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22 VAC 40-71-10. Definitions.

The following words and ternms when used in this chapter
shall have the follow ng neanings unless the context clearly
i ndi cates ot herw se:

"Activities of daily living (ADLs)" means  bat hi ng,
dressing, toileting, transferring, bowel control, bl adder
control and eating/feeding. A person's degree of independence
in performng these activities is a part of determning
appropriate |l evel of care and services.

"Adm ni ster nedication" nmeans to open a container of
medicine or to renove the prescribed dosage and to give it to
the resident for whomit is prescribed.

"Adm nistrator” nmeans the |icensee or a person designated
by the |icensee who oversees the day-to-day operation of the
facility, including conpliance wth all regul ations for
i censed adwlt—ecare residences assisted living facilities.

"“Anmbul at ory" means the condition of a resident who is
physically and nentally capable of self-preservation by
evacuating in response to an energency to a refuge area as
defined by the Uniform Statew de Building Code wthout the
assi stance of another person, or from the structure itself
w t hout the assistance of another person if there is no such
refuge area within the structure, even if such resident my
require the assistance of a wheelchair, wal ker, cane
prosthetic device, or a single verbal conmand to evacuate.

"Assisted living care" neans a |evel of service provided by
an adwt—care—residence assisted living facility for adults
who may have physical or nental inpairnents and require at
| east noderate assistance with the activities of daily |iving.
Included in this level of service are individuals who are
dependent in behavior pattern (i.e., abusive, aggressive,




di sruptive) as docunent ed on t he uni form assessnment
i nstrunent.

" AdtHt—care—+residence Assisted living facility” nmeans any
| ’ bl il ’ . . on o . ’
operated—or—nrmi-ntalned congregate residential setting that

provi des or coordi nates personal and health care services, 24-
hour supervision, and assistance (scheduled and unschedul ed)
for the maintenance or care of four or nmore adults who are
aged, infirm or disabled and who are cared for in a primarily
residential setting, except (i) a facility or portion of a
facility licensed by the State Board of Health or the
Department of Mental Health, Mental Retardation and Substance
Abuse Services, but including any portion of such facility not
so |icensed, (i1) the home or residence of an individual who
cares for or maintains only persons related to him by blood or
marri age; and (iii) a facility or portion of a facility
serving infirm or disabled persons between the ages of 18 and
21, or 22 if enrolled in an educational program for the
handi capped pursuant to 8 22.1-214 of the Code of Virginia

when such facility is licensed by the Mrginia Departnent of
Soci al Services as a child-caring institution under Chapter 10
(8 63.1-195 et seq.) of Title 63.1 of the Code of Virginia,

but including any portion of the facility not so I|icensed— and
(iv) any housing project for seniors or the disabled that
provides no nore than basic coordination of care services and
is funded by the U.S. Departnment of Housing and Urban
Devel opnent, including but not limted to, U.S. Departnment of
Housi ng and Urban Devel opnent Sections 8,202,221(d)(3), 221
(d)(4), 231, 236 _or 811 housing, by the U.S. Departnent of
Agriculture, or by the Virginia Housing Devel opnent Authority.
Included in this definition are any two or nore places,
establishments or institutions owned or operated by a single
entity and providing mintenance or care to a conbined total

of four or nore aged, infirmor disabled adults.

"Bui l ding" means a structure with exterior walls under one
r oof .

"Case managenent” neans nultiple functions designed to |ink
clients to appropriate services. Case nmanagenent nay incl ude
a variety of comon conmponents such as initial screening of
needs, conprehensive assessnent of needs, developnment and
i npl ementation of a plan of care, service nonitoring, and
client follow up.

"Case manager" neans an enpl oyee of a public human services
agency who is qualified and designated to develop and



coordi nate plans of care.

"Chem cal restraint”™ means a psychopharnmacol ogi ¢ drug that
is used for discipline or convenience and not required to
treat the resident's nedical synmptons, including when the drug
is used in one or nore of the foll ow ng ways:

1. In excessive dose (including duplicate drug therapy);
2. For excessive duration;

3. Wthout adequate nonitoring;

4. W thout adequate indications for its use;

5. In the presence of adverse consequences which indicate
t he dose shoul d be reduced or discontinued; and

6. In a manner that results in a decline in the resident's
functi onal status.

"Commttee" neans a person who has been legally invested
with the authority and charged with the duty of managing the
estate or making decisions to pronote the well-being of a
person who has been determned by the circuit court to be
totally incapable of taking care of his person or handling and
managing his estate because of nental illness or nental
retardation. A commttee shall be appointed only if the court
finds that the person's inability to care for hinmself or
handl e and manage his affairs is total.

"Continuous licensed nursing care" nmeans around-the-clock
observati on, assessnment, nonitoring, supervision, or provision
of medical treatnents provided by a licensed nurse. Residents
requi ring continuous |licensed nursing care may incl ude:

1. Individuals who have a nedical instability due to
conplexities created by mul ti pl e, interrelated nedical
conditions; or

2. Individuals with a health care condition with a high
potential for nedical instability.

"Departnent”™ nmeans the Virginia Departnent of Social
Servi ces.

"Departnment's representative" means an enployee of the
Virginia Departnment of Soci al Servi ces, acting as the



aut horized agent in carrying out the duties specified in the
Code of Virginia.

"Direct care staff" mnmeans supervisors, assistants, aides,
or other enployees of a facility who assist residents in their

daily living activities. Exanples are likely to include
nursing staff, geriatric assistants and nental health workers
but are not likely to include waiters, chauffeurs, and cooks.

"Di scharge" neans the novenent of a resident out of the
adut—careresidence assisted living facility.

"Enmergency" means, as it applies to restraints, a situation
which may require the use of a restraint where the resident's
behavior 1is unmanageable to the degree an imediate and
serious danger is presented to the health and safety o the
resi dent or others.

"Emergency placenent” neans the tenporary status of an
i ndi vidual in an adult—care residence assisted living facility
when the person's health and safety would be jeopardized by
not permtting entry into the facility until the requirenents
for adm ssion have been net.

"Extended |icense" nmeans a license that is granted for nore
than one year's duration because the facility denonstrated a
pattern of strong conpliance with |icensing standards.

"“Guardi an" means a person who has been legally invested
with the authority and charged with the duty of taking care of
t he person, managing his property and protecting the rights of
the person who has been declared by the circuit court to be
i ncapaci tated and incapable of admnistering his own affairs.
The powers and duties of the guardian are defined by the court
and are |limted to matters within the areas where the person
in need of a guardian has been determ ned to be incapacitated.

"Habilitative service" nmeans activities to advance a nor mal
sequence of notor skills, nmovenent, and self-care abilities or
to prevent unnecessary additional deformty or dysfunction.

"Health care provider" means a person, cor porati on,
facility or institution licensed by this Comonwealth to
provi de health care or professional services as a physician or
hospi tal, denti st , phar maci st , regi stered or i censed
practi cal nur se, optonetri st, podi atri st, chi ropractor,
physi cal therapist, physical therapy assistant, clinical

psychol ogi st, or health nmaintenance organizati on. This |ist



is not all inclusive.

“Househol d nmenber™ nmeans any person domciled in an adut+
care residence assisted living facility other than residents
or staff.

"Human subj ect research” neans any nedical or psychol ogical
research which utilizes human subjects who may be exposed to
the possibility of physical or psychological injury as a
consequence of participation as subjects and which departs
fromthe application of those established and accepted nethods
appropriate to neet the subject's needs but does not include
(i) the conduct of biological studies exclusively utilizing
tissue or fluids after their renmoval or wthdrawal from a
human subject in the course of standard nedical practice, (ii)
epi dem ol ogi cal investigations, or (iii) medical treatnment of
an experinental nature intended to save or prolong the life of
the subject in danger of death, to prevent the subject from
becom ng disfigured or physically or nmentally incapacitated or
to inprove the quality of the subject's life pursuant to 8§
37.1-234 of the Code of Virginia.

"I ndependent living environnment” nmeans one in which the
resident or residents perform all activities of daily living
and instrunental activities of daily living for thenselves

wi thout requiring the assistance of any staff nenber in the
adut—careresidence assisted living facility.

"I ndependent living status"™ mneans that the resident is
assessed as capable of performng all activities of daily
living and instrunmental activities of daily living for hinself
wi thout requiring the assistance of any staff nmenmber in the
adult—care—residence assisted living facility. (If the policy
of a facility dictates that nedications are adm nistered or
distributed <centrally wthout regard for the residents’
capacity, this shall not be considered in determ ning
i ndependent status.)

"I ndependent physician" nmeans a physician who is chosen by
the resident of the adwt—care—+residence assisted |iving
facility and who has no financial interest in the adult—care
residence assisted living facility, directly or indirectly, as
an owner, officer, or enployee or as an independent contractor
with the residence facility.

"I ndi vidual i zed service plan" nmeans the witten description
of actions to be taken by the licensee to neet the assessed
needs of the resident.



"Instrunental activities of daily Iliving (IADLs)" neans
meal preparation, housekeeping, |aundry, and managi ng noney.
A person's degree of independence in performng these
activities is a part of determ ning appropriate |level of care
and servi ces.

“Intermttent intravenous therapy" neans therapy provided
by a licensed health —care professional at nmedi cal | y
predictable intervals for a limted period of time on a daily
or periodic basis.

"Li censee" nmeans any person, association, partnership or
corporation to whomthe |license is issued.

"Li censed health care professional” means any health care
pr of essi onal currently licensed by the Commonwealth of
Virginia to practice within the scope of his profession, such
as a clinical social worker, dentist, |licensed practical
nurse, nurse practitioner, pharmacist, physical therapist,
physi ci an, physi ci an assi stant, psychol ogi st , regi stered
nurse, and speech-| anguage pat hol ogi st.

NOTE: Responsibilities of physicians contained within this
chapter may be inplenmented by nurse practitioners or physician
assi stants as assigned by the supervising physician and within

the paranmeters of professional |icensing.

“Mai ntenance or care" means the protection, gener al
supervision and oversight of the physical and nent al
wel | -being of the aged, infirm or disabled individual
Assumi ng responsibility for the well-being of residents,
either directly or through contracted agents, is considered

"general supervision and oversight.”

"Maxi mum physi cal assistance"” nmeans that an individual has
a rating of total dependence in four or nore of the seven
activities of daily living as docunented on the wuniform
assessnment instrunment.

NOTE: An individual who can participate in any way wth
performance of the activity is not considered to be totally
dependent .

“"Mental inpairnent” means a disability which reduces an
individual's ability to reason or nake deci sions.

"M nimal assistance"” neans dependency in only one activity



of daily |living or dependency in one or nore of the
instrunental activities of daily living as docunented on the
uni form assessnment instrunment.

"Moderate assistance" neans dependency in two or nore of
the activities of daily living as docunented on the uniform
assessnment instrunment.

“Nonambul atory” nmeans the condition of a resident who by
reason of physical or nental inpairnment is not capable of
sel f-preservation w thout the assistance of another person.

“Nonemer gency" nmeans, as it applies to restraints,
circunstances which may require the use of a restraint for the
purpose of providing support to a physically weakened
resi dent.

"Payee" nmeans an individual, other than the guardian or
commttee, who has been designated to receive and adm nister
funds belonging to a resident in an adwt—care—+residence
assisted living facility. A payee is not a guardian or
commttee unless so appointed by the court.

"Personal representative" means the person representing or
standing in the place of the resident for the conduct of his
affairs. Thi s may i ncl ude a guar di an, comm ttee,
attorney-in-fact under durable power of attorney, next of Kkin,
descendent, trustee, or other person expressly named by the
resi dent as his agent.

"Physical inpairnent” means a condition of a bodily or
sensory nature that reduces an individual's ability to
function or to performactivities.

"Physical restraint”™ means any manual nmethod or physical or
mechani cal device, material, or equipnment attached or adjacent
to the resident's body that the resident cannot renove easily,
which restricts freedom of novenent or access to his body.

"Psychophar macol ogi ¢ drug"” nmeans any drug prescribed or
adm nistered with the intent of controlling nood, nental
status or behavior. Psychophar macol ogi ¢ drugs include not
only the obvious drug classes, such as antipsychotic,
anti depressants, and the anti-anxiety/hypnotic class, but any
drug that is prescribed or admnistered with the intent of
controlling mod, nental status, or behavior, regardless of
the manner in which it is marketed by the manufacturers and
regardl ess of |abeling or other approvals by the Federal Drug



Adm ni stration (FDA).

"Public pay" means a resident of an adult care facility
eligible for benefits under the Auxiliary Grants Program

"Qualified assessor"” nmeans an entity contracting with the
Departnment of Medical Assistance Services to perform nursing
facility preadm ssion screening or to conplete the wuniform
assessnent instrunment for a honme- and community-based wai ver
program including an independent physician contracting wth
t he Departnment of Medical Assistance Services to conplete the
uni form assessment instrument for residents of adult—ecare
resi-dences—assisted living facilities, or any hospital which
has contracted with the Departnment of Medical Assistance
Services to performnursing facility preadm ssion screenings.

"Rehabilitative services" nmeans activities that are ordered
by a physician or other qualified health care professional
which are provided by a rehabilitative therapist (physical
t her api st, occupati onal t her api st or speech- | anguage
pat hol ogist). These activities nmy be necessary when a
resi dent has denonstrated a change in his capabilities and are
provi ded to enhance or inmprove his |evel of functioning.

"Resident” means any aged, infirm or disabled adult
residing in an adwlt—care—residence assisted living facility
for the purpose of receiving mintenance or care.

"Residential living care" neans a |evel of service provided
by an adult—careresidence assisted living facility for adults
who may have physical or nmental inpairments and require only
m nimal assistance wth the activities of daily 1iving.
Included in this level of service are individuals who are
dependent in nedication adm nistration as docunented on the
uni form assessnent instrunent. This definition includes the
services provided by independent living facilities that
voluntarily become |icensed.

"Respite care" means services provided for mintenance and
care of aged, infirm or disabled adults for tenporary periods
of time, regularly or intermttently. Facilities offering
this type of care are subject to this chapter.

"Restorative care" nmeans activities designed to assist the
resident in reaching or mmintaining his level of potential.
These activities are not required to be provided by a
rehabilitative therapist and may include activities such as
range of notion, assistance wth anbulation, positioning,



assi stance and instruction in the activities of daily living,
psychosocial skills training, and reorientation and reality
orientation.

“Saf e, secure environment” neans a self-contained special
care unit for individuals with serious cognitive inpairnents
due to a prinary psychiatric diagnosis of denentia who cannot
recogni ze danger or protect their own safety and welfare.
Means of egress that lead to wunprotected areas nust be
noni tored or secured through devices that conform to
applicable building and fire safety standards, including but
not limted to, door al arns, cameras, const ant staff
oversight, security bracelets that are part of an alarm
system pressure pads at doorways, delayed egress nechani sms,
| ocki ng devices and perineter fence gates. There nmay be one
or nore self-contained special care units in a facility or the
whole facility nay be a self-contained special care unit.

NOTE: Nothing in this definition limts or contravenes the
privacy protections set forth in § 63.1-182.1 of the Code of

Vi rginia.

