	Health Facility Committee Meeting Minutes

	february 12, 2025
	9:00am – 11:00pm
	VIRTUAL/in person MEETING
	gOOGLE MEETS

	members present
	Abe Lindman, Chris Etherington, Cory Robison, Debora Escalante, Jennifer Webb, Jeremy Bradshaw, Michael Dolan & Seraphine Kapsandoy Jones

	members
not present
	Kris Carter

	staff present
	Jared Brown, Kimberlee Jessop, Janice Weinman, Kristi Grimes

	special guests
	Alianne Sipes, Rey Alonzo, Allison Spangler, Brittany Carver, Carmen Richins, Cherie Crezee, DeeDee Richardson, Karen Straw

	welcome
	Abe Lindman – Chair

	
	

	Review and Approval of May 8, 2024 minutes. Seraphine Kapsandoy-Jones motioned to approve the minutes, Debora Escalante seconded the motion.

Review and Approval of September 11, 2024 minutes. Jennifer Webb motioned to approve the minutes, Cory Robison seconded the motion.
Review and Approval of November 13, 2024 minutes. Seraphine Kapsandoy-Jones motioned to approve the minutes, Cory Robison seconded the motion. 

	OLD BUSINESS

	update
	
	

	

	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.
Rule updates
janice weinman
Cherie crezee


	· R380-600 is the Division enforcement rule which is not under the committee’s purview but it affects other rules. There is an announcement that will be going out to all health care providers about this rule going through some changes due to public comments.
· R432-31 (POLST), R432-150 (Nursing Care), R432-35 (HF background screening), R432-750 (Hospice) all passed the 30-day comment period with no comments. They will be activated as soon as approved by EDO.

· There was a change to proposed rule R432-45 (Nurse Aide Training) due to federal alignment. Must file update before 3/16.
· There was a change in proposed rule R432-4 (Construction) due to public comment requesting the most recent guidelines be added back into rule. Change must be filed before 3/16.
· R432-270 (Assisted Living) held up for internal discussion regarding public comment. If any changes are made to the purposed rule, they must be filed before 3/16. 
· Any filed amendment you don’t see activated or changed by 3/17 will expire and revert back to the existing rule until it is resubmitted.
The committee approved filing the changes in the proposed rules if needed before they meet again. OL will announce the filings for a new 30-day comment period for them to submit any concerns at that time. Janice will let committee members know when rules have been filed.
             

	

	
	Side rail use in assisted living facilities
	jared brown

	We received a phone call complaint from someone who has a family member in an Assisted Living. He wants the family member to use side rails to keep from falling out of bed. The family member thinks that she should be able to request to be restrained in her bed. 
Alianne stated that this is a common concern they hear from residents and family members and for the Ombudsman program they also see full bedrails as a restraint. She understands that partial bed rails can be used, not to keep residents from falling out of bed, but to be used as a tool for residents to reposition themselves. There are other alternatives they can 

explore with the facility (high-low beds, fall mats) to help the residents not fall out of bed. The residents should have the right to determine their own level of risk. Wheelchair belts can be used if residents can demonstrate that they can take it off themselves. Alianne is not for using bedrails for the use of preventing falls. Here is the guidance that we have on our website.
Jared did inform the complainant of the alternative options (high-low beds, fall mats) but he did not like the options. He asked to talk to the person who wrote the rule. Jared informed him that person is no longer here so he then requested to talk to Jared’s boss. Shannon recommended the concern be brought to the committee for feedback. Here is the guidance that we have on our website.

Assisted Living Nursing Guidelines 

R432-270-15 (1) The licensee shall ensure written policies and procedures are developed defining the level of nursing services provided by the facility.

7) Half side rails and bed canes: Facility policy includes:
a) Side rails and bed canes cannot be used as a restraint.

b) Assess the resident’s cognitive ability to utilize the equipment.

c) Half side rails can only be used to assist with positioning and bed mobility.

d) Assess bed entrapment risk for side rail or bed cane use.

e) Staff must be instructed on the proper placement of the equipment. 

f) Half side rail or bed cane use must be included in resident assessment and service plan.

g) Reminder: Home Health or Hospice agencies may install side rails and bed canes without discussing it with the facility staff, however the facility is responsible to ensure that the Assisted Living resident is free from restraints.

The current rule states:

R432-270-10(5)(c): The licensee shall ensure resident rights include the right to:

(c) be free of mental and physical abuse, and chemical and physical restraints.

Jared stated if a resident has a side rail and can put it down themselves and get out of bed, then it is not considered a restraint.

Kristi agreed that if the residents themselves can release the side rail and put it down it would not be considered a restraint but if they can’t release it and the only reason it’s in place is to keep them from falling out of bed, that is considered a restraint. The Department feels the rule is appropriate. It protects residents. The restraints are a health and safety risk.
Chris agrees with everything that has been said. The entanglement, entrapment and suffocation that usually occur is far more severe then the other issues. This rule is not unique to Utah. Other states have this type of rule in place. There is a lot of difficulty when family members make the request vs the actual resident making the request. Chris is supportive of the as is status because it promotes the wellbeing of the residents best. Obviously, this person is looking at it from a different viewpoint than the negative outcomes we have all experienced. Chris worries that would get lost if anything changed.
Jared agrees that this opens us up to a lot of gray area if we allow individuals to request it, then facilities are going to say that the resident requested it, when they might not have. It opens up the possibility of residents being restrained against their will.
Jennifer states that this is the 2nd time this topic has come up while she has been on the committee. After listening to everyone, she agrees that this rule should not be changed.  Do facilities like to offer alternatives? Jared stated that the facility acted appropriately, and the complainant just didn’t like the options. 
Dee Dee had some concerns about 7) g) under guidelines. Kristi stated that Hospice agencies are not necessarily aware that bed rails are not allowed in the facility if the only reason they are being used is to prevent the resident from rolling out of bed. We do a lot of teaching with Assisted Living facilities. A lot of times the hospital beds are delivered after business hours. Caregivers need to let administrators, nurses and hospice companies know that the bed has arrived. They also need to know that bed rails can’t be used to prevent residents from falling out of bed and that the resident needs to be accessed to determine otherwise. For some reason, Hospice companies as well as family members love the bed rails. 
Chris reminding the committee that It is a resident right to choose the hospice or home health provider company. 

	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. 



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

	
	
	

	


	2022-2023
	UPCOMING MEETINGS
	dhhS

	May 14, 2025

September 10, 2025

November 12, 2025


