	  Health Facility Committee Meeting Minutes

	September 12, 2018
	9:00am – 12:00pm
	3760 S. HIghland dr. 

suite 100, slc
	room 342

	members present
	Bruce Davis, Dale Johns, DaNece Fickett, Douglas Banks, Jan Frost, Scott Monson,

	members
not present
	Dr. Earl Leeman, Kris Carter, Len Southwick, Lou Jean Flint & Todd Cope

	staff present
	Joel Hoffman, Kimberlee Jessop

	special guests
	Trent Brown

	welcome
	DaNece Fickett

	
	

	Review and Approval of May 9, 2018. Minutes. Bruce Davis motioned to approve the minutes, Douglas Banks seconded the motion.

	OLD BUSINESS

	 UPDATE
	rULE UPDATES
	carmen richins

	Discussion
	R432-6-16 Assisted Living Parking Rule was made effective August 20, 2018. 

	R432-1 General Health Care Facility Rule amendment was made effective August 20, 2018. 
R432-2 General Licensing Provisions Rule amendment was made effective August 27, 2018.

	R432-3 General Inspection and Enforcement Rule amendment was made effective August 27, 2018.

R432-35 Background Screening Rule update will be made effective October 1, 2018. Update allows us to screen people 18 and under. It also allows background screening on new and existing employees. 
R432-270 Assisted Living Facility Rule (HB 263) update was made effective August 27, 2018.

	

	

	new business

	update
	Licensing sanctions
	Joel Hoffman

	· On June 13, 2018, The Victorian House  was issued a $700.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure

survey that identified and cited the facility a Class I violation for deficient practice for failure to assure an individual was solely assigned to each specific hospice patient who could not evacuate without assistance. 
On May 15, 2018, Brightwork Villa Park Place was issued a $650.00 Civil Money Penalty based on a Re-licensure survey that identified and cited the facility a Class 1 violation for deficient practice for failure to maintain water temperatures in public and resident areas between 105-120 degrees. 
· On May 15, 2018, Courtyard at Jamestown was issued a $650.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure survey that identified and cited the facility a Class I violation for deficient practice of retaining two residents who were not capable of evacuating the facility with the limited assistance of one person. 
· On June 15, 2018, Heritage Place was issued a $1,900.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure survey that identified and cited the facility two Class I violations for deficient practice of retaining a resident who was not capable of evacuating with limited assistance of one person and not maintaining a safe facility related to water leaking onto electrical devices.
· On June 26, 2018, Beehive Home of Logan was issued a $1,950.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure survey that identified and cited two Class I violations for deficient practice for retaining a resident who was not capable of taking lifesaving action without the assistance of another person and failing to assure an individual was solely assigned to a hospice patient who could not evacuate without assistance. Both issues were found to be chronic noncompliance and were added to the CMP. 
· On June 27, 2018, Country Oaks Assisted Living was issued a $2,600.00 Civil Money Penalty, a four month Conditional License and revocation of the Administrator variance based on a Re-licensure survey that identified and cited the facility four Class I violations for failure to ensure residents were free of physical restraints, failing to develop an emergency plan to evacuate a hospice resident who required significant assistance in the event of an emergency, failure to delegate medication administration to staff and failure to ensure medications were locked to prevent unauthorized access. Chronic non-compliance was added to the CMP for the hospice resident without an evacuation plan. Higher than average Class II’s was added to the CMP.
· On June 28, 2018, Beehive Provo was issued a $1,100.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure survey that identified and cited the facility a Class I violation for failing to develop an emergency plan to evacuate a hospice resident who required significant assistance in the event of an emergency. This was a repeat/non corrected violation which was added to the CMP, as well as repeat non-correction for failure to document medication changes. Higher than average Class II’s was added to the CMP.
· On July 11, 2018, Lotus Park Assisted Living was issued a $500.00 Civil Money Penalty based on a Re-licensure survey that identified and cited the facility a Class I violation for failing to maintain hot water delivered to resident areas at temperatures between 105-120 degrees F. 
· On July 20, 2018, Brookdale was issued a $1,700.00 Civil Money Penalty and a four month Conditional License based on a Re-Licensure survey that identified and cited the facility three Class I violations for failing to ensure residents were free from physical restraints, retaining a resident who was not capable of evacuating with the limited assistance of one person and failing to develop an emergency plan to evacuate a hospice resident who required significant assistance in the event of an emergency. Higher than average Class II’s was added to the CMP. 
· On July 25, 2018, Country View Assisted Living was issued a $650.00 Civil Money Penalty based on a Complaint survey that identified and cited the facility a Class I violation for failing to ensure residents were treated with respect, consideration, fairness and dignity. 
· On August 21, 2018, Summerfield Retirement, was issued a $500.00 Civil Money Penalty based on a Re-licensure survey that identified and cited the facility a Class I violation for failing to develop an emergency plan to evacuate a hospice resident who required significant assistance in the event of an emergency.
· On August 21, 2018, Assisted Living of Draper, was issued a $700.00 Civil Money Penalty based on a Re-licensure survey that identified and cited the facility a Class I violation for failing to update the current status of employees in the DACS system within five working days. There were also a higher number than average of deficiencies.
· On August 20, 2018, The Lodge at Riverton, was issued a $1,800.00 Civil Money Penalty and a four month Conditional License based on a follow-up survey that identified and cited the facility nine Class II violations which remain not corrected. Violations were related to employee orientation, dementia training, most recent survey not posted, assessments (4 issues), service plans, general maintenance and no disaster plan.
· On August 22, 2018, Brookdale North Ogden, was issued a $700.00 Civil Money Penalty based on a Re-Licensure survey that identified and cited the facility a Class II violation for not having medication delegation for staff. This has been cited three times in four years and is chronic non-compliance.
· On September 4, 2018, Osmond Senior Living, was issued a $2,200.00 Civil Money Penalty and a four month Conditional License based on a Complaint survey that identified and cited the facility a Class I violation for not providing medications as ordered. A follow-up survey identified and the facility was re-cited for seven Class II violations which remained uncorrected.
· On September 4, 2018, Beehive Homes of Loa, was issued a $1,100.00 Civil Money Penalty and a four month Conditional License based on a Re-licensure survey that identified and cited the facility for a Class I violation for failure to provide medications as ordered.

