	Health Facility Committee Meeting Minutes

	November 13, 2024
	9:00am – 12:00pm
	VIRTUAL/in person MEETING
	gOOGLE MEETS

	members present
	Abe Lindman, Chris Etherington, Debora Escalante, Kris Carter & Seraphine Kapsandoy Jones

	members
not present
	Cory Robison, Jennifer Webb & Jeremy Bradshaw.

	staff present
	Jared Brown, Kimberlee Jessop, Janice Weinman, Kami Christensen, Daphne Lynch & Florencia Schapira De Grout

	special guests
	Alianne Sipes, Rey Alonzo, Greg Atwood, Bethanny Taylor & Carmen Richins

	welcome
	Abe Lindman – Chair

	
	

	Review and Approval of May 8, 2024 & September 11, 2024 minutes. Unable to approve minutes. Chris Etherington motioned to approve the minutes when we have a quorum, Debora Escalante seconded the motion.

	OLD BUSINESS

	update
	rule updates – Legislative compliance and status
	janice weinman

	Members present on May 8, 2024 and September 11, 2024 unanimously recommended advancing the following rules:

R432-31 Life with Dignity Order 

R432-700 Assisted Living Facilities

R432-45 Nurse Aid Training and Competency Evaluation Program

R432-35 Background Screening, Health Facilities

R432-150 Nursing Care Facility

R380-600 General Provisions, Enforcement

Advancing the rules allowed the Office of Licensing to remain in compliance with the requirement to file rules within 180 days of legislation. The rule updates were filed November 1, 2024. Any issues that come up during the public comment period with be addressed.

	
	assisted living follow up
	Janice weinman

	AAG determined no follow-up with the legislator was needed and requested us to proceed with content as submitted. 30-day comment period may be used to ask for changes or clarification.

	new business
noncompliance sanctions
kristi grimes
Click on this link to see 36 months of history for all licensed facilities. Notice of Agency Actions
Facility history past 36 months will require a GRAMA request. Alison Forsberg is our office contact. She can be reached at aaforsberg@utah.gov.
LVN, Lpn & diabetic care
greg atwood, bethanny taylor


	Greg Atwood and Bethany Taylor presented two proposals to the committee today. 

1. Proposal for LPNs to function in the same capacity as RNs in Assisted Living facilities (ALF).

· Current regulation states “Licensed health care professional” means a registered nurse, physician assistant, advanced practice registered nurse, or physician licensed by the Utah Department of Commerce who has education and experience to assess and evaluate the health care needs of the resident.

· As per R432-270, the role of a Licensed Healthcare Professional includes

1. Providing resident assessments (initial. 6 month, change of condition)
2. Determine care plan needs

3. Delegate medication administration

4. Routine health monitoring

· Individuals who hold a LPN license must have completed a LPN program with ACEN, CCNE, or COA accreditation. These accreditations ensure that students receive high education standards including in areas of the following:
1. Physician assessment skills

2. Assessment tools utilization

3. Patient interview techniques

4. Vital signs monitoring

5. Condition monitoring

6. Health monitoring protocols

7. Medication administration

8. Training of CNAs

9. Task delegation

10. Care plan development

· In addition, they shared the following Governor Cox’s Order:

“Nurses make up 50% of the worldwide global healthcare workforce. However, recently there’s been a concerning shortage of available nurses…….Many experts believe we are beginning to experience a new wave of shortages that will be more critical than in the past. Hospitals and other healthcare practice sites will need more professionals to care for patients and will compete for those scarce resources.
The U.S. may face a shortage of up to 450,000 registered nurses by 2025,            according to a May 2022 report from consulting firm McKinsey. Utah also faces a massive shortage, with nearly 3,000 job openings for registered nurses. In addition, almost one in five Utah nurses is approaching retirement age, making the future of health care in the state potentially challenging…..Hospital closures can have ripple effects, destabilizing entire communities and negatively impacting their long-term financial outcome and population growth.”

