

1. The registered dietician shall be responsibic for
assuring that guality nuiritional care is provided 10 patients by
praviding and supervising the nutritional aspects of patiem
care. The registered dietician js also responsible for:

. recording the nitritional status of the paticnt;

b, plan menus for those patients who require medically
prescribed special diets; and

€. supervise the preparation and serving of meals to
ensure thal the palient accepts the special diet,

2. The hospice inpatient tacility shall have a dictary
manager who is responsible for:

a.  planning menus that meet the nutritionu| needs of
cach patienl, following the orders of the patient's phvsician
and, io1he extent medically possible, the recommended dietary
allowances of the Food and Nutrition Board of the Natiopal
Academy of Sciences. There shail be a current therapeutic diet
manual approved by the dietician and medical stafY, and readily
available 1o all medical, nursing, and food service personnel,
which shall be the guide used for ordering and serving diets.

b. supervising the meai preparation and service (p
ensure that the menu plan is followed,

3. A dielary manager is someone who meers one of the
following:

& o gradumte of a dietetic technician oF dietetic
assistani training program by correspondence or classroom,
appraved by the American Dietetic Association;

b.  agraduare of's State approved course that provides
96 or more hours of classroom instruction in food service
supervision and has experience as a supervisor in a healih care
institution with consultation from a dielitian; or
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¢. has training and experience in food service
supervision and managetent in the military service equivalent
in centent 10 o dietetic technician or dietetic assistani Iraining
program by correspondence or classroom, approved by the
American Dieletic Association. )

4. The hospice shetl employ sufficient support personnel
o meet he needs of the paiients in the hospice inpatient
facihity, :

3. The hospice shell have policies and procedures (o
tRsure support persennel are compeient lo perform (heir
respective duties within the dieary services departmen.

6. The hespice inpatient facility shall:

a. serve at least three meals or their equivalent cach
day o regular limes, with not more than 14 hours beiween a
substantial evening mesl and breakiast; : .
b. include adequate nutritional services to meet the
patieni’s dielary needs and food preferences, including the
availabitity of frequent, small, or mechanically-attered mesls
24 tours a day; .
€. be designed and ¢quipped to procure, swore,
prepare, distribuie, and serve 2l food under sanitary
conditions; and ) .
. - . . s 4
d. provide a nourishment station which contains
equipment 10 be used hetween scheduled meals such as a
warming device, refrigerator, storage cabinels and counter
space. There shall be provisions made for the use of small
appliances and storage. This area shall be avatlable for use by
the patient, the patient’s family, volunteers, goesis and sinlT,
8. Sanitary Conditions

¥ Food shall be in sound condition, free from spoilage,
filth, or other contsniination and shgli be sate for human
consumplion.

2. All food shall be procured from sources thal comply
with alf faws and regulations related 1o fogd and food labeling.

b.  The use of food in sealed containers that was not
prepared in a food processing establishment js prohibited,

. Al food shabl be siored, prepared, disiributed and
served under senitary conditions 1o prevent food borne jlhess.
‘Fhis includes keeping all readily perishable food and drink at
or below 40 degrees F, except when being prepared and
served. Refrigerator temperatures shall be maintained a3 40

_deprees ¥ or below; freezers ot 0 degrees F or below,

d.  Hot foods shell leave the kitchen or sleam lnhie at
orabove t40 degrees F. in-room delivery temperatures sha))
he maintained at 120 degraes ¥, or ahove for hat foods and 50
degrees T or betow for cold items. "Tood shall be covered
during transporiation and ip a manner that protects it from
contairination while maintoining required temperatures.

e Al equipment and utensils used in the preparation
and serving of food shajl he properly cleansed, sanjtized and
stored. ‘This includes mainlaining a water temperature in dish
washing machines at 140 degrees F during the wash cycle (or
accarding to the manufacturer's specifications or instructions)
and 180 degrees F for the final rinse. . Low temperature
machines shall maintain o waler temperature of 120 degrecs F

with 58 ppm (parts per million) of hypochlorite (household
bleachy on dish surfaces.  For manyal washing in a 3-
vompariment sink, a wash water temperature of 75 degrees F

Ladonn Rghdn VLT 12 e 2, 105

with. 50 ppm of hypochlorite or equivalent, or 12,5 ppm of

- iodine; or a hot water immersion at 170 degrees F for at Jeast
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30 seconds shall be maintained. An approved lavatory shall be
convenient and equipped with hot and cold water 1empered by
means of a mixing valve or combination faucet for dietary
services stafT use, ‘Any sel f-closing, slow-closing, or metering
faucet shahl be designed to provide a flow of water for 21 leas
fifleen seconds wilhowl the need to reactivate the lauces,
Effective with the promulgation_of these requiremenis. an
additicnal lavatory shall be provided in the dishwasher #rea in
newly constructed hospices or in existing hospices undergoing
major dietary alterations.