“Serious cognitive inpairnment” nmeans severe deficit in
nental capability of a chronic, enduring or long term nature
that affects areas such as thought processes, problem solving,
udgment, nenory, and conprehensi on and that interferes with
such things as reality orientation, ability to care for self,
ability to recognize danger to self or others, and inpulse

control. Such coghitive inpairnent is not due to acute or
episodic conditions, nor conditions arising from treatable
metabolic or chem cal inbal ances or caused by reactions to

nmedi cati on or toxic substances. Prior to adm ssion to a safe,
secure environnent, an individual shall have been assessed by
a physician as having a serious cognitive inpairnent, which is
due to a primary psychiatric diagnosis of denentia, as set
forth in 22 VAC 40-71-700 B 1.

"Skilled nursing treatnent” neans a service ordered by a
physician which is provided by and wthin the scope and
practice of a |licensed nurse.

"Systens review' neans a physical exam nation of the body
to determine if the person is experiencing problens or
di stress, including cardiovascul ar system respiratory system
gastrointestinal system urinary system endocrine system
muscul oskel etal system nervous system sensory system and the
ski n.



"Transfer" nmeans nmovenent of a resident to a different
assigned living area within the sane licensed facility.

"Transfer traumn" neans feelings or synptons of stress,
enmotional shock or disturbance, hopelessness, or confusion
resulting from the resident being noved from one residential
envi ronment to anot her.

"Uni form assessnent instrument (UAI)" means the departnent
desi gnated assessnent form There is an alternate version of

the form which may be used for private pay residents, i.e.
those not eligible for benefits under the Auxiliary Gants
Program Social and financial information which is not

rel evant because of the resident's paynent status is not
i ncluded on the private pay version of the form

22 VAC 40-71-20. Applicability.

A. These standards and regulations for |icensed adult—ecare
residences assisted living facilities apply to any faeitty
congregate residential setting:

1. That is—eperated—or—maintalned provides or coordinates

personal and health care services, 24-hour supervision, and
assi stance for the nmaintenance or care of four or nore
adults in one or nore |ocations who are aged, infirm or
di sabl ed.

2. That assunes responsibility, either directly or through
contracted agents, for the maintenance or care of four or
nore adults who are aged, infirm or disabled.

B. The following types of facilities are not subject to
i censure as an adwt—care residence assisted living facility:

1. A facility or portion of a facility licensed by the
State Board of Health or the Departnent of Mental Health,
Ment al Retardation, and Substance Abuse Services.

2. The honme or residence of an individual who cares for or
mai ntains only persons related to him by blood or nmarriage.

3. A facility or portion of a facility, licensed as a
children's residential facility under 8 63.1-1385 195 et
seq. of the Code of Virginia, serving infirm or disabled
persons between the ages of 18 and 21, or 22 if enrolled in
an educational program for the handi capped.



4. Any housing project for seniors or the disabled that
provides no npre than basic coordination of care services
and is funded by the U.S. Departnment of Housing and Urban
Devel opnent, by the U.S. Departnment of Agriculture, o by
the Virgi ni a Housi ng Devel opnent Aut hority.

22 VAC 40-71-30. Types of facilities and scope of services.

A. An adwt—care residence assisted living facility |icensed
for residential living care as defined in 22 VAC 40-71-10
shall conply with Parts | through V.

B. An adwt—care residence assisted living facility |icensed
for assisted living care as defined in 22 VAC 40-71-10 shall
conply with Parts | through VI.

NOTE: Wthin assisted living care there are two paynent
levels for recipients of an auxiliary grant: Regul ar assisted
living and intensive assisted |living as defined in regulations
promul gated by the Departnent of Medical Assistance Services.
22 VAC 40-71-40. Program of care and program descri ption
A. There shall be a program of care that:

1. Meets the resident popul ation's physical, ment al
enotional, and psychosoci al needs;

2. Provides protection, guidance and supervi sion;
3. Pronptes a sense of security and sel f-worth;

4. Promotes the resident's involvement with appropriate
community resources; and

5. Meets the objectives of the service plan.
B. Each facility shall develop a witten program description
which shall be available to prospective residents and the

general public and which shall include the foll ow ng el enents:

1. A description of the characteristics of the popul ati on
to be served.

2. A description of the program conponents and services to
be provi ded.

C. The facility shall wupdate the program description as the



characteristics of the residents change and shall review the
description at |east annually.

PART I'|. PERSONNEL AND STAFFI NG REQUI REMENTS

22 VAC 40-71-50. Licensee.

A. The licensee shall ensure conpliance with all regul ations
for licensed adult—care—+residences assisted living facilities
and ternms of the license issued by the departnent; with other
rel evant federal, state or local l|aws and regul ations; and
with the facility's own policies.

B. The licensee shall neet the follow ng requirenents:

1. The licensee shall gi ve evidence of financi al
responsibility.

2. The licensee shall be of good character and reputation.

3. The Ilicensee shall protect the physical and nental
wel | - bei ng of residents.

4. The Ilicensee shall keep such records and nmake such
reports as required by this chapter for |icensed adult—care
resi-dences assisted living facilities. Such records and
reports nmay be inspected at any reasonable tine in order to
determ ne conpliance with this chapter

5. The licensee shall neet the qualifications of the
adm nistrator if he assunes those duties.

C. An adult—care residence assisted living facility sponsored
by a religious organization, a corporation or a voluntary
association shall be controlled by a governing board of
directors that shall fulfill the duties of the |icensee.

22 VAC 40-71-60. Adm ni strator

A. Each residenee facility shall have an adm nistrator of
record. This does not prohibit the adm nistrator from serving
nore than one facility.

B. The admnistrator shall neet the following mninmm
qualifications and requirenents:



1. The adm nistrator shall be at |east 21 years of age.

2. He shall be able to read, to wite, and to understand
this chapter.

3. He shall be able to performthe duties and to carry out
the responsibilities required by this chapter.

4. The admnistrator shall be a high school graduate or
shall have a General Education Developnment Certificate
(GED), and have conpleted at |east one year of successful
post secondary education from an accredited college or
institution or adm nistrative or supervisory experience in
caring for adults in a group care facility. The follow ng
exception applies: Admnistrators enployed prior to the
effective date of these standards shall be a high schoo

graduate or shall have a GED, or shall have conpleted one
year of successful experience in caring for adults in a
group care facility.

5. Any person neeting the qualifications for a |icensed
nursi ng home adm ni strator under 8 54.1-3103 of the Code of
Virginia may (i) serve as an adnm nistrator of an assisted
living facility and (ii) serve as the adm nistrator of both
an assisted living facility and a licensed nursing hong,
provided the assisted living facility and |icensed nursing
honme are part of the sane buil ding.

5—He 6. The adm nistrator shall denonstrate basic respect
for the dignity of residents by ensuring conpliance wth
residents' rights.

6— 7. He shall neet the requirenents stipulated for all
staff in subsection A of 22 VAC 40-71-70.

- 8. He shall not be a resident.

C. The residence facility | i censee/ operator, resi-dence
facility admnistrator, relatives of the |icensee/operator or
adm ni strator, or residence facility enployees shall not act
as, seek to becone, or become the committee or guardian of any
resident unless specifically so appointed by a court of
conpetent jurisdiction pursuant to Chapter 4 (8 37.1-128.01 et
seq.) of Title 37.1 of the Code of Virginia.

D. Facility owners shall notify the |icensing agency of a
change in a facility's adm nistrator. The notifications shal
be sent to the licensing agency in witing within 10 working



days of the change.
E. It shall be the duty of the admnistrator to oversee the
day-to-day operation of the residenrce facility. This shall
i nclude, but shall not be linmted to, responsibility for:

1. Services to residents;

2. Mai ntenance of buildings and grounds;

3. Supervision of adult—care—residence assisted living
facility staff.

F. Either the admnistrator or a designated assistant who
meets the qualifications of the adm nistrator shall be awake
and on duty on the prem ses at |east 40 hours per week.

G When an admnistrator termnates enploynent, a new
adm ni strator shall be hired within 90 days from the date of
term nation.

H The admnistrator shall attend at Ieast 20 hours of
training related to nmanagenment or operation of a residential
facility for adults or client specific training needs within

each 12-nmonth period. Wen adults wth nental inpairnments
reside in the facility, at least five of the required 20 hours
of training shall focus on the resident who is nentally
i npai red. Docunentation of attendance shall be retained at the
facility and shall include title of course, location, date and

nunber of hours.

| . Whenever an assisted living facility and a |licensed nursing
home have a single admnistrator, there shall be a witten
managenent plan that addresses the care and supervision of the
assisted living facility residents. The managenent plan shal

i nclude, but not be linmted to, the foll ow ng:

1. Witten policies and procedures that describe how
t he adm ni strator wi | | oversee the care and
supervision of the residents and the day-to-day
operation of the facility:

2. I|f the adm nistrator does not provide the direct
managenent of the assisted living facility, the plan
shall specify a designated individual who shal
serve as nanager and who shall be directly
supervi sed by the adni nistrator




3. A current organi zati onal chart that depicts the
lines of responsibility:

4. A position description for the adm nistrator, and if
applicable, for the manager.

22 VAC 40-71-70. Personnel qualifications.
A. Al staff menbers including the adm nistrator, shall:
1. Be of good character;

2. Be physically and nentally capable of carrying out
assigned responsibilities;

3. Be considerate and tolerant of aged and disabled
per sons;

4. Be clean and wel |l - grooned,
5. Meet the requirenents specified in the Regulation for
Crimnal Record Checks for Homes for Adults and Adult Day
Care Centers (22 VAC 40-90-10 et seq.).
B. Al staff shall be able to comunicate in English
effectively both orally and in witing as applicable to their
j ob responsibilities.

C. Al direct care staff shall be at l|east 18 years of age
unl ess certified as a nurse aide.

D. Direct care staff who are responsible for caring for
residents with special health care needs shall only provide
services within the scope of their practice and training.
22 VAC 40-71-80. Staff training and orientation
A. All enployees shall be made aware of:

1. The purpose of the facility;

2. The services provided;

3. The daily routines; and

4. _Required conpliance wth regulations for adult—ecare

residences assisted living facilities as it relates to
their duties and responsibilities.




B. All personnel shall be trained in the relevant | aws,
regul ations, and the residences facility's policies and
procedures sufficiently to inplement the foll ow ng:

1. Emergency and disaster plans for the facility;

2. Techniques of conplying with energency and disaster
pl ans i ncludi ng evacuati ng resi dents when applicabl e;

3. Use of the first aid kit and know edge of its |ocation;
4. Confidential treatnment of personal informtion;

5. CObservance of the rights and responsibilities of
resi dents;

6. Procedures for detecting and reporting suspected abuse,
neglect, or exploitation of residents to the appropriate

| ocal depart ment of  soci al servi ces. ( NOTE: Section
63.1-55.3 of the Code of Virginia requires anyone providing
full- or part-time care to adults for pay on a regular
basis to report suspected adult abuse, negl ect, or

expl oi tation);

7. Techni ques for assisting residents in overcom ng
transfer trauma; and

8. Specific duties and requirenments of their positions.
Training in these areas shall occur within the first seven
days of enpl oynment and prior to assum ng j ob
responsibilities unless under the sight supervision of a
trai ned staff person.

C. Wthin the first 30 days of enploynent, all direct care
staff shall be trained to have general know edge in the care
of aged, infirm or disabled adults with due consideration for
their individual capabilities and their needs.

D. On an annual basis, all direct care staff shall attend at
| east ei ght hours of training.

1. The training shall be relevant to the population in care
and shall be provided through in-service training prograns
or institutes, workshops, classes, or conferences.

2. When adults wth nental inpairnments reside in the
facility, at least two of the required eight hours of



training shall focus on the resident who is nentally
I npai r ed.

3. Docunentation of this training shall be kept by the
facility in a manner that allows for identification by
i ndi vi dual enpl oyee.

22 VAC 40-71-90. Staff duties performed by residents.

A. Any resident who performs any staff duties shall neet the
personnel and health requirements for that position.

B. There shall be a witten agreement between the residence
facility and any resident who perforns staff duties.

1. The agreenment shall specify duties, hours of work, and
conpensati on.

2. The agreenent shall not be a condition for adm ssion or
conti nued residence.

3. The resident shall enter into such an agreenent
voluntarily.

22 VAC 40-71-100. Vol unteers.
A. Any volunteers used shall

1. Have qualifications appropriate to the services they
render; and

2. Be subject to | aws and regul ati ons gover ni ng
confidential treatnent of personal information.

B. Duties and responsibilities of all volunteers shall be
clearly differentiated fromthose of persons regularly filling
staff positions.

C. At |east one staff nenber shall be assigned responsibility
for over al | sel ecti on, supervision and orientation of
vol unt eers.

22 VAC 40-71-110. Enpl oyee records and health requirenents.

A. A record shall be established for each staff menber. It
shall not be destroyed until two years after enploynent is
term nat ed.



B. Personal and social data to be nmintained on enployees are
as follows:

1. Nane,

2. Birthdate;

3. Current address and tel ephone nunber;

4. Position and date enpl oyed;

5. Last previous enploynent;

6. For persons enployed after Novenber 9, 1975, copies of
at least two references or notations of verbal references,
obtained prior to enploynent, reflecting the date of the

reference, the source and the content;

7. For persons enployed after July 1, 1992, an original
crimnal record report and a sworn disclosure statenent;

8. Previous experience or training or both;
9. Social security nunber;

10. Nanme and tel ephone nunmber of person to contact in an
emer gency;

11. Notati ons of fornal training received follow ng
enpl oynent; and

12. Date and reason for term nation of enploynent.

C. Health information required by these standards shall be
mai ntained at the facility for the |licensee or adm nistrator
or both, each staff nenber, and each household nenber who
comes in contact with residents.

1. Initial tubercul osis exam nation and report.

a. Wthin 30 days before or seven days after enploynent,
each individual shall obtain an evaluation indicating
t he absence of tuberculosis in a communicable form

b. When a staff person termnates work at a licensed
facility and begins working at another |icensed facility
with a gap in service of six nmonths or |less, the
previ ous statenment of tuberculosis screening my be



transferred to the second facility.

c. Each individual shall submt docunentation that he is
free of tuberculosis in a comunicable form This
information shall include the results of a Mantoux
tuberculin skin test, chest x-ray or bacteriological
exam nati on as deened appropriate by a physician to rule

out tubercul osi s in a conmmuni cabl e form Thi s
documentation shall be nmmintained at the facility and
shall include the information contained on the form

recommended by the Virginia Departnment of Health.
2. Subsequent eval uati ons.

a. Any individual who cones in contact with a known case
of infectious tuberculosis shall be screened as deened
appropriate in consultation wth the |ocal heal t h
depart nent.

b. Any individual who develops respiratory synptons of
three or nore weeks duration shall be eval uated
i mmedi ately for the presence of infectious tubercul osis.

c. Any individual mt previously reacting significantly
to a Mantoux tuberculin skin test shall be retested
annual l'y. Annual chest x-rays are not required.