	Mr. Monson is going to discuss Class I violations and repeat violations with the Utah Assisted Living Association and see about using some of the CMP funds for education and training.

	
	Mammography Rule Amendments from HB 258 
	Joel Hoffman

	Discussion
	Notification Requirements were changed as well as some of the current language in the rule. Patients with dense breast tissue were not being appropriately notified and were not getting follow-ups as well. See changes to the rule below. 

Strikeouts = Old, Underlined = New
R432.  Health, Family Health and Preparedness, Licensing.
R432-950.  Mammography Quality Assurance.
R432-950-13.  Mammography Records.

(1)  A medical record shall be maintained for each patient on whom screening or diagnostic mammography is performed.

(a)  Provision shall be made for the filing, safe storage and accessibility of medical records.

(b) Records shall be protected against loss, defacement, tampering, fires, and floods.

(c)  Records shall be protected against access by unauthorized individuals.

(d)  All records shall be readily available upon the request of:

(i)  The attending physician,

(ii)  Authorized representatives of the Department for determining compliance with licensure rules;

(iii)  Any other person authorized by written consent.

(e)  The facility shall establish a system to assure that the patient's mammogram is accessible for clinical follow-up when requested.

(i)  A copy of the mammogram and other appropriate information shall be sent to the requesting party responsible for subsequent medical care of the patient no later tha[t]n 14 working days from the request for information.  This shall include the full notification and follow up required under Utah Code 26-21a-206 and Administrative Code R432-950-14.

(ii) Medical information may be released only upon the written consent of the patient of her legal representative.

(2)  The facility shall attempt to obtain a prior mammogram for each patient if the prior mammogram is necessary for the physician to properly interpret the current exam.

(3)  The interpreting physician shall prepare and sign a written report of his interpretation of the results of the screening mammogram.

(a)  The written report shall include a description of detected abnormalities and recommendations for subsequent follow-up studies.

(b)  The interpreting physician shall render the report as soon as reasonably possible.

(c)  The interpreting physician or his designee shall document and communicate the results of the report to the referring physician or his designated representative by telephone, by certified mail, or in such a manner that receipt of the report is assured.

(d)  The interpreting physician or his designee shall notify self-referred patients, that is, patients who have no referring physician, of the results of the screening study in writing and in lay language.

(4)  The interpreting physician or his designee shall document and communicate the results of all diagnostic reports in the high probability category with suspicion of breast cancer to the referring physician or his designated representative by telephone, by certified mail, or in such a manner that receipt of the report is assured.

(5)  The physician shall document and communicate in person in lay language, by certified mail, or in such a manner that receipt of the diagnostic report is assured to all self-referred patients within the high probability category with a suspicion of breast cancer.  The report shall indicate whether the patient needs to consult with a physician.

(a)  The interpreting physician or his designee shall attempt to make a follow-up contact with the patient to determine whether she has consulted a physician for follow-up care.

(b)  The interpreting physician or his designee shall document in the patient's medical record attempts to communicate the results to the patient.

(6)  The facility shall retain the original and subsequent mammograms for a period of at least five years from the date of the procedure.
R432-950-14.  Education and Notification Requirements.

(1)  A patient has the right to be treated with dignity and afforded privacy during the examination.

(2)  The facility shall establish an education system to ensure that the patient understands:

(a)  The purpose of the mammogram and how it is used to screen for breast cancer;

(b)  The process required to obtain the mammogram;

(c)  The importance of the screening mammography to her ongoing health.

(3)  As required in Utah Code 26-21a-206, the facility shall include the following notification and information with a mammography result provided to a patient with dense breast tissue:  "Your mammogram indicates that you have dense breast tissue.  Dense breast tissue is common and is found in as many as half of all women.  However, dense breast tissue can make it more difficult to fully and accurately evaluate your mammogram and detect early signs of possible cancer in the breast.  This information is being provided to inform and encourage you to discuss your dense breast tissue and other breast cancer risk factors with your health care provider.  Together, you can decide what may be best for you.  A copy of your mammography report has been sent to your health care provider.  Please contact them if you have any questions or concerns about this notice."

(4)  The copy of the mammography report provided to the patient and the health care provider shall include the dense breast tissue notification required under Utah Code 26-21a-206.




	LaVar Christensen was very involved in this process. It was extremely important to him that things were done right.

	

	

	

	OTHER BUSINESS

	Update
	committee members
	joel hoffman

	Joel is working to get replacements for Todd Cope and Bryan Erickson


	2018-2019
	UPCOMING MEETINGS
	udoh

	November 14, 2018 Room 140

February 13, 2019 Room 140

May 15, 2019 Room 140

September 11, 2019 Room 140

November 13, 2019 Room 140

	