. Nosteff, inchsding dietary siafy, shall store. personal
items within the foed preparation and storage areas.

g Dietary siaff shall use pood hygienic praciices,
Staffwith communicable diseases or infected skin lesions sholi
rot have ‘contact with fuod if that contact may transmii 1he
disease.

h. Toxic irems such as insecticides, detergents,
‘pofishes and the like shall be properly stored, fabeled and used.

. Garbage and refuse shall be kept in durable, easiy
cleanable, insect and radent-proof containers that do non leak
and do not absorb Jiquids. Containers used in food preparation
and utensil washing areas shall be kept covered aRer they are

© fitled.

AUTHORITY NOTE: Promulgated in accordance with R.§.
40:2181-2191,
HISTORICAL NOTE: Promulgated by the Deparimen of Healih

. 2nd Hospilals, Office of the Secrctary, Bureau of Health Services

Financing LR 15:482 (June 1989), amendedLR 24:2277 (December
11998). .
§8257. Pharmaceutics Services of Inpatient Hospice

A.  The hospice shall provide pharmaceutical services that
meets the needs of the patients.

B. The hospice shall ensure thar pharmaceutjcal services
are provided by appropriaie metheds and procedures lor the
sterage, dispensing and administering of drugs and bivtogicals,
Whether drugs and biologicals are obiained from cominunily
of institutiona) pharmacists or stocked by the facility, the
hospice facitity is responsible for ensuring thal pharmaceuticai
services are provided in accordance with accepled professional
principles and appropriate Federal, State, and local laws.

C. If 3 pharmacy is to be constructed within the huspice
inpatient facility, plans shall be submitted 1o the Board of
Phammacy for Licensing and Registration. The pharmacy sha))
have 2 pharmacy permil issued by 1he Lovisiana Board of
Pharmacy to allow ordering, siorage, dispenging, and
detivering of legend prescriptive orders. The hospice inpatient”
facHity pharmecy shall have a current conirolled dangerous
substance license to dispense controlled subsiances to paticnts
in the facility. The pharmacy shall be directed by a registered
pharmacist licensed Lo practice in Louisiana.

D. Licensed pharmacist. The hospice must cmploy a
licensed pharmacist or have a formal agreement with a
licensed pharmacist 10 advise the hospice on ordering, storuge,
sdministration, disposal, and record keeping of drugs and
hiologicals.
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E. Orders for medications. A physician must order all
medication for the patient,

1. M the medication order is verbal, the physician must
give it only to a licensed nurse, pharmacitst, or another
physician; and the individual receiving the order mast record
and sign it immediately.

2. All orders (to include telephone and/or verbat) are 10
be signed by the prescribing physician in a timely manner, not
to exceed 30 days.

F.  Administering Medications, Patients must be accurately
identified prior to adminisn-alilon of a medication,

1. Medications are administered only by a physician,-a
licensed nurse; or the patiem, if his or her auending physician
has approved,

2. Physicians' orders are checked at least daily 1o assure
that changes are noted,

. 3. Prugs and biotogicals sre administered a$ soon as
possible afler dose i prepared for disiribution, not 10 exceed
wo {2} hours.

4. Each patient hag an individual miedication
administration record (MAR) on which the dose of each drup
administered shal! be properly recorded by the persan
sdministering the drug 10 include:

8.  name, strength, and dosage of the medication;

b.  method of administration 10 include she, if
applicable;

€. limes ofadministration;

d.  the initials of persons administering the medication,
excepl that the injtials shall be identified on the MAR 1o
ideniify the individual by name;

e.  medications administered on a "PRN" ar us needed
basis shalt be recorded in a manner as o cxplain the reason for
administration and the resuls obtained. The MHospice shall
have a procedure 1o define jts methods of recording (hese
medications;

f. " medications brough? 10 the Hospice by 1he patient
or other individuals for uge by that patient shall be accurately
identified as 1o name and strength, properly Jabeted, siored in
accordance with facilily policy and shall be adminisiered 1o the
patient only upon the written orders of the attending physician;