3. Any individual suspected to have infectious tuberculosis
shall not be allowed to return to work or have any contact
with the residents and personnel of the residence facility
until tuberculosis is ruled out or determ ned by a physician
to be noninfectious.

4. If a staff nmenber devel ops an active case of tuberculosis
the facility shall report this information to the [ ocal
heal t h departnment.

D. At the request of the admnistrator of the facility or the
departnment, a report of examnation by a |icensed physician
shall be obtained when there are indications that the safety
of residents in care my be jeopardized by the physical or
mental health of a specific individual.

E. Any individual who, upon examnation or as a result of
tests, shows indication of a physical or nmental condition
whi ch may jeopardize the safety of residents in care or which
woul d prevent performance of duties:



1. Shall be renmoved i mediately from contact with residents;
and

2. Shall not be allowed contact with residents until the
condition is cleared to the satisfaction of the exam ning
physician as evidenced by a signed statenent from the
physi ci an.

22 VAC 40-71-120. First aid qualifications and suppli es.

A. There shall be at |east one staff menmber on the prem ses at
all times who shall have a current first aid certificate which
has been issued within the past three years by the Red Cross,
a community college, a hospital, a volunteer rescue squad, a
fire departnment, or a simlarly approved program unless the
facility has an on duty registered nurse or |icensed practical
nurse.

B. There shall be at |east one staff nenber on the prem ses at
all times who has certification in cardiovascul ar pul nonary
resuscitation (CPR) issued within the current year by the Red
Cross, a comunity college, a hospital, a volunteer rescue
squad, a fire departnent, or a simlarly approved program The
CPR certificate nmust be approved annually.

C. A conmplete first aid kit shall be on hand at the facility,
| ocated in a designated place that is easily accessible. The
kit shall include, but not be limted to, the following itens:

Activated charcoal, adhesive tape, antiseptic ointnent,
band- ai ds (assorted sizes), blankets (disposable or other),
col d pack, disposable gloves, gauze pads and roller gauze
(assort ed si zes), hand cl eaner (e.qg., antiseptic
towel ettes), plastic bags, scissors, small flashlight and
extra batteries, syrup of ipecac, triangular bandage, and
t weezers.

22 VAC 40-71-130. Standards for staffing.

A. The adult—care residence assisted living facility shall
have staff adequate in know edge, skills, and abilities and
sufficient in nunmbers to provide services to attain and
mai ntain the physical, nmental and psychosocial well-being of
each resident as determned by resident assessnments and
i ndividualized service plans, and to assure conpliance wth
this chapter.

B. There shall be sufficient staff on the prem ses at all



times to i nplenent the approved fire plan.

C. There shall be at |east one staff nmenber awake and on duty
at all times in each building when at |east one resident is
present.

EXCEPTION: In buildings that house 19 or fewer residents,
the staff menber on duty does not have to be awake during
the night if none of the residents requires a staff menber
awake and on duty at night.

22 VAC 40-71-140. Communi cati on anmong staff.

A method of witten communication shall be utilized as a
means of keeping staff on all shifts informed of significant
happeni ngs or problenms experienced by residents, including
physi cal and nental conplaints or injuries.

PART 1Il. ADM SSI ON, RETENTI ON AND DI SCHARGE OF RESI DENTS

22 VAC 40-71-150. Admi ssion and retention of residents.

A. No resident shall be admtted or retained for whom the
facility cannot provide or secure appropriate care, or who
requires a level of service or type of service for which the

facility is not Ilicensed or which the facility does not
provi de, or if the facility does not have the staff
appropriate in nunbers and with appropriate skill to provide

such services.

B. Adult—careresidences Assisted living facilities shall not
admt an individual before a determ nation has been made that
the facility can nmeet the needs of the resident. The facility
shall make the determ nati on based upon:

1. The conpl eted UAI;
2. The physical exam nation report; and

3. An interview between the admnistrator or a designee
responsi ble for adm ssion and retention decisions, the
resident and his personal representative, if any.

NOTE: In sonme cases, nedical <conditions nmay create
special circunstances which make it necessary to hold
the interview on the date of adm ssion.



C. Upon receiving the UAlI prior to adm ssion of a resident,
t he adult— care—residence assi sted living facility
adm ni strator shall provide witten assurance to the resident
that the facility has the appropriate |icense to neet his care
needs at the time of admssion. Copies of the witten
assurance shall be given to the personal representative, if
any, and case mmnager, if any, and shall be kept on file at
the facility.

D. Al residents shall be 18 years of age or ol der.

E. No person shall be admtted wthout his consent and
agreenment, or that of his personal representative, i f
appl i cabl e.

F. Adut—careresidences Assisted living facilities shall not
admt or retain individuals with any of the followng
conditions or care needs:

1. Ventilator dependency;

2. Dermal wulcers 11l and IV except those stage IIl ulcers
which are determ ned by an independent physician to be
healing, as permtted in subsection G of this section;

3. Intravenous therapy or injections directly into the
vein, except for intermttent intravenous therapy managed
by a health care professional Ilicensed in Virginia as

permtted in subsection H or subsection I of this section;

4. Airborne infectious disease in a conmunicable state that
requires isolation of the individual or requires special
precautions by the caretaker to prevent transm ssion of the
di sease, including diseases such as tuberculosis and
excl udi ng infections such as the conmon col d;

5. Psychotropic nedications wthout appropriate diagnosis
and treatnment plans;

6. Nasogastric tubes;
7. Gastric tubes except when the individual is capable of
i ndependently feeding hinmself and caring for the tube or as

permtted in subsection | of this section;

8. Individuals presenting an inmmnent physical threat or
danger to self or others;



9. Individuals requiring continuous |icensed nursing care;

10. Individuals whose physician certifies that placenment is
no | onger appropri ate;

11. Unl ess t he i ndi vidual 's i ndependent physi ci an
determ nes ot herw se, i ndividuals who require maximum
physi cal assistance as docunented by the UAl and neet
Medicaid nursing facility level of care criteria as defined
in the State Plan for Medical Assistance (12 VAC 30-10-10
et seq.);

12. Individuals whose health care needs cannot be net in
the specific adult—ecare residence assisted living facility
as determ ned by the residence facility.

G. VWhen a resident has a stage Il dermal ulcer that has been
determ ned by an independent physician to be healing, periodic
observation and any necessary dressing changes shall be
performed by a licensed health care professional under a

physi cian's treatnent plan.

H Intermttent intravenous therapy may be provided to a
resident for a linmted period of tine on a daily or periodic
basis by a licensed health care professional under a

physician's treatnment plan. Wen a course of treatnment is
expected to be ongoing and extends beyond a two-week peri od,
evaluation is required at two-week intervals by the |icensed
heal th care professional

. At the request of the resident, care for the conditions or
care needs specified in subdivisions F 3 and F 7 of this
section may be provided to a resident in an addt—care
residence assisted living facility by a physician licensed in
Virginia, a nurse licensed in Virginia under a physician's
treatment plan or by a home care organization l|icensed in
Virginia when the resident's independent physician determ nes
that such care is appropriate for the resident. This standard
does not apply to recipients of auxiliary grants.

J. When <care for a resident's special nedical needs is
provided by |licensed staff d a hone care agency, the adult
care—residence assisted living facility staff may receive
training from the honme care agency staff in appropriate
treatnment nonitoring techniques regarding safety precautions
and actions to take in case of energency.




K. Notw thstanding 8 63.1-174.001 of the Code of Virginia, at
the request of the resident, hospice care may be provided in
an adwlt—ecare residence assisted living facility under the
sane requirenents for hospice prograns provided in Article 7
(8 32.1-162.1 et. seq.) of Chapter 5 of Title 32.1 of the Code
of Virginia, if the hospice program determ nes that such
programis appropriate for the resident.

L. A person shall have a physical exam nation by an
i ndependent physician, including screening for tuberculosis,
within 30 days prior to the date of adm ssion. The report of
such exam nation shall be on file at the adult—care residence
assisted living facility and shall contain the foll ow ng:

1. The date of the physical exam nation;
2. Height, weight, and bl ood pressure;
3. Significant nedical history;

4. General physical condition, including a systems review
as is nedically indicated;

5. Any di agnosis or significant problens;
6. Any allergies;

7. Any recomendations for care including medication, diet
and t herapy;

8. The type or types of tests for tuberculosis used and the
results. This information shall include the results of a
Mant oux tuberculin skin t est, chest X-ray or
bacteri ol ogical examnation as deened appropriate by a
physician to rule out tuberculosis in a comrmunicable form
Docunentation is required which includes the information
contained on the form recomended by the Virginia
Department of Health;

9. A statenent that the individual does not have any of the
conditions or care needs prohibited by subsection F of this
section;

10. A statenent that specifies whether the individual is
consi dered to be anbul atory or nonanbul atory; and

11. Each report shall be signed by the exam ning clinician.



NOTE: See 22 VAC 40-71-10, definition of "licensed health
care professional™ for clarification regarding "physician."

M VWhen a person is accepted for respite care or on an
intermttent basis, the physical exam nation report shall be
valid for six nonths.

N. Subsequent tubercul osis eval uations.

1. Any resident who cones in contact with a known case of
infectious tuberculosis shall be screened as deened
appropriate i n consultation wth the | ocal heal t h
depart nent.

2. Any resident who devel ops respiratory synptons of three
or nore weeks duration shall be evaluated imediately for
t he presence of infectious tuberculosis.

3. If a resident develops an active case of tubercul osis,
the facility shall report this information to the | ocal
heal t h depart nent.

O. The departnent, at any time, nmay request a report of a
current psychiatric or physical exam nation, giving the
di agnoses or evaluation or both, for the purpose of
determ ning whether the resident's needs may continue to be
met in an adwlt—ecare residence assisted living facility. Wen
requested, this report shall be in the form specified by the
depart nment.

P. An adultecare residence assisted living facility shall only
admit or retain residents as permtted by its use group

classification and certificate of occupancy. The
anmbul at ory/ nonanmbul atory status of an individual is based
upon:

1. Information contained in the physical exam nati on

report; and
2. Information contained in the nobst recent UAI.

Q An energency placenent shall occur only when the energency
is docunented and approved by a Virginia adult protective
services worker or case manager for public pay individuals or
an independent physician or a Virginia adult protective
services worker for private pay individuals.

R. When an energency placenment occurs, the person shall remain



in the adwlt—ecare—+esidence assisted living facility no |onger
than seven working days, unless all the requirenents for
adm ssi on have been nmet and the person has been adm tted.

S. Prior to or at the tine of admssion to an adwt—care
residence assisted living facility, the follow ng personal and
soci al data on a person shall be nmaintained in the
i ndi vidual's record:

1. Nane;

2. Last hone address, and address from which resident was
received, if different;

3. Date of adm ssion;

4. Social security nunber;

5. Birthdate (If unknown, estimted age);
6. Birthplace, if known;

7. Marital status, if known;

8. Name, address and tel ephone nunber of per sonal
representative, or other person responsible;

9. Nane, address and tel ephone nunber of next of kin, if
known (two preferred);

10. Name, address and tel ephone nunber of personal
physi ci an, if known;

11. Nanme, address and tel ephone nunber of personal denti st,
i f known;

12. Nane, address and tel ephone nunber of clergyman and
pl ace of worship, if applicable;

13. Name, address and tel ephone nunber of |ocal departnment
of social services or any other agency, if applicable, and
t he nanme of the case manager or caseworKker;

14. Service in the Armed Forces, if applicable;

15. Special interests and hobbies; and

16. | nformation concerni ng advance directives, i f



appl i cabl e.

NOTE: For assisted living care facilities, 22 VAC 40-71-640
al so applies.

T. At or prior to the time of admssion, there shall be a
written agreenent/acknow edgnent of notification dated and
signed by the resident/applicant for adm ssion or the
appropriate personal representative, and by the licensee or
adm ni strator. This docunent shall include the foll ow ng:

1. Financial arrangenent for accompdations, services and
care which specifies:

a. Listing of specific charges for accommodations,
services, and care to be nade to the individual resident
signing the agreenent, the frequency of paynent, and any
rules relating to nonpaynent;

b. Description of all acconmmopdati ons, services, and care
which the facility offers and any rel ated charges;

c. The amount and purpose of an advance paynment or
deposit paynment and the refund policy for such paynent;

d. The policy with respect to increases in charges and
l ength of time for advance notice of intent to increase

char ges;
e. If the ownership of any personal property, real
est at e, noney  or financi al investnents is to Dbe

transferred to the residence facility at the tine of
adm ssion or at some future date, it shall be stipul ated
in the agreenent; and

f. The refund policy to apply when transfer of ownership,
closing of facility, or resident transfer or discharge
occurs.

2. Requirements or rules to be inposed regarding resident
conduct and other restrictions or special conditions and
signed acknow edgnent that they have been reviewed by the
resident or his appropriate personal representative.

3. Acknow edgnment that the resident has been inforned of the
policy regarding the amount of notice required when a
resi dent wishes to nmove fromthe facility.



4. Acknow edgnent that the resident has been infornmed of the
policy required by 22 VAC 40-71-490 | regardi ng weapons.

5. Those actions, circunstances, or conditions which would
result or mght result in the resident's discharge fromthe
facility.

6. Acknow edgnent that the resident has reviewed a copy of §
63.1-182.1 of t he Code of Virginia, Ri ghts and
Responsibilities of Residents of Adut—Care —Residences
Assisted Living Facilities, and that the provisions of this
statute have been explained to him

7. Acknow edgnent that the resident or his persona
representative has reviewed and had explained to him the
resi-dence’s facility’'s policies and pr ocedur es for
i mpl ementing 8 63.1-182.1 of the Code of Virginia, including
the grievance policy and the transfer/di scharge policy.

8. Acknow edgnent that the resident has been informed of the
bed hold policy in case of tenporary transfer, if the
facility has such a policy.

u. Copi es of t he si gned agr eenment / acknow edgment of
notification shall be provided to the resident and any
per sonal representative and shall be retained in the

resident's record.

V. A new agreenment shall be signed or the original agreenment
shall be updated and signed by the licensee or adm nistrator
when there are changes in financial arrangenents, services, or
requi renments governing the resident's conduct. If the original
agr eement provi des for specific changes in financial
arrangenents, services, or requirenments, this standard does

not apply.

W An adult—care—+residence assisted living facility shall
establish a process to ensure that any resident tenporarily
detained in an inpatient facility pursuant to 8 37.1-67.1 of
the Code of Virginia is accepted back in the adut—care
residence assisted living facility if the resident is not
involuntarily comnmtted pursuant to 8 37.1-67.3 of the Code of
Virginia.

X, |If an adult—careresidence assisted living facility all ows
for tenporary novenent of a resident with agreenent to hold a
bed, it shall develop and follow a witten bed hold policy,
which includes, but is not limted to, the conditions for




which a bed will be held, any time franmes, terms of paynent,
and circunmstances under which the bed will no | onger be held.

22 VAC 40-71-160. Discharge of residents.

A. \When actions, circunstances, conditions, or care needs
occur which wll result in the discharge of a resident,
di scharge planning shall begin immediately. The resident shal

be noved within 30 days, except that if persistent efforts
have been made and the time frame is not met, the facility
shal | docunent the reason and the efforts that have been nade.