2. Proposal to redefine insulin administration regulations
· Currently, insulin can be administered by a resident (who is safe to do so), a family member, community RN, or HH agency.

· HH agencies are facing greater challenges related to staffing and reimbursement that makes it difficult to impossible to take on the insulin needs of a resident in ALF.

· Communities do not have the resources for in-house RNs to take over administration tasks (requires extended staffing and multiple nurses on staff)

· Many residents have cognitive or physical limitations that make it impossible for them to self-administer

· Many families cannot provide insulin support, and it is very burdensome to those who do

· When a family member/home health agency fails to provide promised care, the resident is placed in an unsafe situation

           Impact to Utahns

· ALF communities are struggling to support individuals with insulin needs while abiding by current regulations.

· As a result, individuals with insulin-dependent diabetes are likely to be turned away.

· Nine percent of adults in Utah have diabetes
            In a survey, assisted living communities across Utah reported the following:

· In the last 12 months, have you declined an admission solely due to resident requiring insulin assistance? 70.8% Yes, 29.2% No
· In the last 12 months, how many residents have you discharged solely due to the resident requiring insulin management? 56.3% zero, 25% one & 12.5% two
· For residents who have been discharged due to insulin needs, where have they discharged to? 52.1% Skilled Nursing Facility, 39.6% N/A
· Have you experienced difficulties finding home health agencies willing/able to meet residents’ insulin needs? 85.4% Yes, 14.6% No
· In cases where Home Health is overseeing insulin administration, do you feel the resident’s insulin needs are being fully met? 58.3% No, 37.5% Yes
             Proposed Solution
             Allow certain trained medication technicians to administer insulin to appropriate 

             residents as approved by community nurse at the community’s discretion.

             Appropriate residents would be defined as:

· Those with stable diabetes (glucose levels well controlled with consistent insulin dosing)

· Those prescribed long-acting insulin (Lantus, Glargine, Levemir, etc.)

· Those using insulin pens

· With doctor’s orders and parameters to follow for out-of-range blood sugar levels.


	

	
	Rules
	janice weinman

	Rule Writing Manual New Requirements
· Plurality

· Alphabetization

· Word selection

Rules returned to the Office of Licensing (OL) to align with 380-600 and rule writing manual standards

· No substantive changes since last approved, (they were on hold for legislative rules 1st).
· R432-104 Long Term Acute Specialty Hospital, 105-Orthopedic Specialty Hospital, 106-Critical Access Specialty Hospital (all addressed and re-submitted)
· R432-151 Mental Disease Facility (changed to Serious Mental Illness Facility) - in process
· R432-725 Personal Care Agency - in process
· R432-750 Hospice – re submitted
· R432-650 End Stage Renal Disease Facility – in process
· R432-950 Mammography Quality Assurance – in process
Next steps for rules
· Legislative rules will be published in the 11/15 bulletin; OL will send out mass emails to announce the filing and comment period. OL will again announce when the rule is being made effective once comment period ends.

· Need to align all 12 construction rules with R432-4 once it is filed. See Statute 15A-2 for reference to removed incorporated materials.

R432-5

R432-6

R432-7

R432-8

Approval needed to continue the construction rules along the same process as these.



	OTHER BUSINESS

	
	
	

	Committee positions needing to be filled.
· Physician, licensed to practice medicine – previously held by Dr. David Sundwall

· Registered Nurse, licensed to practice - previously held by Steven Grant
· Representative of Freestanding Ambulatory Surgical Facilities – Vacant

· Representative of Ambulatory Surgical Centers affiliated with a hospital – Abe Lindman has agreed to stay on the committee until a replacement can be found. 



	Chris Etherington recommended we adjourn, Abe Lindman second the recommendation.

	
	
	

	


	2022-2023
	UPCOMING MEETINGS
	dhhS

	February 12, 2025

May 14, 2025

September 10, 2025

November 12, 2025