1B medications shall not be retained sl the patienis
bedside hor shall seif-adm inistration be permitted excepl when
ordered by 1he physician, Thege medications will e

unauthorized usage; :

h.  medication  errors and  drug reaciions are
immediately repornied to the Director of Nurses, Pharmaciss
and Physician and an entry made in the patients’ medical record

and/or an incident reporl. This procedure shal! jncjude

recording ang reporting o the physician ihe fajlure o
administer a drug, for any other reason than refusal of a paticnt
lotake a drug. The refisal of u patient 1o 1ake o drug should be
reported during IDG conferences.  Jf there is adverse
Lonsequence resulting from the refusal, |his jg o be
immedialely Teported to the Diregior of Nurses, Pharmaeist
and Physician and an €ntry madc in the patienig' medical record
andfor an incident FEPOrL; '

i. ihe nurses station or medicine rpom for all hospice

inpatient facilities shall have readily avajlable items necessary
for the proper administration and accounting of medications;

J. each hospice shall have available current reference
materials that provide information on the use of drugs, side
effects and adverse reactions to drugs and the interactions
between drugs.

G. Conformance with Physicians’ Drug Oeders, Each
hospice inpatient facility shall have a procedure for at least
quarlerly wmonitoring of medication administralion. This
monitoring may be accomplished by a regisiered nurse or 2
phammacist, 1o assure accurate adminisiration and recording of
all medicarions, .

1. Eachhospice shall establish procedures for release of
patien’s own medicalions upon discharge or teansfer of the
patient,

2, Medicaiions shall be released upon discharge or
transfer only upen wrinen authorization of 1he attending
physician, : .

3. An emry of such release shall be entered in the
medical record 10 include drugs releaseg, amounts, whp
received the drugs and signature of the PErson carrying owt the
release,

B. Storage of Drugs and Biologicals. Procedures for
storing and disposing of drugs and biologicals shafl be
established and impiemented by the inpatient hospice facility.

. 1. Inaccoerdance with State and Federa) laws, all drugs
and biotogicals are siored in locked .comparunents under
preper 1emperalure conzrols and only suthorized personnel
have access 1o the keys, Separately locked compartments are
Provided for storage of contralled drugs listed in Schedule 1|
ofthe Comprehensive Drug Abuse Prevention and Control Act
ol 1970 and other drugs subject io abuse, €xcept under single
unit package drug distribution systems in which the qQuanlity
stored is minimal and a missing dose can he readily detecied,

2. Conmolled drugs no longer needed by the patient are )
disposed of in compliance with State requirements. In the
absence of Stare Tequirements, the pharmacis and g registered
murse dispose of the drugs and preparc a record of the disposal,

3. There shall be 3 drog or medjcine room/drug
preparation area at cach nurses’ station of sufficient size for the
orderly siorage of drugs, both liquid and solid dosage forms
and for the preparation of medications for - palient
adminisiration within the unit, In the event that a drug cart is
used for storsge and administration of drugs, the room shall be
of sufficient size 10 Sccommodaie-placement of the cart.

4. There shall be g Stparale area or cubicle for the
storage of each patient's medication, cxcept where a cart js
used for the administration of drugs and biologicals.

5. There shall be an operable sink provided with hot and
cold water in or near the medicine room or medication
preparalion arez for washing hands or cleaning containers useg
in medicine preparation. Paper towels and soap dispenser
shall be provided.

6. Sufiicient antificial lighting shall be provided and the
temperalure of the medicipe Storage area shel} oot be lower
than 48 degrees F or sbove 85 degrees F and the room must be
provided with adequate ventilation, :
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7. Drugs and bivlogicals, including those requiring
refrigeration, shall be stored within the medicine roon or shall
have separate locks if omside the medicine room. The
refrigeration shall heve a thermometer and bé capable of
maintaining drugs at the lemperature recommended by the
manufacturer of the drug, .

8. No foods may be stored in the same storage area (i.e.,
cuphoard, refrigerator, or drawer) with dregs and biclogicals.
The areas designated for drug and biclogical storage should be
clearly marked. _

9. Medication refrigerators shall not be used 10 stora
laboratory solutions or maleri als awailing laboratory pickup,

10. The drug or medicine rooms shall be provided with
.safeguards 1o preven entrance of unauthorized persons

~including locks on doors and bars on sccessible windows,

4. Only authorized, designated personnel shal] have
aceess 10 the medicine storage area,

b.  Extemal use anly drugs must he plainly labeled and
stured separate from drugs and biologicals. No poisonous
substance shall be kept in the kitchen, dining ares, or any
publit spaces or rooms. This section shati not prohibiy storage
within the drog or medicine room of approved poisonous
substances intended for kegitimate medicinal uge, pravided that
such subsiances are properly labeled in accordance with
applicable federa! and siare law.