B. The adult—careresidence assisted living facility shall
i mmedi ately notify the resident and the resident's personal
representative, if any, of the planned discharge. The
notification shall occur at |east 14 cal endar days prior to
the actual discharge date. The reason for the nove shall be
di scussed with the resident and his personal representative at
the time of notification.

C. The aduwlt—careresidence assisted living facility shall
adopt and conformto a witten policy regarding the nunber of
cal endar days notice that is required when a resident w shes
to nove from the facility. Any required notice of intent to
nmove shall not exceed 45 days.

D. The facility shall assist the resident and his personal

representative, i f any, in the discharge or transfer
processes. The facility shall help the resident prepare for
rel ocation, including discussing the resident's destination.

Primary responsibility for transporting the resident and his
possessions rests with the resident or his personal
representative.

E. Wien a resident's condition presents an immediate and
serious risk to the health, safety or welfare of the resident
or others and energency discharge is necessary, 1l4-day
notification of planned di scharge does not apply, although the
reason for the relocation shall be discussed with the resident
and when possi ble his personal representative, if any.

F. Under energency conditions, the resident or his personal
representative and the famly, caseworker, social worker o
ot her agency personnel, as appropriate, shall be informed as
rapidly as possible, but by the close of the business day
foll ow ng di scharge, of the reasons for the nove.

G At the time of discharge, except as noted in subdivision 5



of this subsection, the adwHt—care residenrce assisted |iving

facility shall provide to the resident or his personal
representative a dated statenment signed by the |icensee or

adm ni strator which contains the followi ng informtion:

1. The date on which the resident or his personal
representative was notified of the planned discharge and
t he name of the personal representative who was notifi ed;

2. The reason or reasons for the discharge;

3. The actions taken by the facility to assist the resident
in the discharge and rel ocati on process;

4. The date of the actual discharge from the facility and
the resident's destination;

5. When the termnation of <care is due to energency
conditions, the dated statenent shall contain the above
information as appropriate and shall be provided or mail ed
to the resident or his personal representative as soon as
practicable and wthin 48 hours from the time of the
deci sion to discharge.

H. A copy of the witten statenent required by subsection G of
this section shall be retained in the resident's record.

|. When the resident is discharged and noves to another
caregiving facility, the adult—care—+residence assisted living
facility shall provide to the receiving facility such
information related to the resident as is necessary to ensure
continuity of care and services. Ori gi nal i nformation
pertaining to the resident shall be maintained by the adult
care—residence assisted living facility from which the
resident was discharged. The adult—care residence assisted
living facility shall maintain a listing of all information
shared with the receiving facility.

J. Wthin 60 days of the date of discharge, each resident or
hi s appropriate personal representative shall be given a final
statenment of account, any refunds due, and return of any
nmoney, property or things of value held in trust or custody by
the facility.

PART 1V. RESI DENT ACCOMMODATI ONS, CARE AND RELATED SERVI CES



22 VAC 40-71-170. Assessnent and individualized service plans.
A. Uniform assessnent instrunment.

1. Private pay residents. As a condition of adm ssion, the
facility shall obtain a UAl with the itens conpleted that
are specified in Assessnent in Adult Care Residences (22
VAC 40-745-10 et seq.). The facility shall obtain the UA
fromone of the following entities:

a. An independent physician;

b. A facility enployee with docunented training in the
conpletion of the UAlI and appropriate application of
| evel of care criteria, provided the adm nistrator or
the adm nistrator's designated representative approves
and then signs the conpleted UAI; or

c. A case manager enployed by a public human services
agency or other qualified assessor.

2. Public pay residents. As a condition of adm ssion, the
facility shall obtain a conpleted UAI from the prospective
resident's case nmanager or other qualified assessor.

3. The UAI shall be conpleted within 90 days prior to the
date of admssion to the adult—care residence assisted
living facility except that if there has been a change in
the resident's condition since the conpletion of the UAI
whi ch woul d appear to affect the adm ssion, a new UAlI shal
be conpl et ed.

4. \When a resident noves to an adult—careresidence assisted
living facility from another adult—careresidence assisted
living facility or other long-term care setting which uses

the UAI, if there is a conpleted UAI on record, another UAI

does not have to be conpleted. The transferring long-term
care provider nust update the UAI to indicate any change in
the individual's condition.

B. Facilities opting to conplete the UAl for prospective
private pay residents shall ensure that the information is
obtained as required by 22 VAC 40-745-10 et seq.

C. Individualized service plan. The licensee/adm ni strator or
designee, in conjunction with the resident, and the resident's
famly, case worker, case mnager, health care providers or
ot her persons, as appropriate, shall develop and inplenent an



i ndividualized service plan to nmeet the resident's service
needs.

An individualized service plan is not required for those
residents who are assessed as capable of mai nt ai ni ng
t hensel ves in an independent |iving status.

The service plan shall be conpleted within 45 days after
adm ssion and shall include the foll ow ng:

1. Description of identified need;

2. A witten description of what services will be provided
and who w Il provide them

3. When and where the services will be provided; and
4. The expected outcone.

5. If a resident lives in a building housing 19 or fewer
residents, the service plan shall include a statenent that
speci fies whether the person does need or does not need to
have a staff nenber awake and on duty at night.

The master service plan shall be filed in the resident's
record; extracts from the plan my be filed in |[|ocations
specifically identified for their retention, e.g., dietary
pl an in kitchen.

D. The individualized service plan shall reflect t he
resident's assessed needs and support the principles of
i ndividuality, per sonal dignity, freedom of choice and
home-1i ke environnent and shall include other forml and

informal supports that nmay participate in the delivery of
servi ces.

E. Uniform assessnent instrunents shall be conpleted at | east
once every 12 nonths on residents of adult—careresidences
assisted living facilities. Uniform assessment instrunments
shall be conpleted as needed as the condition of the resident
changes and whenever there is a change in the resident's
condition that appears to warrant a change in the resident's
approved level of <care. Al UAls shall be conpleted as
prescribed in subsections A and B of this section.

F. At the request of the adwt—care residence assisted living
facility, the resident's representative, the resident's
physi ci an, the Departnent of Social Services, or the |ocal




departnment of social services, an independent assessnent using
the UAI shall be conpleted to determ ne whether the resident's
care needs are being net in the aduwlt—care residence assisted
living facility. The adult—care residence assisted living
facility shall assi st the resident in obtaining the
i ndependent assessnent as requested.

G For private pay residents, the adwlt—ecare—residence
assisted living facility shall be responsible for coordinating
with an independent physician, a case nmanager or other
qualified assessor as necessary to ensure that UAlIs are
conpl eted as required.

H. I ndividualized service plans shall be reviewed and updated
at least once every 12 nonths. |Individualized service plans
shall be reevaluated as needed as the condition of the
resi dent changes.

|. The licensee shall designate a staff person to review,
monitor, inplement and nake appropriate nodifications to the
i ndividualized service plan. This person shall also keep the
resident's case manager, I f appl i cabl e, i nf or med of

significant changes in the resident's condition.

22 VAC 40-71-180. Resident and personnel records.

A. Any forms used for recordkeeping shall contain at a m ni mum
the information specified in this chapter. Model fornms, which

may be copied, wll be supplied by the departnent wupon
request .
B. Any physician's notes and progress reports in the

possession of the facility shall be retained in the resident's
record.

C. Copies of all agreenents between the facility and the
resi dent and of ficial acknow edgment of required
notifications, signed by all parties involved, shall be

retained in the resident's record. Copies shall be provided to
the resident and any appropriate personal representative.

D. All records which contain the information required by these
standards for both residents and personnel shall be retained
at the facility and kept in a | ocked area.

E. The licensee shall assure that all records are treated
confidentially and that information shall be made avail able
only when needed for care of the resident. Al records shal



be mde available for i nspection by the departnent's
representative.

F. Residents shall be allowed access to their own records.

G The resident's individual record shall be kept current and
the conplete record shall be retained until two years after
the resident |eaves the residence facility.

H A current picture of each resident shall be readily
avai lable for identification purposes, or if the resident
refuses to consent to a picture, there shall be a narrative
physi cal description, which is annually updated, nmintained in
his file.

22 VAC 40-71-190. Rel ease of information from resident's
record.

A. The resident or the appropriate personal representative has
the right to release information fromthe resident's record to
persons or agencies outside the facility.

B. The licensee is responsible for mking available to
residents a form which residents may use to grant their
witten permssion to release information to persons or
agenci es outside the facility.

A nmodel form which nay be copied, nmay be obtained from
t he depart nent.

C. Only wunder the followng circunstances is a facility
permtted to release information from the resident's records
or information regarding the resident's personal affairs
wi thout the witten perm ssion of the resident or his personal
representative, where appropriate:

1. When records have been properly subpoenaed;

2. VWhen the resident is in need of energency nedical care
and is unable or unwilling to grant permi ssion to rel ease
information or his personal representative is not avail able
to grant perm ssion;

3. When the resident noves to another caregiving facility;

4. To representatives of the departnment; or

5. As otherwi se required by | aw.



22 VAC 40-71-200. Personal possessions.

Each resident shall be permtted to keep reasonable
personal property in his possession at a facility in order to
mai ntain individuality and personal dignity. These possessions
may i nclude, but are not limted to:

1. Clothing. A facility shall ensure that each resident has
hi s own cl ot hi ng.

a. The use of a common cl othing pool is prohibited.

b. | f necessary, resident's cl ot hing shal | be
I nconspi cuously marked with his nanme to avoid getting
m xed with others.

c. Residents shall be allowed and encouraged to sel ect
their daily clothing and wear clothing to suit their
activities and appropriate to weather conditions.

2. Personal care itenms. Each resident shall have his own
personal care itenms. Toilet paper and soap shall be provided
for residents at all commonly shared basins and bat hroons at
no additional charge.

22 VAC 40-71-210. Resident roons.
A. The resident shall be encouraged to furnish or decorate his
room as space and safety considerations permt and in
accordance with this chapter.
B. Bedroons shall contain the followi ng itens:
1. A separate bed with confortable mattress, springs and
pillow for each resident. Provisions for a double bed for a
marri ed couple shall be optional

2. Atable or its equival ent accessible to each bed;

3. An operable bed |anmp or bedside |ight accessible to each
resident;

4. A sturdy chair for each resident (wheelchairs do not
neet the intent of this standard);

5. Drawer space for clothing and other personal itenms. |If
nore than one resident occupies a room anple drawer space



shal |l be assigned to each individual
6. At least one mrror; and
7. W ndow coverings for privacy.

C. Adequate and accessible closet or wardrobe space shall be
provi ded for each resident.

D. The residence facility shall have sufficient bed and bath
linens in good repair so that residents al ways have cl ean:

1. Sheets;
2. Pillowcases;
3. Bl ankets;
4. Bedspreads;
5. Towels;
6. Washcl ot hs; and
7. Waterproof mattress covers when needed.
22 VAC 40-71-220. Living roomor nmultipurpose room

A. Sitting roons or recreation areas or both shall be equi pped
wi t h:

1. Confortable chairs (e.g., overstuffed, straight-backed,
and rockers);

2. Tabl es;
3. Lanps;

4. Television (if not available in other areas of the
facility);

5. Radio (if not available in other areas of the facility);
6. Current newspaper; and

7. Materials appropriate for the inplementation of the
pl anned activity program such as books or ganes.



B. Space other than sleeping areas shall be provided for
residents for sitting, for visiting with one another or wth
guests, for social and recreational activities, and for
di ni ng. These areas may be used interchangeably.

22 VAC 40-71-230. Dining areas.

Dining areas shall have a sufficient nunber of sturdy
dining tables and chairs to serve all residents, either all at
one time or in reasonable shifts.

22 VAC 40-71-240. Laundry and |inens.
A. Residents' clothing shall be kept clean and in good repair.
B. Tabl e coverings and napkins shall be clean at all tines.

C. Bed and bath linens shall be changed at |east every seven
days and nore often if needed. In facilities with comon
bat hi ng areas, bath |linens shall be changed after each use.

D. Table and kitchen |inens shall be | aundered separately from
ot her washabl e goods.

E. A sanitizing agent shall be used when bed, bath, table and
kitchen |linens are washed.

22 VAC 40-71-250. Transportation.

The resident shall be assisted in making arrangenents for
transportati on as necessary.

22 VAC 40-71-260. Activity/recreational requirenments.

A. There shall be at least 11 hours of scheduled activities
available to the residents each week for no | ess than one hour
each day. Activities shall be of a social, recreational,
religious, or diversional nature. Community resources my be
used to provide activities.

B. These activities shall be varied and shall be planned in
consi deration of the abilities, physical conditions, need and
interests of the residents.

C. The nonth's schedule of activities shall be witten and
posted by the first day of the nonth in a conspicuous place.
Resi dents shall be informed of the activities program



D. A record shall be kept of the activity schedules for the
past three nonths. They shall be available for inspection by
t he departnment.

E. Resident participation in activities.

1. Resi dents shall be encouraged but not forced to
participate in activity prograns offered by the facility
and the community.

2. Any restrictions on participation inposed by a physician
shal |l be documented in the resident's record.

22 VAC 40-71-270. Resident rights.

A. The resident shal | be encouraged and infornmed of
appropriate means as necessary to exercise his rights as a
resident and a citizen throughout the period of his stay at
the residence facility.

B. The resident has the right to voice or file grievances, or
both, with the residence facility and to make recommendati ons
for changes in the policies and services of the residence
facility. The residents shall be protected by the |icensee or
adm ni strator, or bot h, from any form of coerci on,
di scrimnation, threats, or reprisal for having voiced or
filed such grievances.

C. Any resident of an adwt—care—residence assisted living
facility has the rights and responsibilities as provided in 8
63.1-182.1 of the Code of Virginia and this chapter.

D. The operator or admnistrator of an adult—care—residence
assisted living facility shall establish witten policies and
procedures for inplenenting 8 63.1-182.1 of the Code of
Vi rginia.

E. The rights and responsibilities of residents in adut—ecare
residences assisted living facilities shall be reviewed with
all residents annually. Evidence of this review shall be the
resident's witten acknow edgnent of having been so inforned
whi ch shall include the date of the review and shall be filed
in his record.

F. The residence facility shall make available in an easily
accessible place a copy of the rights and responsibilities of
residents and shall include in it the nanme, title, address and
tel ephone nunber of the appropriate regional i censing



supervi sor of the Departnent of Social Services, the toll-free
t el ephone nunber of the Virginia Long-Term Care Orbudsnman
Program and any substate (local) onmbudsman program serving the
area, and the toll-free nunmber of the Departnment for the
Ri ghts of Virginians with Disabilities.

22 VAC 40-71-275. Freedom of npbvenent.

A. Residents who have a UAlI, physician assessnent, psychiatric
or psychol ogi cal evaluation, or individualized service plan
t hat does not indicate the need for close oversight shall be
allowed to freely |leave the facility.

B. Doors leading to the outside shall not be |ocked from the
inside or secured from the inside in any manner that anounts
to a |lock, except that doors may be |ocked or secured in a
manner that ampunts to a lock in self-contained special care
units as provided in 22 VAC 41-71-700 B

NOTE: Any devices used to |ock or secure doors in any manner
must be in accordance with applicable building and fire codes.

C. The facility shall provide freedom of nmovenent for the
residents to common areas and to their personal spaces. The
facility shall not |ock residents out of or inside their
roons.

22 VAC 40-71-280. Visiting in the residence facility.

A. Daily visits to residents in the residence facility shall
be permtted.

B. If wvisiting hours are restricted, daily visiting hours
shall be posted in a place conspicuous to the public.

22 VAC 40-71-290. Visiting outside the residence facility.

Resi dents shall not be prohibited from making reasonable
visits away from the residence facility except when there is
witten order of the appropriate personal representative to
the contrary.

22 VAC 40-71-300. Incom ng and outgoi ng mail.

A. Incom ng and outgoing nmail shall not be censored.

B. Incomng mail shall be delivered pronptly.



C. Mail shall not be opened by staff except upon request of
the resident or witten request of the appropriate personal
representative.

22 VAC 40-71-310. Resident councils.

Every adult ecare residence assisted living facility shall
assist the residents in establishing and nmaintaining a

resi dent council, except when the mpjority of the residents do
not want to have a council. The council shall be conposed of
residents of the facility and may include their famly
menbers. The council nmay extend nenbership to advocates,

friends and ot hers.
22 VAC 40-71-320. Council duties.

The duties of the resident council shall be determ ned by
the residents and may include but need not be limted to the
foll ow ng:

1. Assisting the facility in developing a grievance
procedure;

2. Communi cati ng resident opinions and concerns;

3. Obt ai ni ng i nformation from t he facility and
di ssem nating the information to the residents;

4. ldentifying problems and participating in the resolution
of those problens; and

5. Acting as a liaison with the community.

22 VAC 40-71-330. Food service and nutrition.

A. When any portion of an aduwlt—care+residence assisted |living
facility is subject to inspection by the State Departnment of
Health, the residence facility shall be in conpliance wth
those regulations, as evidenced by a report from the State
Depart nent of Health.

B. Al neals shall be served in the dining area as designated
by the facility. Under  speci al ci rcunst ances, such as
tenporary illness or incapacity, neals nmay be served in a
resident's roomprovided a sturdy table is used.

C. Residents with independent |iving status who have kitchens
equi pped wth stove, refrigerator and sink wthin their



i ndi vi dual apartnents may have the option of obtaining neals
fromthe facility or from another source.

1. The facility nust have an acceptable health nonitoring
plan for these residents and provide neals both for other
residents and for residents identified as no | onger capable
of maintaining i ndependent |iving status.

2. An acceptable health nmonitoring plan includes: Assurance
of adequate resources, accessibility to food, a capability
to prepare food, availability of nmeals when the resident is
sick or tenmporarily unable to prepare nmeals for hinself.

D. Personnel shall be available to help any resident who nay
need assistance in reaching the dining roomor when eating.

22 VAC 40-71-340. Observance of religious dietary practices.

A. The resident's religious dietary practices shall be
respect ed.

B. Religious dietary laws (or practices) of the adm nistrator
or |icensee shall not be inposed upon residents unless
mutually agreed wupon in the adm ssion agreenent between
adm ni strator or |icensee and resident.

22 VAC 40-71-350. Tine interval between neal s.

A. Time between the evening neal and breakfast the follow ng
nmor ni ng shall not exceed 15 hours.

B. There shall be at |east four hours between breakfast and
l unch and at | east four hours between |unch and supper.

22 VAC 40-71-360. Catering or contract food service.

A. Catering service or contract food service, if used, shal
be approved by the state or |ocal health departnment or both.

B. Persons who are enployed by a food service contractor or
catering service and who are working on the prem ses of the
adult—careresidence assisted living facility shall neet the
health requirenents for enployees of adult—care—residences
assisted living facilities; as specified in this chapter and
the specific health requirenents for food handlers in that
| ocality.

C. Catered food or food prepared and provided on the prem ses



by a contractor shall neet the dietary requirenments set forth
in this chapter.

22 VAC 40-71-370. Nunber of neal s.

A. A mninmm of three well-balanced nmeals shall be provided
each day.

B. Bedtinme snacks shall be made available for all residents
desiring them and shall be listed on the daily nmenu. Vending
machi nes shall not be used as the only source for bedtine
snacks.

22 VAC 40-71-380. Menus for neals and snacks.

A. Food preferences of residents shall be considered when
nmenus are planned.

B. Menus for the current week shall be dated and posted in an
area conspi cuous to residents.

C. Any nenu substitutions or additions shall be recorded.

D. A record shall be kept of the nmenus served for three
nmont hs. They shall be subject to inspection by the departnment.

E. Mninmmdaily nenu.

1. Unless otherwise ordered in witing by the resident's
physician, the daily menu, including snacks, for each
resident shall neet the guidelines of the U S. Departnment
of Agriculture's Food Gui de Pyram d, t aki ng into
consi deration the age, sex and activity of the resident.

2. O her foods may be added.

3. Second servings shall be provided, if requested, at no
addi ti onal charge.

4. At least one neal each day shall include a hot nmain
di sh.

F. Special diets. When a diet is prescribed for a resident
by his physician, it shall be prepared and served according
to the physician's orders.

22 VAC 40-71-390. Energency food and water.



The facility shall ensure the availability of a 72-hour
emergency food and drinking water supply.

22 VAC 40-71-400. Adm nistration of nedications and rel ated
servi ces.

A. No nedication, diet, nedical procedure or treatnent shall
be started, changed or discontinued by the facility w thout an
order by the physician. The resident's record shall contain
such witten order or a dated notation of the physician's
verbal order. Verbal orders shall be reviewed and signed by a
physician within 10 worki ng days.

B. A nmedicine cabinet, container or conpartnment shall be used
for storage of nedications prescribed for residents when such
medi cati ons are adm nistered by the facility.

1. The storage area shall be | ocked.
2. When in use, adequate illum nation shall be provided

[
order to read container |abels, but the storage area sha
remai n dar kened when cl osed.

n
I

3. The storage area shall not be located in the kitchen,
but in an area free of danpness or abnormal tenperatures
unl ess the nedication requires refrigeration.

C. Aresident may be permtted to keep his own nmedication in a
secure place in his room if the UAlI has indicated that the
resident is capable of self-admnistering nedication. This
does not prohibit the facility from storing or adm nistering
all nedication provided the provisions of subsection D of this
section are nmet.

D. Adm nistration of medication.
1. Drugs shall be adm nistered to those residents who are

dependent in nedication adm nistration as docunented on the
UAI, provided subdivisions 2 and 3 of this subsection are

met .
2. Al staff responsible for medication adm nistration
shall have successfully conpleted a nedication training

program approved by the Board of Nursing or be l|icensed by
t he Commonweal th of Virginia to adm ni ster nedications.

3. Al nedications shall be renmoved from the pharmacy
container and adm nistered by the sanme authorized person



within two hours.

4. Al nmedications shall be adm nistered in accordance with
t he physician's instructions.

E. In the event of an adverse drug reaction or a nedication
error, first aid shall be admnistered as directed by the
Virginia Poison Control Center, pharmacist, or physician. The
resident's physician shall be notified as soon as possi ble and
the actions taken by the staff person shall be docunented.
F. The facility shall docunment all medications adm nistered to
residents, i ncl udi ng over-the-counter medi cati ons. Thi s
docunment ati on shall i ncl ude:

1. Nanme of the resident;

2. Date prescribed;

3. Drug product nane;

4. Dosage;

5. Strength of the drug;

6. Route (for exanple, by nouth);

7. How often nedication is to be taken;

8. Date and tinme given and initials of staff adm nistering
the nmedi cati on;

9. Dates the nedication is discontinued or changed,
10. Any nedication errors or om Ssions;
11. Significant adverse effects; and

12. The nanme and initials of all staff admnistering
medi cati ons.

G The facility shall have a plan for proper disposal of
medi cati ons.

H.  The use of PRN (as needed) nedications is prohibited,
unl ess one or nore of the foll owi ng conditions exist:

1. The resident 1is capable of determning when the



medi cation i s needed;

2. Licensed health care professionals are responsible for
medi cati on nmanagenent; or

3. The resident's physician has provided detailed witten
instructions or facility staff have tel ephoned the doctor
prior to admnistering the nedication, explained the
synptonms and received a docunented oral order to assist the
resi dent in sel f-adm ni stration. The physi cian's
instructions shall include synptons that m ght indicate the
use of the nedication, exact dosage, the exact timeframes
the nmedication is to be given in a 24-hour period, and
directions as to what to do if synptons persist.

. \When oxygen therapy is provided, the following safety
precautions shall be met and nmaintai ned:

1. The facility shall post "No Snoking-Oxygen in Use" signs
and enforce the smoking prohibition in any room of a
bui | di ng where oxygen is in use.

2. The facility shall ensure that only oxygen from a
portable source shall be used by residents when they are
outside their rooms. The use of long plastic tether I|ines

to the main source of oxygen is not permitted.

3. The facility shall nake available to staff the emergency
numbers to contact the resident's physician and the oxygen
vendor for energency service or replacenent.

J. The performance of all nmedical procedures and treatnents
ordered by a physician shall be docunmented and the
docunment ati on shall be retained in the residents' record.

22 VAC 40-71-410. Do Not Resuscitate (DNR) orders.

Do Not Resuscitate orders shall only be carried out in a
i censed adult—care—residence assisted living facility when
the order has been prescribed by a physician, is included in
the individualized service plan and there is a licensed nurse
avail able to inplenent the order.

22 VAC 40-71-420. Health, hygiene, and groom ng

A. The followi ng standards apply when the resident is in need
of health care services (such as nental health counseling, or
care of teeth, feet, eyes, ears, etc.)



1. The resident shall be assisted in making appropriate
arrangenments for the needed care. When nental health care
is needed or desired by the resident, this assistance shal

i nclude securing the services of the local community mental
health and mental retardation services board, state or
federal nmental health clinic or simlar facility or agent
in the private sector.

2. \When the resident is unable to participate in making
appropriate arrangenents, the resident's famly, personal
representative, cooperating social agency or persona
physi ci an shall be notified of the need.

B. When the resident suffers serious accident, illness, or
medi cal condition, medi cal attention shal | be secur ed
i medi ately.

C. The next of Kkin or personal representative and any
responsi ble social agency shall be notified as soon as
possi bl e but at least within 24 hours of any serious illness,
or accident, or nedical condition including the use of a
restraint in an enmergency. A notation shall be made in the
resident's record of such notice.

D. Each facility shall ensure that health, hygiene and
groom ng needs of the residents are nmet, to include but not be
limted to the foll ow ng:

1. Bathing as needed or desired,

2. Shanpooi ng, conbi ng and brushing of hair;

3. Shavi ng;

4. Trimmng of fingernails and toenails (certain medical

conditions necessitate that this be done by a licensed

health care professional); and

5. Daily tooth brushing and denture care.
E. Any significant changes in a resident's physical or nental
condition, including illness or injury, shall be documented in

the resident's record.

22 VAC 40-71-430. Incident reports.

All facilities shall report to the licensing agency by the



next working day any nmmjor incident which has or could
threaten the health, safety or welfare of the residents or
staff, such as a fire.

22 VAC 40-71-440. Managenent and control of resident funds.

Pursuant to 8 63.1-182.1 A 3 of the Code of Virginia,
unless a committee or guardian of a resident has been
appoi nted (see 22 VAC 40-71-60 C), the resident shall be free
to manage his personal finances and funds; provided, however,
that the residence facility may assist the resident in such
managenent in accordance with 22 VAC 40-71-450 and 22 VAC
40- 71- 460.

22 VAC 40-71-450. Resident accounts.

The residence facility shall provide to each resident a
monthly statenent or itemzed receipt of the resident's
account and shall place a copy also in the resident's record.
The nonthly statement or item zed receipt shall item ze any
charges nmade and any paynents received during the previous 30
days or during the previous cal endar nmonth and shall show the
bal ance due or any credits for overpaynent on the resident's
account .

22 VAC 40-71-460. Safeguarding residents' funds.

A. If the resident del egates the managenent of personal funds
to the residence facility, the follow ng standards apply:

1. Residents' funds shall be held separately from any other

noneys of the residence facility. Resi dents' funds shall
not be borrowed, used as assets of the residence facility,
or used for pur poses  of per sonal I nt er est by the

i censee/ operator, adm nistrator, or residence staff.

2. If the residence—s facility’'s accurulated residents'
funds are maintained in a single interest-bearing account,
each resident shall receive interest proportionate to his
average nmonthly account bal ance. The residence facility may
deduct a reasonable cost for adm nistration of the account.

3. If any personal funds are held by the residence facility
for safekeeping on behalf of +the resident, a witten
accounting of noney received and disbursed, showing a
current bal ance, shall be maintained. Residents' funds and
the accounting of the funds shall be made available to the
resident or the personal representative or both wupon



request.

B. No residence facility admnistrator or staff nmenber shal
act as either attorney-in-fact or trustee unless the resident
has no other preferred designee and the resident hinmself
expressly requests such service by or through residence
facility personnel. Any restdence facility admnistrator or
staff nmenber so nanmed shall be accountable at all tinmes in the
proper discharge of such fiduciary responsibility as provided
under Virginia law, shall provide a quarterly accounting to
the resident, and, upon term nation of the power of attorney
or trust for any reason, shall return all funds and assets,
with full accounting, to the resident or to his personal
representative or to another responsible party expressly
designated by the resident. See also 22 VAC 40-71-60 C
regarding commttees or guardians appointed by a court of
conpetent jurisdiction.

22 VAC 40-71-470. Restraints.

A. Restraints shall not be used for purposes of discipline or
conveni ence. Restraints may only be used to treat a resident's
medi cal synptons.

B. The facility nmay only inpose physical restraints to treat
the resident's nedical synptoms that warrant the use of
restraints, if the restraint is:

1. Necessary to ensure the physical safety of the resident
or others; and

2. Inposed in accordance with a physician's witten order
that specifies the circunstances and duration under which
the restraint is to be used, except in energency
circunmstances until such an order can reasonably be
obt ai ned; and

3. Not ordered on a standing, blanket, or "as needed" (PRN)
basi s.

C. \Wenever physical restraints are wused, the follow ng
condi tions shall be nmet:

1. A restraint shall be used only to the extent that is
mnimally necessary to protect the resident or others.

2. Restraints shall only be applied by staff who have
received training in their use as specified by 22 VAC



40-71- 480 B;

3. The facility shall closely nonitor the resident's
condition which includes checking on the resident at | east
every 30 m nutes;

4. The facility shall assist the resident as often as
necessary, but no less than 10 m nutes every two hours, for
his safety, confort, exercise, and elim nation needs;

5. The facility shall release the resident from the
restraint as quickly as possible;

6. Staff shall keep a record of restraint usage, checks,
and care periods and note any unusual occurrences or
pr obl ens;

7. Any facility using restraints shall devel op and
implement a witten plan to reduce or elimnate the use of
restraints in the facility;

8. In nonenergencies (as defined in 22 VAC 40-71-10):

a. Restraints shall be used as a last resort and only if

t he facility, after conpl eti ng, i npl enenting and
evaluating the resident's conprehensive assessnent and
service plan, determ nes and docunents that | ess

restrictive neans have fail ed;

b. Restraints shall be wused in accordance wth the
resident's service pl an whi ch al | ows for their
progressive renoval or the progressive use of |ess

restrictive neans;

c. The facility shall explain the use of the restraint
and potential negative outcones to the resident or his
personal representative and the resident's right to
refuse the restraint, and shall obtain the witten
consent of the resident or his personal representative;

d. Restraints shall be applied so as to cause no physi cal
injury and the | east possible disconfort; and

I n energencies (as defined in 22 VAC 40-71-10):
a. Restraints shall not be used unless they are necessary

to alleviate an wunanticipated imediate and serious
danger to the resident or other individuals in the



facility;

b. The order shall be confirmed in witing by the
physi ci an as soon as possi bl e;

c. The resident shall be within sight and sound of staff
at all tines; and

d. If the emergency restraint is necessary for |onger
than two hours, the resident shall be transferred to a
medical facility or nonitored in the facility by a nental
health crisis team until his condition has stabilized to
the point that the attending physician docunments that
restraints are not necessary.