I'1. First 2id supplies shal) be kept in 2 place readily
aceessible to the person or PeErsans providing care in the
inpatient hospice, ' .

12, Each hospice may maintain one "STAT" medicine
cabiet for the purpose of kecping a minimum amount ol stock
medications that may be needed quickly or afier regular dury
hours. The following rules apply to such a eahjner.

@ - The contenis ofthe “STAT" medicine cabinet shail
be approved by the hospice pharmacist and members of the

medical and clinical stail respansible for the development of

pelicies and procedures.

b. There shall he a minimum oumber of doses of any
medication' in the "STAT™ cabinet based upon the established
needs of the hospice. .

¢ There shall be a lis1 of the contents of the “STAT"
medicine cabinet, including the name ang sirength of the drug
end the quantity of each.

d.  There shall be records available 1o show amount
received, nome of patient and amount used, prescribing
physician, lime or‘administmtion, name of individug) removing
and vsing the medica ion, and the balance on hand,

¢, Thereshall be written procedures for utitization of
the “STAT" medicine cabinet with Provisions for prompl
replacement of used items. .

L The phamacig shall inspect the "STAT medicine
cabinel ar leags maonthly, replacing outdateq drugs and

reconciliation of its prioy usage. Information obtajned shell be
included in 2 monthly report,

AUTHORITY NOTE: Promulgated in accordance with R.S,
40:2181.2191,

HlSTQR I(‘A]. NOTE: Promulgared by the Depaztmen ol Healih
and Hospitnls, Office of the Secretary, Bureay ol Health Services

Enativnn, Faid B A 20, 1098 2280

1998).
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+ Financing LR 15:482 {June 1989), amended LR 24:2278 (Decomber

David W. }ood
Secrelary



RULE

Department of Health and Hospitals
Office of the Secretary
Bureau of Health Services Finnncing

Licensing Standards for Hospices
{LAC 48:1.Chapter 82)

The Deparnnent of Health and Hospitals, Bureau of
Health Services Financing is amending the following rule
governing the licensure and regulation of Hospice Agencies
as autherized by R.S. 40:2181-2191 snd in accordance with
R.S. 49:950 et seq.

Title 48
PUBLIC HEALTH « GENERAL
Part I. General Administration
Subpart 3. Licensing and.Cerificafion
Chapter 82. - Minimum Standards for Licensing of
Hospice Agencies .

§8203. Licensing :

A. Except to the extent required by §8205A(1), it shad)
be unlawfil 1o operate or maintain a hospice without first
obtaining a license from the deparment. The Department of
Health and Hospitals is the only licensing authority for
hospice in the Siate of Louisiana.

B.-D. .. :

E. Initial Licensure. AN requirements of the application
process must be completed by the applicant before the
application will be processed by DHH.

{. No application will be reviewed umil payment of
the npplication fee.

E2. .

AUTHORITY NOTE:  Pramulgated in accordance with RS.
40:2181-2191,

HISTORICAL NOTE: Promulpatced by the Department of
Health and Hospilals. Office of the Secretary, Bureau of Heslh
Services Financing, 1LR;15:482 (June 1389), amended 1R 24:2257
(December 19983, LR 25:2409 (December 1999),

§8205. Survey

A. Initial Survey. An initial on-site survey will be
conducted to assure compliance with all hespice miniinum

-+ standards.

. I, Within 90 days after submitting its application and
fee, the hospice must complete the application process, must
become operational 10 the extent of providing care to two
and only two patients, must be in sibstaniial compliance
with applicable federal, state, and joca) laws, and must be
prepared for the initial survey. If the applicant fails (o meet
this deadline, the application shall-be considersd closed and
the agency shall be required to submit a new application
pecket including the license application fee. :

2. The initial survey will be scheduled after the
agency notifies the department that the agency has become
operational and is ready for the survey as provided in
§8205A(1). In cases of a vast number of requests for surveys

by different applicanis, agencies witt be surveyed according

io the date the request is recejved by DHH.

3. If at the intial licensure Survey, the agency is in
substantial compliance with all regulations, a Full Jicense
will be issued, _ '

4. I, at the initia) licens ure Survey, an apency has five
or fewer violations of hospice minimum standards in an area

- other than personnel qualifications and/or patieni care, the

agency shall submit an acceptable plan of correction within
ten { 10) days from receipt of the Statement of Deficiencies.
A follow-up survey may be conducted to assure compliance.