D. The use of chem cal restraints is prohibited.

22 VAC 40-71-480. Staff training when aggressive or restrained
residents are in care.

The following training is required for staff in addt—ecare
residences assisted living facilities that accept, or have in
care, residents who are aggressive or restrained:

1. Aggressive residents.

a. Direct care staff shall be trained in nmethods of
dealing with residents who have a history of aggressive
behavi or or of dangerously agitated states prior to
bei ng involved in the care of such residents.

b. This training shall i ncl ude, at a mninmm
i nformation, denonstration, and practical experience in
self-protection and in the prevention and de-escal ation
of aggressive behavi or.

2. Restrained residents.

a. Direct care staff shall be appropriately trained in
caring for the health needs of residents who are
restrained prior to being involved in the care of such
residents. Licensed nedical personnel, e.g., RNs,
L.P.N.s, are not required to take this training if their
academ c¢ background deals with this type of care.

b. This training shall i ncl ude, at a mninmm
I nformati on, denonstration and experience in:



(1) The proper t echni ques for appl yi ng and
nmonitoring restraints;

(2) Skin care appropriate to prevent redness,
br eakdown, and decubiti;

(3) Active and active assisted range of notion to
prevent joint contractures;

(4) Assessnment of blood circulation to prevent
obstruction of blood flow and pronote adequate bl ood
circulation to all extremties;

(5) Turning and positioning to prevent skin
br eakdown and keep the lungs clear;

(6) Provi sion of sufficient bed clothing and
covering to maintain a nornmal body tenperature; and

(7) Provision of additional attention to neet the
physi cal, mental, enotional, and social needs of the
restrained resident.

3. The training described in subdivisions 1 and 2 of this
section shall neet the following criteria:

a. Training shall be provided by a qualified health
pr of essi onal .

b. A witten description of the content of this
training, a notation of the person/agency/organization
or institution providing the training and the nanmes of
staff receiving the training shall be maintained by the
facility except that, if the training is provided by the
departnment, only a listing of staff trained and the date
of training are required.

4. Refresher training for all direct care staff shall be
provi ded at | east annually or nore often as needed.

a. The refresher training shall enconpass the techniques
described in subdivision 1 or 2 of this section, or both.

b. A record of the refresher training and a description
of the content of the training shall be nmmintained by the
facility.



PART V. BUI LDI NG AND GROUNDS

22 VAC 40-71-490. General requirenents.

A Bui | di ngs i censed for anmbul at ory residents or
nonanbul atory residents shall be classified by and neet the
specifications for the proper use group as required by the
Virginia Uniform Statewi de Building Code (13 VAC 561-10 et

seq. ).

B. A certificate of occupancy shall be obtained as evidence of
conpliance with the applicable edition of the Virginia Uniform
St at ewt de Bui | di ng Code.

C. Before construction begins or contracts are awarded for any
new construction, renmodeling, or alterations, plans shall be
submtted to the departnment for review

D. Doors and wi ndows.
1. All doors shall open and close readily and effectively.

2. Any doorway or w ndow that is used for ventilation shal
be effectively screened.

E. There shall be enclosed wal kways between residents' roons
and dining and sitting areas which are adequately |I|ighted,
heat ed, and ventil at ed. This requirenent shall not apply to
exi sting buildings or residences facilities that had |licenses
in effect on January 1, 1980, wunless such buildings are
renodel ed after that date or there is a change of sponsorship
of the licensed residence facility.

F. There shall be an anple supply of hot and cold water from
an approved source available to the residents at all tines.

G Hot water at taps available to residents shall be
mai ntai ned within a range of 105--120F.

H \Where there is an outdoor area accessible to residents,
such as a porch or lawn, it shall be equipped with furniture
i n season.

|. Cleaning supplies and other hazardous materials shall be
stored in a |l ocked area. This safeguard shall be optional in
an i ndependent |iving environnment.



J. Each facility shall develop and inplenent a witten policy
regardi ng weapons on the premses of the facility that wll
ensure the safety and well-being of all residents and staff.

22 VAC 40-71-500. Mai ntenance of buil dings and grounds.

A. The interior and exterior of all buildings shall be
mai nt ai ned in good repair.

B. The interior and exterior of all buildings shall be kept
clean and shall be free of rubbish

C. Al buildings shall be well ventilated and free from foul
stal e and nusty odors.

D. Adequate provisions for the collection and |egal disposal
of garbage, ashes and waste material shall be nade.

1. Covered, verm n-proof, watertight containers shall be
used.

2. Containers shall be enptied and cleaned at |east once a
week.

E. Buildings shall be kept free of flies, roaches, rats and
ot her verm n. The grounds shall be kept free of their breeding
pl aces.

F. Al furnishings and equipnent, including sinks, toilets,
bat ht ubs, and showers, shall be kept clean and in good repair.

G Each room shall have walls, ~ceiling, and floors or
carpeting that may be cl eaned satisfactorily.

H Al inside and outside steps, stairways and ranps shall
have nonslip surfaces.

|. Grounds shall be properly maintained to include now ng of
grass and renoval of snow and i ce.

J. Handrails shall be provided on all stairways, ranps,
el evators, and at changes of floor |evel.

K. Elevators, where used, shall be kept in good running
condition and shall be inspected at |east annually. The signed
and dated certificate of inspection issued by the |ocal
authority, by the insurance conpany, or by the elevator
conpany shall be evidence of such inspection.



22 VAC 40-71-510. Heating, ventilation, and cooling.

A. Roonms extending below ground |evel shall not be used for
residents unless they are dry and well ventilated. Bedroons
bel ow ground Ilevel shall have required w ndow space and
ceiling height.

B. At | east one novable thernoneter shall be available in each
buil ding for measuring tenperatures in individual roons that
do not have a fixed thernmpstat which shows the tenperature in
the room

C. Heat.

1. Heat shall be supplied from a central heating plant or
by an approved el ectrical heating system

2. Provided their installation or operation has been
approved by the state or local fire authorities, space
heaters, such as but not limted to, wood burning stoves,
coal burning stoves, and oil heaters, or portable heating
units either vented or unvented, my be wused only to
provi de or supplenent heat in the event of a power failure
or simlar energency. These appliances shall be wused in
accordance with the manufacturer's instructions.

3. When outside tenperatures are below 65F, a tenperature
of at least 72F shall be maintained in all areas used by
residents during hours when residents are normally awake.
During night hour s, when residents are asleep, a
tenmperature of at I|east 68F shall be maintained. This
standard applies unless otherwi se nandated by federal or
state authorities.

D. Cool i ng devices.
1. Cooling devices shall be mde available in those areas
of buildings used by residents when inside tenperatures
exceed 85F.

2. Cooling devices shall be placed to mnim ze drafts.

3. Any electric fans shall be screened and placed for the
protection of the residents.

4. When air conditioners are not provided, the facility
shall develop and inplenent a plan to protect residents



fromheat related ill nesses.

22 VAC 40-71-520. Lighting and |lighting fixtures.
A. Artificial lighting shall be by electricity.

B. All areas shall be well lighted for the safety and confort
of the residents according to the nature of activities.

C. CQutside entrances and parking areas shall be lighted for
protection against injuries and intruders.

D. Hallways, stairwells, foyers, doorways, and exits utilized
by residents shall be kept well lighted at all tinmes residents
are present in the building.

E. Additional Ilighting, as necessary to provide and ensure
presence of contrast, shall be available for immediate use in
areas that my present safety hazards, such as, but not
limted to, stairways, doorways, passageways, changes in floor
| evel , kitchen, bathroons and basenents.

F. Gare shall be kept at a mninmum in roonms used by
residents. When necessary to reduce glare, coverings shall be
used for wi ndows and |ights.

G If wused, fluorescent lights shall be replaced if they
flicker or make noi se.

H. Emergency |ighting.

1. Flashlights or battery lanterns shall be available at
all times, with one light for each enployee directly
responsi ble for resident care who is on duty between 6 p. m
and 6 a. m

2. There shall be one operable flashlight or battery

| antern available for each bedroom used by residents and
for the living and dining area unless there is a provision
for emergency lighting in the adjoining hallways.
3. Open flame lighting is prohibited.

22 VAC 40-71-530. Sl eeping areas.

Resi dent sl eeping quarters shall provide:

1. For not less than 450 cubic feet of air space per



resi dent;
2. For square footage as provided in this subdivision:

a. As of February 1, 1996, all buildings approved for
construction or change in use group, as referenced in
the BOCA National Building Code, shall have not |ess
than 100 square feet of floor area in bedroons
accommodating one resident; otherwi se not |ess than 80
square feet of floor area in bedroons accommpdating one
resi dent shall be required.

b. As of February 1, 1996, all buildings approved for
construction or change in use group, as referenced in
the BOCA National Building Code, shall have not |ess
than 80 square feet of floor area per person in bedroons
accommodating two or nore residents; otherw se not |ess
than 60 square feet of floor area per person in bedroons
accommodating two or nore persons shall be required;

3. For ceilings at least 7 1/2 feet in height;
4. For wi ndow areas as provided in this subdivision:

a. There shall be at |east eight square feet of glazed
w ndow area above ground level in a room housing one
person, and

b. There shall be at I|east six square feet of glazed
w ndow area above ground |evel per person in roons
occupi ed by two or nore persons;

5. For occupancy by no nore than four residents in a room A
residence facility that had a valid license on January 1,

1980, permtting care of nmre than four residents in
specific rooms, will be deened to be in conpliance with this
standard; however, the residence facility may not exceed the
maxi mum nunber of four residents in any other room in the
facility. This exception wll not be applicable if the
residence facility is renmpdeled or if there is a change of

sponsor shi p.

6. For at least three feet of space between sides and ends
of beds that are placed in the same room

7. That no bedroom shall be used as a corridor to any other
room



8. That all beds shall be placed only in bedroons; and

9. That household nenbers and staff shall not share bedroons
with residents.

22 VAC 40-71-540. Toilet, handwashing and bathing facilities.

A. In determ ning the nunber of toilets, washbasins, bathtubs
or showers required, the total number of persons residing on
the prem ses shall be considered. Unless there are separate
facilities for household nenbers or live-in staff, they shal
be counted in determning the required nunmber of fixtures. In
a residence facility with a valid license on January 1, 1980,
only residents shall be counted in making the determ nation
unl ess such residenece facility is subsequently renodeled or
there is a change of sponsorship.

1. On each floor where there are residents' bedroons, there
shal | be:

a. At least one toilet for each seven persons;
b. At |east one washbasin for each seven persons;
c. At | east one bathtub or shower for each 10 persons;

d. Toilets, washbasins and bathtubs or showers in
separate roonms for nmen and wonen where nore than seven
persons |live on a floor. Bat hrooms  equi pped to
accommpdate nore than one person at a tinme shall be
| abel ed by sex. Sex designation of bathroons shall
remai n constant during the course of a day.

2. On floors used by residents where there are no residents
bedroons there shall be:

a. At |least one toilet;
b. At | east one washbasi n;

c. Toilets and washbasins in separate roonms for nmen and
wonmen in residences facilities where there are 10 or
nore residents. Bathroons equipped to accompdate nore
than one person at a time shall be designated by sex.
Sex designation of bathroons nust remain constant during
t he course of a day.

B. Bathrooms shall provide for visual ©privacy for such



activities as bathing, toileting, and dressing.

C. There shall be ventilation to the outside in order to
elimnate foul odors.

D. The follow ng sturdy safeguards shall be provided:
1. Handrails by bat htubs;
2. Grab bars by toilets; and
3. Handrails and stools by stall showers.

These safeguards shall be optional for individuals wth
I ndependent |iving status.

22 VAC 40-71-550. Toilet supplies.

A. The residence facility shall have an adequate supply of
toilet tissue and soap. Toilet tissue shall be accessible to
each commode.

B. Common handwashi ng #faeities washbasins shall have paper
towels or an air dryer, and liquid soap for hand washi ng.

22 VAC 40-71-560. Fire safety: Conpliance wth state
regul ati ons and |l ocal fire ordinances.

A. An adult—care—residence assisted living facility shall
conply with the Virginia Statewide Fire Prevention Code, (13
VAC 5-50-10 et seq.) as determned by at |east an annual
i nspection by the appropriate fire prevention official.

B. An adwlt—care residence assisted living facility shall
conply with any local fire ordi nance.

22 VAC 40-71-570. Fire plans.

A. An adult—careresidence assisted living facility shall have
a fire plan approved by the appropriate fire prevention
official. The plan shall consist of the follow ng:

1. Witten procedures to be followed in the event of a
fire. The local fire departnment or fire prevention bureau
shall be consulted in preparing such a plan, if possible,;

2. A drawing of each floor of each building, show ng
alternative exits for use in a fire, | ocati on of



t el ephones, fire alarm boxes and fire extinguishers, if
any. The drawing shall be promnently displayed on each
floor of each building used by residents.

B. The tel ephone nunbers for the fire departnent, rescue squad
or anbul ance, and police shall be posted by each tel ephone
shown on the fire plan.

NOTE: In adwlt—care residences assisted living facilities
where all outgoing tel ephone calls nust be placed through a
central switchboard |ocated on the prem ses, this information
may be posted by the switchboard rather than by each
t el ephone, providing this switchboard is manned 24 hours each
day.

C. The licensee or adm nistrator or both and all staff menbers
shall be fully informed of the approved fire plan, including
their duties, and the location and operation of fire
extingui shers and fire alarm boxes, if avail abl e.

D. The approved fire plan shall be reviewed quarterly with al
staff and with all residents.

22 VAC 40-71-580. Fire drills.

A. At least one fire drill shall be held each nonth for the
staff on duty and all residents who are in the building at the
time of the fire drill to practice neeting the requirenents of

t he approved fire plan. During a three-nmonth peri od:

1. At |least one fire drill shall be held between the hours
of 7am and 3 p.m;

2. At least one fire drill shall be held between the hours
of 3 pp.m and 11 p.m; and

3. At least one fire drill shall be held between the hours
of 11 p.m and 7 a.m

B. Additional fire drills nmay be held at the discretion of the
adm nistrator or licensing specialist and nust be held when
there is any reason to question whether all residents can neet
the requirements of the approved fire plan.

C. Each required drill shall be unannounced.

D. Immediately followi ng each required fire drill, there shal
be an evaluation of the drill by the staff in order to



determine the effectiveness of the drill. The 1|icensee or
adm ni strat or shal | i medi ately correct any probl ens
identified in the eval uati on.

E. A record of required fire drills shall be kept in the
residence facility for one year. Such record shall include the
date, the hour, the nunmber of staff participating, the nunber
of residents, and the tine required to conply wi th subdivision
F 2 of this section.
F. Fire drills shall include at |east the follow ng:

1. Sounding of fire al arms;

2. Practice in building evacuation procedures or, if

evacuation is not required, other procedures as specified

in the approved fire plan. This practice shall be tinmed;

3. Practice in alerting fire fighting authorities;

4. Simul ated use of fire fighting equi pment;

5. Practice in fire contai nment procedures; and

6. Practice of other fire safety procedures as may be
required by the facility's approved fire plan.

22 VAC 40-71-590. Energency procedures.

A. An adult—ecare residence assisted living facility shall have
witten procedures to neet other enmergencies, including severe
weat her, loss of utilities, m ssing persons and severe injury.

B. The procedures required by subsection A of this section and
t he approved fire plan shall be d scussed at orientation for
new staff, for new residents, and for vol unteers.

22 VAC 40-71-600. Provisions for energency calls/signaling
systens.

A Al adult—care—residences assisted living facilities shal
have a signaling device that is easily accessible to the
resident in his bedroom or in a connecting bathroom that
enables the staff to be readily available to the resident.

B. In residences facilities licensed to care for 20 or nore
residents under one roof, there shall be a signaling device or
intercomor a tel ephone which term nates at the staff station




and permts staff to determne the origin of the signal. |If
the device does not termnate at the staff station so as to
permt staff to determine the origin of the signal, staff
shall nake rounds at |east once each hour to nonitor for
energenci es. These rounds shall begin when the majority of the
residents have gone to bed each evening and shall term nate
when the mpjority of the residents have arisen each norning.

1. A witten log shall be naintained showing the date and
time rounds were made and the signature of the person who
made rounds.

2. Logs for the past three nonths shall be retained.

3. These 1logs shall be subject to inspection by the
depart nment.

22 VAC 40-71-610. Tel ephones.

A. Each building shall have at |east one operable, nonpay
tel ephone easily accessible to staff. There shall be
addi ti onal tel ephones or extensions as may be needed to summon
hel p in an energency.

B. The resident shall have reasonable access to a nonpay
t el ephone on the prem ses.

C. Privacy shall be provided for residents to use a tel ephone.

22 VAC 40-71-620. Snoki ng.

A. Snoking by residents and staff shall be done only in areas
designated by the facility and approved by the State Fire
Marshal or local fire prevention authorities. Snoking shall
not be allowed in a kitchen or food preparation areas.

B. Al designated snoking areas shall be provided wth
sui tabl e ashtrays.

C. Residents shall not be permtted to smoke in or on their
beds. This does not apply to independent living facilities.

D. All common areas shall have snoke-free areas designated for

nonsnokers.

PART VI . ADDI TI ONAL REQUI REMENTS FOR ASSI STED LI VI NG CARE
FACI LI TI ES



ARTI CLE 1. GENERAL REQUI REMENTS

22 VAC 40-71-630. Personnel and staffing.

A. The adm nistrator shall be a high school graduate or shal

have a GCeneral Education Developnment Certificate (GED) and
shall have successfully conpleted at |east two years of post
secondary education or one year of courses in human services
or group care admnistration from an accredited college or
institution or a departnent approved curriculum specific to
the adm nistration of an adult—care+residence assisted |iving
facility. The adm nistrator also shall have conpleted at |east
one year of experience in caring for adults with nental or
physical inpairments, as appropriate to the population in
care, in a group care facility. The followi ng three exceptions

apply:

1. Administrators enployed prior to the effective date of
t hese standards who do not neet the above requirenent shall
be a high school graduate or shall have a GED, or shall
have conpleted at |east one full year of successful
experience in caring for adults in a group care facility;

2. Licensed nursing honme admnistrators who maintain a
current license from the Virginia Departnment of Health
Pr of essi ons;

3. Li censed nurses who neet the above experience
requi rements. The requirements in this standard are in lieu
of the requirements specified in 22 VAC 40-71-60 B 4.

B. Any designated assistant admnistrator as referenced in 22
VAC 40-71-60 F, that is acting in place of the adm nistrator
for part or all of the 40 hours, shall neet the qualifications
of the adm nistrator, or if enployed prior to the effective
date of these standards, its exception, unless the designated
assistant is performng as an adm nistrator for fewer than 15
of the 40 hours referenced in 22 VAC 40-71-60 F or for fewer
than four weeks due to the vacation or illness of the
adm ni strator, then the requirenents of 22 VAC 40-71-60 B 4
shal | be acceptabl e.

C. Al direct care staff shall have satisfactorily conpleted,
or within 30 days of enploynent shall enr ol | in and
successfully conplete within four nonths of enploynment, a
training program consistent wth departnent requirenents,



except as noted in subsections D and E of this section.
Departnment requirenments shall be nmet in one of the foll ow ng
four ways:

1. Registration as a certified nurse aide.

2. Graduation from a Virginia Board of Nursing approved
educational curriculum from a Virginia Board of Nursing
accredited institution for nursing assistant, geriatric
assi stant or honme heal th aide.

3. Graduation from a departnment approved educati onal
curriculum for nursing assistant, geriatric assistant or
home health aide. The curriculumis provided by a hospital
nursing facility, or educational institution not approved
by the Virginia Board of Nursing, e.g., out-of-state
curriculum To obtain departnment approval

a. The facility shall provide to the [|icensing
representative an outline of the course content, dates
and hours of instruction received, the nane of the

institution which provided the training, and ot her
pertinent information.

b. The departnent will make a determ nation based on the
above information and provide witten confirmation to the
facility when the course neets departnment requirenents.

4. Successful conpletion of departnent approved adult—care
residence assisted living facility offered training. To
obt ai n departnent approval

a. Prior to offering the course, the facility shall
provide to the licensing representative an outline of the
course content, the nunmber of hours of instruction to be
given, the nane and professional status of the trainer,
and ot her pertinent informtion.

b. The content of the training shall be consistent wth
the content of the personal care aide training course of
t he Departnent of Medical Assistance Services; a copy of
the outline for this course is available from the
i censing representative.

c. The training shall be provided by a licensed health
care professional acting wthin the scope of the
requi renments of his profession.



d. The departnent wll nake a determ nation regarding
approval of the training and provide witten confirmtion
to the facility when the training neets departnent
requirenents.

D. Licensed health care professionals, acting within the scope
of the requirenments of their profession, are not required to
conplete the training in subsection C of this section.

E. Direct care staff of the facility enployed prior to
February 1, 1996, shall either neet the training requirenments
in subsection C of this section within one year of February 1,
1996, or denonstrate conpetency in the itenms listed on a
skills checklist within the sanme tinme period. The follow ng
applies to the skills checkli st:

1. The checklist shall include the content areas covered in
the personal care aide training course. A departnent nodel
checklist is available fromthe licensing representative.

2. A licensed health care professional, acting within the
scope of the requirenents of his profession, shall eval uate
the conpetency of the staff person in each item on the
checklist, docunent conpetency, and sign and date.

F. The facility shall obtain a copy of the certificate issued
to the certified nurse aide, the nursing assistant, geriatric
assistant or home health aide, or docunentation indicating
adult—care—residence assisted living facility offered training
has been successfully conpleted. The copy of the certificate

or the appropriate docunentation shall be retained in the
staff menber's file. Witten confirmation of departnment course
or training approval shall also be retained in the staff

menber's file, as appropriate.

G Wen direct care staff are enployed who have not yet
successfully conpleted the training program as allowed for in
subsection C of this section, the adm nistrator shall devel op
and inplement a witten plan for supervision of these
i ndi vi dual s.

H. On an annual basis, all direct care staff shall attend at
| east 12 hours of training which focuses on the resident who
is mentally or physically inmpaired, as appropriate to the
population in care. This requirenent is in lieu of the
requi renment specified in 22 VAC 40-71-80 D.

|. Docunentation of the dates of the training received



annual |y, nunber of hours and type of training shall be kept
by the facility in a manner that allows for identification by
i ndi vi dual enpl oyee.

J. Each adult—care—residence assisted living facility shall
retain a licensed health care professional, either by direct
enpl oyment or on a contractual basis, to provide health care
oversight. The Ilicensed health <care professional, acting
within the scope of the requirenents of his profession, shal
be on-site at |least quarterly and nore often if indicated,
based on his professional judgnment of the seriousness of a
resident's needs or the stability of a resident's condition.
The responsibilities of the professional while on site shall
include at |east quarterly:

1. Recommending in witing changes to a resident's service
pl an whenever the plan does not appropriately address the
current health care needs of the resident.

2. Mnitoring of direct care staff performance of health
related activities, including the identification of any
significant gaps in the staff person's ability to function
conpetently.

3. Advising the admnistrator of the need for staff
training in health related activities or the need for other
actions when appropriate to elimnate pr obl ens i n
conpetency | evel.

4. Providing consultation and technical assistance to staff
as needed.

5. Directly observing every resident whose care needs are
equi valent to the intensive assisted living criteria and
recomending in witing any needed changes in the care
provided or in the resident's service plan. For auxiliary

gr ant recipients receiving intensive assisted |iving
services, the nonitoring will be in accordance with the
specifications of the Departnent of Medical Assistance
Servi ces.

6. Review ng docunentation regarding health care services,
i ncluding nedication and treatnent records to assess that
services are being provided in accordance wi th physicians
orders, and inform ng the adm nistrator of any probl ens.

7. Reviewing the current condition and the records of
restrained residents to assess the appropriateness of the



restraint and progress toward its reduction or elimnation,
and advi sing the adm ni strator of any concerns.

K. Aresident's need for skilled nursing treatnments within the
facility shall be met by facility enploynment of a licensed
nurse or contractual agreenent with a |licensed nurse, or by a
home health agency or by a private duty |icensed nurse.

22 VAC 40-71-640. Resident personal and social data.

Prior to or at the tinme of admssion to an adult—ecare
resi-dence assisted living facility, the follow ng information
on a person shall be obtained and placed in the individual's
record:

1. Description of famly structure and rel ationshi ps;

2. Previ ous nental heal t h/ ment al retardation services
history, if any, and if applicable for care or services;

3. Current behavioral and social functioning including
strengt hs and probl ens; and

4. Any substance abuse history if applicable for care or
servi ces.

22 VAC 40-71-650. Resident care and rel ated services.

A. There shall be at |east 14 hours of scheduled activities
avail able to the residents each week for no | ess than one hour

each day. The activities shall be designed to neet the
specialized needs of the residents and to pronote nmaximum
functioning in physical, ment al , enot i onal , and soci al
spheres. This requirenment is in lieu of the requirenent

specified in 22 VAC 40-71-250 260 A.

B. Facilities shall assure that all restorative care and
habilitative service needs of the residents are net. Staff who
are responsi ble for planning and neeting the needs shall have
been trained in restorative and habilitative care. Restorative

and habilitative care includes, but is not |limted to, range
of notion, assistance with anbul ati on, positioning, assistance
and I nstruction in the activities of daily l'iving,

psychosocial skills training, and reorientation and reality
orientation.

C. In the provision of restorative and habilitative care,
staff shall enphasize services such as the foll ow ng:



1. Making every effort to keep residents active, within the
limtations permtted by physicians' orders.

2. Encouraging residents to achieve independence in the
activities of daily living.

3. Assisting residents to adjust to their disabilities, to
use their prosthetic devices, and to redirect their
interests if they are no longer able to nmmintain past
i nvol vement in activities.

4. Assisting residents to carry out prescribed physical
therapy exercises between visits from the physical
t her api st .

5. Maintaining a bowel and bl adder training program

D. Facilities shall assure that the results of the restorative
and habilitative care are docunented in the service plan.

E. Facilities shall arrange for specialized rehabilitative
services by qualified personnel as needed by the resident.
Rehabilitative services include physical therapy, occupational
t herapy and speech-1anguage pathol ogy services. Rehabilitative
services may be indicated when the resident has |ost or has
shown a change in his ability to respond to or perform a given
task and requires professional rehabilitative services in an
effort to regain lost function. Rehabilitative services may
also be indicated to evaluate the appropriateness and
i ndi vi dual response to the use of assistive technol ogy.

F. Al rehabilitative services rendered by a rehabilitative
prof essional shall be perfornmed only upon witten nedical
referral by a physician or other qualified health care
pr of essi onal

G. The physician's orders, services provided, evaluations of

progress, and other ©pertinent information regarding the
rehabilitative services shall be recorded in the resident's
record.

H. Direct care staff who are involved in the care of residents
usi ng assistive devices shall know how to operate and utilize
t he devi ces.

. A licensed health care professional, acting wthin the
scope of the requirenments of his profession, shall perform an



annual review of all the nedications of each resident,
i ncluding both prescription and over-the-counter nedications.
The results of the review shall be docunented, signed and
dated by the health care professional, and retained in the
resident's record. Any potential problens shall be reported to
the resident's attending physician and to the facility
adm ni strator. Action taken in response to the report shal
al so be docunented in the resident's record.

ARTI CLE 2. ADDI TI ONAL REQUI REMENTS FOR ASSI STED LI VI NG CARE
FACI LI TI ES CARI NG FOR ADULTS W TH MENTAL | LLNESS OR MENTAL
RETARDATI ON OR VWHO ARE SUBSTANCE ABUSERS

22 VAC 40-71-660. Psychiatric or psychol ogical eval uation.

A. When determning the appropriateness of adm ssion for
applicants with serious nental illness, nmental retardation or
a history of substance abuse, a current psychiatric or
psychol ogi cal evaluation my be needed. The need for this
evaluation will be indicated by the UAlI or based upon the
recommendation of the resident's case mnager or other
assessor.

B. A current evaluation for an applicant with nmental illness
or a history of substance abuse shall be no nore than 12
months old, unless the case nmnager or other assessor
recomends a nore recent eval uation.

C. A current evaluation for a person with nental retardation
shall be no nore than three years old, unless the case nanager
or other assessor recommends a nore recent eval uation.

D. The eval uation shall have been conpleted by a person having
no financial interest in the adwt—care—residence assisted
living facility, directly or indirectly as an owner, officer,
enpl oyee, or as an independent contractor with the residence

facility.

E. A copy of the evaluation shall be filed in the resident's
record.

22 VAC 40-71-670. Services agreenent and coordi nati on.

A. The facility shall enter into a witten agreenent with the
| ocal community  mental heal t h, ment al retardation and
subst ance abuse services board, or a public or private nental



health clinic, treatnment facility or agent to nmke services
available to all residents. This agreenent shall be jointly
reviewed annually by the adult—care+residence assisted living
facility and the service entity.