3. I at the injtial licensure survey, an agency has
mare than five violations of any minimum standards or if the
violations are determined to be of such a serious nature that
they may cause or have the potential to cause actual harm,
DHH shall denry-licensure and the agency may not re-apply
for a period of two years from the date of the survey.

B.-C. ..

AUTHORITY NOTE: Promulgated in atcordance with RS,
40:2181-2191. :

HISTORICAL NOTE: Promulgeled by e Deparonem of

" Health and Hospitls, Office of the Secretary, Burepu of Heatth
Services Financing, LR:15:482 {June 1989), amended LR 24:2257
(December 1998), LR 25:2409 (December 1999), .

§82)7. Personnel Qualifications/Responsibilities

A

1. Qualifications. The administrator musi be a
licensed physician, a licensed registered nurse, a social
worker with a masiers degree, or a college graduate with a
bachelor's degree, and must have af least three vears of

* documented menagement cxperience in health care service
delivery. However, a person who was employed by a
licensed lLouisiana hospice as the administrator as of
December 20, 1998 shall be exémpt from these requirements
8s long as he/she remains employed by that hospice as the
administrator. If the hospice i§ sold to, acquired by, or
merged into another legal entity, such transaciion shall have
no effect on the exemption provided in the -preceding
sentence,

A2 -Nlg,

0. Registered Nursé (RN). The hospice mus designale a
registered murse to coordinate the implementstion of the
POC for each patient.

I. Qualifications. A licensed registered nurse mus|:

8. be currently licensed te practice in the State of
Louisiana with na restrictions;

b, have ar least hvo years' full time experien ce as a
registered nurse (however, a person who was emploved by a
hospice &5 a registered nurse as of December 20, 1998 shall
be exempt from this requirement as long as he/she remains
employed by a hospice as a registered nurse); and

¢ be an employee of the hospice. If the registered
nurse is emplayed by more than one agency, he or she must

" inform alt employers and coordinate duties to assure quality

service provision.

02.-Q3p. .. ' .

AUTHORITY NOTE: Promulgated in accordmice with R.5,
10:2181.2191,

HISTORICAL NOTE:  Pramulgated by the Deportmenm of
Health and Hospilals, Office of the Secretary, Bureau of lealth
Services Financing, LR:15:482 (Junc 1989), amended J.R 24:2257
(December 1998), LK 25:2409 ( December 19593,

§8241. Brench Offices

A .

B. No branch office may be opened unless the parent
office has had full licensure for at Jeast the immediately
preceding 12 months and has a current census of at least 14
active patients.

C.-14, ..

AUTHORITY NOTE: Promulgaied in accordance with R.S.
40:2181.219), :
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HISTORICAL NOTE:; Promulgated by the Deparimen) of
Health and Hospitals, Office of the Secretary, Buresu of Health
Services Financing, LR:)5:482 (June 1989), amended LR 24:2257
(Dccember 1998), LR 25:2400 {December 1990),

David W. Hood
- Secretary
99122071 .
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RULE

Drpertment of Health and Hospitals
Office of the Secretary
Burean of Realth Services Financing

Hospice Liccns;.u'e Standards
{LAC 48:1,.8205, 8207, 8217, and 8237)

The Department of Heslth and Hospiwnls, Office of the
Secretary, Bureau of Health Services Pinanciog has amended
the following Rule as autborized by R.5. 40:2181-2 (9], This

‘Rule is mmended in accordance with the provisions of the

Administrative Procedure acy, R.5. 49:950 et scq.

The Deparonent of Health and Hospitals, Office ol the
Secrrtary, Bureau of Health Service Financing amends the
provisions of the December 20, 1998 Rule governing the
licensure and regulaion of hospice agencies.

Tite 48
PUBLIC HEALTH" GENERAL
Part 1. General Adwinistration
Subparr 3. Licensing and Certification
Chapter 82. Minimam Standards for Licensing of
Hosplce Agencies
Subchapter A, General Provisions
§8205. . Survey

A AL

4. If, at the inilial licensing survey, an agency has
more than five violations of any minimum standards or if
any of the violations are determined to be of such a serious
natere that they may cause or have the potential 10 cause
g¢tual harm, DHH shall deny licenzing.

B ..