NOTE: This requirenent does not preclude a resident from
engaging the services of a private psychiatrist or other
appropri ate professional.

B. Services to be included in the agreenent shall at |east be
the follow ng:

1. Diagnostic, evaluation and referral services in order to
identify and neet the needs of the resident;

2. Appropriate community-based nental heal t h, ment a
retardati on and substance abuse services;

3. Services and support to neet enmergency nental health
needs of a resident; and

4. Conpletion of witten progress reports specified in 22
VAC 40-71-680.

C. A copy of the agreenent specified in subsections A and B of
this section shall remain on file in the aduwlt—careresidence
assisted living facility.

D. For each resident the services of the local community
mental health, mental retardation and substance abuse services
board, or a public or private nental health clinic,
rehabilitative services agency, treatnent facility or agent
shall be secured as appropriate based on the resident's
current eval uation.

22 VAC 40-71-680. Witten progress reports.

A. The facility shall obtain witten progress reports on each
resident receiving services from the local comunity nenta
heal th, nental retardation and substance abuse services board,
or a public or private nental health <clinic, treatnment
facility or agent.

B. The progress reports shall be obtained at |east every six
nmonths until it is stated in a report that services are no
| onger needed.

C. The progress reports shall contain at a m nimum



1. A statenent that continued services are or are not
needed;

2. Recommendations, if any, for continued services;
3. A statenent that the resident's needs can continue to be

met in an adwlt care residence assisted living facility;
and

4. A statenment of any recommended services to be provided
by the aduwlt—care+residence assisted living facility.

D. Copies of the progress reports shall be filed in the
resident's record.

22 VAC 40-71-690. Obtaining recomended services.

The aduwlt—care residence assisted living facility shall
assist the resident in obtaining the services recomended in
the initial evaluation and in the progress reports.

ARTI CLE 3. ADDI TI ONAL REQUI REMENTS FOR ASSI STED LI VI NG CARE
FACI LI TI ES CARI NG FOR ADULTS W TH SERI OUS COGNI Tl VE BEFFCHFS
| MPAI RVENTS

22 VAC 40-71-700. Adults wth serious cognitive defieits
i npai rments.

All residents with serious cognitive inpairnents due to a
prinmary psychiatric diagnosis of denentia who cannot recogni ze
danger or protect their own safety and welfare shall be
subject to either subsection A or B of this section. All
residents with serious cognitive inpairnents due to any other
di agnosi S who cannot recogni ze danger or protect their own
safety and wel fare shall be subject to subsection A of this
section.

NOTE: Serious cognitive inmpairnment is defined in 22 VAC 40-

71-10.




HA——subdivision—B 12 of —this—section—~ The follow ng
requirenents apply when there is a n xed population of (i)
residents who have a serious cognitive inmpairnent as defined
in 22 VAC 40-71-10 who cannot recognize danger or protect
their own safety and welfare, and (ii) other residents.
Except for special care units covered by subsection B of this
section, these requirenents apply to the entire facility
unl ess specified otherw se.

B . . . .

H ghele —S—3a m-xed PGPH'a‘!eﬂ the |qu||?nents apply o
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1. There shall be at least two direct care staff nenmbers in
each building at all times that residents are present who
shall be responsible for their care and supervision.

2. During trips away from the facility, there shall be
sufficient staff to provide sight and sound supervision to
all residents with serious cognitive inpairnents.

3. Comrencing imrediately and wthin six nmonths of
enpl oynent, direct care staff shall conplete four hours of
derentialcoghitive—defieit training in the characteristics,
care and supervi sion of residents wi th cognitive
i npai rnents. This training is counted toward neeting the
annual training requirenents for the first year.

4. Commencing imrediately and wthin three nonths of
enpl oynment, the adm nistrator shall conplete 12 hours of
denentialcognitive defieit i npairnent trai ni ng. Thi s
training is counted toward the annual training requirenents
for the first year

5. Curriculum for the dementialcognitive defiecit inpairnent

training shall be developed by a qualified health
professional or by a licensed social worker, shall be
relevant to the population in care and shall include, but

need not be limted to:

a. Expl anati on of Alzheiner s disease—and—related
disorders
cognitive inpairnents;

b. Resident care techni ques,—suech—as—assistance—wththe
- . - F | - | | 'I ![i IqE’;



c. Behavi or managenent;
d. Communication skills; and
e. Activity planning—_ and

f. Safety consi derations.

6. Wthin the first week of enploynent, enployees other
t han the admnistrator and direct care staff shall
conpl ete one hour of orientation on the nature and needs of
residents with depentialcognitive defieits inpairnents
relevant to the population in care.

7. Doors leading to the outside shall have a system of
security nonitoring, such as door alarns, caneras, or
security bracelets which are part of an alarm system-
unrless the doorleads toa secured outdoor—area.

8. The facility shall have a secured outdoor area for the
residents' use or provide staff supervision while residents
with serious cognitive inpairnents are outside.

9. There shall be protective devices on the bedroom and the
bat hroom w ndows  of residents wth depentia serious
cognitive inpairnents and on wndows in compDn areas
accessible to these residents wi-th—derentia to prevent the
wi ndows from being opened w de enough for a resident to
crawl through.

10. The facility shall provide to residents free access to
an indoor wal king corridor or other area which may be used
for wal ki ng.

11. Special environnmental precautions shall be taken by the

facility to elimnate hazards to the safety and well-being
of residents wth demential serious cognitive defHeits
| npai rments. Exanples of environmental precautions include
signs, carpet patterns and arrows which point the way; and
reducti on of background noi se.

12. When there are indications that ordinary naterials or
objects nmay be harnful to a resident wth a serious
cognitive inpairnent, these materials or objects shall be
i naccessible to the resident except under staff supervision.

EXCEPTI ON:  This subsection does not apply when facilities are




| icensed for 10 or fewer residents if no nore than three of the
residents exhibit behavi or indicating serious cognitive
defieits inpai rnments, when the resident cannot recognize danger
or protect his own safety and welfare. The prospective resident
or his personal representative shall be so notified prior to
adm ssion

B. In order to be adnmitted or retained in a safe, secure
environnent as defined in 22 VAC 40-71-10, a resident nust
have a serious cognitive inpairment due to a prinmary
psychiatric diagnosis of denentia and be unable to recogni ze
danger or protect his own safety and welfare. The follow ng
requi renments apply when such residents reside in a safe,
secure environnment. These requirenents apply only to the
saf e, secure environnent.

1. Prior to his adm ssion to a safe, secure environnent,

t he resident shall have been assessed by an i ndependent
physi ci an as having a serious cognitive inpairnent due to a
pri mary psychiatric diagnosis of denentia and as being
unabl e to recogni ze danger or protect his own safety and

wel fare. The physician shall have an appropriate clinical
background in the relevant area of serious cognitive

i npai rnents. The physician’s assessnent shall be in witing
and shall be maintained in the resident’s record.

2. Prior to placing a resident with a serious cognitive

i npai rment due to a prinary psychiatric di agnosi s of
denentia in a safe, secure environnent, the facility shal
obtain the witten approval of one of the follow ng persons,
in the follow ng order of priority:

a. The resident, if capable of maki ng an i nf or ned

deci sion;

b. A gquardian or | egal representative for the resident
if one has been appoi nt ed;

c. Arelative who is willing and able to take
responsibility to act as the resident’s representative,
in the followi ng specified order, (i)spouse; (ii) adult
child; (iii)parent: (iv) adult sibling; (v) adult
grandchild; (vi) adult niece or nephew, (vii) aunt or

uncl e;

d. An i ndependent physician who is skill ed and
know edgeabl e in the di agnosis and treatnment of denenti a
if the resident is not capabl e of maki ng an i nfor ned




deci sion and a quardi an, | egal representative or
rel ati ves are unavail abl e.

The obtained witten approval shall be retained in the
resident’s file.

NOTE: As soon as one of the persons in the order as
prioritized above di sapproves of placenent or continued

pl acenent in the safe, secure environnent, then the assi sted
living facility shall not place or retain the resident or
prospective resident in the special care unit.

3. Six nonths after the conpletion of the initial and each
subsequent uni form assessnent instrunent as required in 22
VAC 40-71-170, the assisted living facility shall performa
progress review of each resident. The facility shall also
perform a progress revi ew whenever warranted by a change in
a resident's condition. The progress review shall be
perfornmed in consultation with the follow ng persons, as
appropriate: (i) the resident, (ii) a responsible famly
nmenber, (iii) a guardian, (iv) a personal representative,
(v) the resident’s mental health provider, (vi) the |licensed
health care professional required in 22 VAC 40-71-630 J,
(vii) the resident’s physician, and (viii) any other

pr of essi onal involved with the resident. At the tine of
each annual and each progress review update, the facility
shall nake a deterni nation as to whether or not continued
residence in the special care unit is appropriate. There
shall be witten justification of this determ nation.

4. Therapeutic goals shall be established for each
resident. These therapeutic goals shall be based on the
resident’s assessnment and shall be docunented on the
resident’s individualized service plan

5. In addition to the requirenents of 22 VAC 40-71-650 A,
schedul ed activities shall be designed to pronpnte the
achi evenent of therapeutic goals, as appropri ate.

6. Each week a variety of schedul ed activities shall be
avai l abl e that shall include, but not necessarily be |Iimted
to, the follow ng cateqories:

a. Cognitive/nental stinulation/creative activities,
e.d., discussion groups, reading, rem niscing, story
telling, witing:

b. Physi cal activities (both gross and fi ne npotor




skills), e.q., exercise, danci ng, gardeni ng, cooki ng:

c. Productive/wrk activities, e.q., practicing life
skills, setting the table, sorting coins, nmaking
decorati ons, folding clothes:;

d. Social activities, e.qg., ganes, nusic, arts and

crafts;

e. Sensory activities, e.q., auditory, visual, scent
and tactile stinulation; and

f. Qutdoor activities, weather permtting; e.d.,
wal ki ng outdoors, field trips.

NOTE: Several of the exanples |isted above may fall
under nmore than one category.

NOTE: These activities do not require additional hours
beyond those specified in 22 VAC 40-71-650 A

7. | f appropriate to neet the needs of the resident, there
shall be nmultiple short activities to work within short
attenti on spans.

8. Staff shall reqularly encourage, but never force,
residents to participate in activities and provi de gui dance
and assi stance, as needed.

9. |In addition to the schedul ed activities required by 22
VAC 40-71-650 A, there shall be unschedul ed staff and
resident interaction throughout the day that fosters an
environnent that pronptes socialization opportunities for
residents.

10. Resi dents shall be given the opportunity to be outdoors
on a daily basis, weather pernmtting.

11. As appropriate, residents shall be encouraged to
partici pate in supervi sed activities or prograns outside the
special care unit.

12. There shall be a designated enpl oyee who i s responsible
f or managenment of the structured activities program This
person shall be qualified as evidenced by training and
experience to manage the activities program and shall be on-
site at | east 20 hours a week.




13. There shall be at |least two direct care staff nenbers
in each self-contained special care unit at all tines that
residents are present who shall be responsible for their
care and supervision.

14. During trips away fromthe facility, there shall be
sufficient staff to provide sight and sound supervi sion to
resi dents.

15. Commenci ng i nmedi ately and within one nmonth of

empl oynent, the adm nistrator and direct care staff shal
attend at | east four hours of training in cognitive

i npai rments due to denentia. This training is counted
toward neeting the training requirenent for the first year.
The training shall cover, at a mninmum a basic overview of
the follow ng topics:

a. Information about the cognitive inpairnent,
i ncl udi ng areas such as cause, progressi on, behaviors,
managenment of the condition;

b. Munagi ng dysfuncti onal behavi or; and

c. ldentifying and alleviating safety risks to
residents with cognitive i nmpairnent.

16. Wthin the first year of enploynent, the adm nistrator
and direct care staff shall conplete the follow ng training
in caring for residents with cognitive inpairnents due to
denentia. This shall also include npre in-depth training on
the topics in subdivision 15 of this subsection. This
training is counted toward neeting the training requirenent
for the first year.

a. Assessing resident needs and capabiliti es and
under st andi ng and i npl enenti ng servi ce pl ans;

b. Resident care techni ques for persons with physical,
cogni ti ve, behavioral and social disabilities:

c. Creating a therapeutic environnment:

d. Pronoti ng resident dignity, independence,
i ndi viduality, privacy and choice:

e. Communicating with the resident:

f. Communicating with fanlies and ot her persons




interested in the resident;

g. Planning and facilitating activities appropriate for
the resident;

h. Commopbn behavi oral probl ems and behavi or managenment
t echni ques.

17. The training required in subdivisions 15 and 16 of this
subsection shall be provided by a trainer with experience
and knowl edge in the care of individuals with cognitive

i npai rments due to denenti a.

18. During the first year of employnent, direct care staff
shall attend at | east 16 hours of training. Thereafter, the
annual training requirenent specified in 22 VAC 40-71-630 H

applies.

19. Wthin the first week of enploynent, enployees, other
than the adm nistrator and direct care staff, who will have
contact with residents in the special care unit shal

conpl ete one hour of orientation on the nature and needs of
residents with cognitive inpairments due to denenti a.

20. Doors that | ead to unprotected areas shall be npnitored
or secured through devices that conformto applicable
bui | ding and fire codes, including but not limted to, door
al arns, caneras, constant staff oversight, security

bracel ets that are part of an alarm system pressure pads at
doorways, del ayed egress nmechani sns, | ocking devices and
peri meter fence gates.

21. There shall be protective devices on the bedroom and
bat hroom wi ndows of residents and on wi ndows in conmopn areas
accessible to residents to prevent the wi ndows from bei ng
opened wi de enough for a resident to craw through.

22. The facility shall have a secured outdoor area for the
residents’ use or provide staff supervision while residents
are outside.

23. The facility shall provide to residents free access to
an i ndoor wal ki ng corridor or other area that nay be used
for wal ki ng.

24. As of the effective date of these standards, buil di ngs
approved for constructi on or change in use group, as
referenced in the BOCA Nati onal Buil ding Code, shall have




gl azed wi ndow area above ground |level in at | east one of the
conmon roons,e.q., living room multipurpose room dining
room The square footage of the glazed wi ndow area shall be
at | east 8% of the square footage of the floor area of the
conmmn room

25. Special environnental precautions shall be taken by the
facility to elim nate hazards to the safety and well -bei ng
of residents. Exanpl es of environmental precautions include
signs, carpet patterns and arrows which point the way, high
vi sual contrast between floors and walls, and reduction of
background noi se.

26. \When there are indications that ordinary materials or
objects nmay be harnful to a resident, these naterials or
obj ects shall be inaccessible to the resident except under
staff supervision.

27. Special environnental enhancenents, tailored to the
popul ation in care, shall be provided by the facility to
enabl e residents to nmaxim ze their i ndependence and to
pronpte their dignity in confortable surroundi ngs. Exampl es
of environnental enhancenents include nmenmory boxes, activity
centers, rocking chairs, and visual contrast between

pl ates/eating utensils and the table.
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