AUTHORITY NOTE: Promuigated in accordance with R.S.
40:2181-2191,

HISTORICALNOTE: Promuigated by the Dapamment of
Health and Hospitals, Office of the Sccretary, Burean of Heslth
Serviees Financing, LR 15:482 (June 1989), amended LR 24:2260
(Cecember 1998}, LR 29:2800 {December 2003).

§8207. Revocation or Denial of Renews} of License

A. The Secretary of DHH may deny an application for s
license, or refuse to renew 3 license or revoke & license in
accordance with R.S. 40:2187-2188. An agency's license
may not be renewed andfer may be revoked For any of the
following:

1. failure to be in substantiel compliance with the
hospice minimum standards; '

2. failure to provide services essentinl to the palliative
car¢ of terminally il individuals;

3. failure 1o uphold patient rights whereby violalions
may resull in harm or injury;

4. feilure of ageney to protect patient/persons in 1he
community from harmful actions of the agency employees:
including, but not limited 1o, health and safety, coercion,
threat, intimidation, and berassment:



D,

5. failure 10 notify proper suthorities of all suspected
cases of neglect, criminal activity, or mental or physical
abuse which could potemially cause barm to the patient;

6. failure o mainiain safl. adequate to provide
necessary Secvices to current active patients; .

7. failure to employ qualified personnel;

8. failure to ramain fully operational at eny time for
any reason other than a disasier;

Y. failure 1o submit fees including, but not limited to,
annual {ee, renewsl fee, provisionsl followup fee, or change
of zgency address or name, or apy fines sssessed by DHH:

19. failure 1o allow entry o hospict agency ot access to -

any requested records during any survey;

1. failure to protect patient fram unsafe skilled and/or
unskilled care by any person employed by the agency;

12. failure of sgency to correct violations after being
issued 8 provisional license;
: 13. agency staff or ownzr has knowingly, or with
reason to Know, made a false statevnent of » materfat fact ing

a.  application for licensure; :

b. data forms;

c. clinical record;

d. matter under ipvestigation by the departmen;

e.. informasion submitied for reimbursement from
any payment sOurce; )

f. the use of false, froudulent or misleading
advestising;

g. that the agency staff misrepresented or - was
fraudulent in conducting hospice business;

h. convictions of a felony by an  owner,
administretor, director of nursing or medical director as
shown by a cerified copy of the record of the court of
conviction of the above individeel; or if the applicaat is a
firm or corporation, of any of its members or officers, or of
the person desigrated to manage or supervise the hospice
sgency;

14. failure to mointain proper insurance; and
I5. failure to comply with sll reporting requirements in
a timely marmer.

AUTHORITY NOTE: Promuigaied in accordange with R.S.
40:2581-2191,

HISTORICAL NOTE: Promulgated by the Depsrment of
Health and Hospitals, Office of the Secretary, Durean of Health
Services Financing, LR 15:482 (Junc 1989), amended LR 24:2360
(December 1998), LR 25:2800 {December 2003),

Subchepler B. Organization and Siaffing
§8217. Personnel Qualifications/Responsibilities

A-H L .

1. Qualifications. A licensed practical murse must be
currently licensed by the Loujsiana State Board of Practical
Nurse Examiners with no restricrions: .

a.  with at least nwve years of full time experience ag
an L.P.N,
Hik-0Q. ..

I Quslifications. A licensed registered nurse must be

currently licensed to practice in the state of Louisinea with
ne restrictions: '

a.  have al least two years of fall time experience as
a registered, nurse. Howaver, two-years of Full time clinica)

2801

cxperience in hospice care as & licensed practical nuese may
be substireted for the required two years of experience as a
registered norse;

Aml;ioiuw NOTE; Promulgated in accordsnce with R.S.
40:218)-2191.

HISTORICAL NOTE: - Promulgated by the Deparrment of
Health ed Hospitals, Office of the Secretory, Bureav of Heaith
Services Finencing, LR 15:482 (Junc 1989), amended LR 24:3247
(December 1998), LR 29:2801 (December 2003).

Subchupter B. Administration
§8237. Contract Services

A.-DB '

E The hospice shal} document review of its contraets on
an annual bosis.

£

AUTHORITY NOTE: Promulgated in sccordance with R.S.
4(: 2181-2191.

HISTORICAL NOTE: Promulgated by the Department of
Health and Hospials, Office of the Scerctary, Bureau of Health
Services Financing LR 15:482 (Junc 1985), amended LR 24:2272

. {December 1998), LR 29:2801 (December 2003).

David W. Hood

Secrctary
03124095
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