	  Health Facility Committee Meeting Minutes

	February 17, 2016
	9:00am – 12:00pm
	3760 S. HIghland dr. 

suite 200, slc
	boardroom

	members present
	Brent Jones, Bryan Erickson, DaNece Fickett, Lou Jean Flint, Scott Monson, Steve Sabins & Todd Cope

	members absent
	Bruce Davis, Dale Johns, Dr. Earl Leeman

	staff present
	Joel Hoffman, Kimberlee Jessop

	special guests
	Mark Brinton, Ken D’Amico, Becky McInnis, Suzanne Smith, Eva Brown, Maria Crawford, Marc Babitz, Katelin Halligan, Heather Johnston, Robert Rolfs, Jeff Hasting

	welcome
	Steve Sabins

	
	

	There were not enough members in attendance to form a quorum to review and approve meeting minutes from November 18, 2015. 

	OLD BUSINESS

	 UPDATE
	rule updates
	joel hoffman

	Discussion
	R432-270-10 Assisted Living Facilities Rule amendments went through the comment period. No comments were received. The rule update was submitted and effective January 28, 2016.

	R432-100-12 Hospital Designated Caregiver Rule became effective February 10, 2016.

	

	UPDATE
Freestanding emergency Departments 
joel hoffman


	Tabled


	update
	Nursing Facility census reporting
	joel hoffman

	Tabled

	

	NEW BUSINESS

	update
	Licensing sanctions
	carmen richins

	· On November 19, 2015, Superior Assisted Living of Bell Canyon was issued a four month Conditional License based on a complaint investigation that identified and cited the facility with a Class One violation for failure to submit a license application to amend or modify the license status for an increase in licensing capacity. The facility was licensed for four residents and the current census was six.

· On December 10, 2015, Hearthstone Manor Assisted Living was issued a $600.00 Civil Money Penalty and a four month Conditional License based on a complaint investigation that identified and cited the facility with Class One violations for failure to ensure the facility provided 24 hour personal and health related services with sufficient structure to meet the care needs of a resident in a safe manor which resulted in actual harm to a resident.



	· On December 11, 2015, Bee Hive Homes of Herriman was issued a $500.00 Civil Money Penalty and a four month Conditional License in addition to the Conditional License that was issued on November 19, 2015, based on an on-site follow up survey that identified and re-cited a Class One violation for failure to maintain hot water delivered to resident care areas between 105-120 degrees. During the revisit the water temperature was documented at 129 degrees.

· On December 29, 2015, Superior Assisted Living Center was issued a $1,000.00 Civil Money Penalty and a four month Conditional License based on a recertification investigation that identified and cited the facility for actual harm and imminent danger which included eight conditions being determined as significantly out of compliance.

	UPDATE
	long term acute care hospitals surgery proposal
	Ken d’amico

	Discussion
	Mr. D’Amico is requesting the committee consider a proposal for a provision for surgical services for LTAC’s. This provision would be added to help meet the increasing criteria basically requiring LTAC’s to take more medically complex patients. Currently patients have to be in ICU for 3 consecutive days or 96 hours on a vent. 50% of their patients have to fall into this category for them to maintain their certification. In order for them to treat the longer stay, medically complex patients they are often confronted with procedures that they have to send out. Mr. D’Amico stated that they would like to be able to perform and manage minor surgical procedures to be able to better treat longer staying residents. 

	Mr. Hoffman stated that he did some research in the federal region (CMS region 8) that Utah operates in. There are no other states that have any issues with surgery and there are actually two states in our region that allow surgery in Long Term Acute Care Hospitals. CMS rules don’t prohibit surgery in these hospitals. This is something that is not currently covered in state rules. We would expect that surgical services be consistent with what a Long Term Acute Care Hospital would be providing. 

	Mr. D’Amico feels these changes will be better for the patients and less costly. Mr. Cope agreed that the outsourced surgeries are very costly for the patient.

	Mr. Hoffman will commit to doing some more research and prepare a rule for the next time we are together as a committee and can take an action. 

	Update
birthing center rule revision 
steve sabins



	Discussion
	Senator Henderson, a representative from Spanish Fork, contacted Mr. Hoffman and Mr. Sheets back on November 9, 2016, requesting the committee consider revisiting the Birthing Center Rule. Senator Henderson would like to see restrictions removed from the birthing center rule regarding Midwifes as well as a few other things.
On January 12, 2016, Senator Henderson proposed a bill to sunset two sections of the birthing center rule (Transfer Agreement and Clinical Staff) to the Legislative Administrative Rules Committee.

January 22, 2016 Senator Henderson proposed Senate Bill 108 -Birthing Center Amendments which prohibits the Department of Health and the Health Facility Committee from imposing certain unreasonable requirements on birthing centers licensed under the Health Care Facility Licensing and Inspection Act. These particular requirements are impossible for birthing centers to comply with and have been used for years to prevent licensed birthing centers from opening. Senate Bill 126 – Committee authority/amendment. This bill gives the Department of Health a role in the creation of administrative rules by committees that fall under its purview. Specifically, it enables the Department of Health to rescind and amend the rules created by these committees if there is a conflict between the committee and the department. The proposed bills moved forward with recommendations from the standing committees.
Prior to this meeting, Joel Hoffman, Carmen Richins, Jim Sheets and Suzanne Smith met to discuss changes to the current Birthing Center Rule and came up with a draft of proposed changes for the Health Facility Committee to review.  

The following changes were made to R432-550. (strike out is removed information, underlined is added information).

R432-550-2. Purpose

(1) Birthing centers shall consist of at least two, one to but not more than five birthing rooms. Licensure is not required for birthing centers with only one birthing room.

(3) Birthing center clinical staff assess the maternal patient’s risk for obstetric complications through careful review of the patient’s records for prenatal screening for potential problems throughout pregnancy. 
(4) Birthing centers recognize the individual needs of, and provide service to, low risk maternal patients expected to have an uncomplicated pregnancy, labor and delivery.
R432-550-4. Definitions

(2)(a) “Birth room” means a room and environment designed, equipped and arranged to provide for the care of a maternal patient and newborn and to accommodate a maternal patient’s support person during the process of vaginal birth and recovery. “Birth room” does not include rooms intended for pre-admittance or past-discharge accommodations of maternal patients and their newborns.

(b) “Birthing center” means a freestanding facility, receiving maternal patients and providing care during pregnancy labor, delivery and immediately after delivery.

(d) “Clinical staff” means the physicians, certified nurse-midwives and other licensed health care practitioners a licensed maternity care practitioner appointed by the governed by rules approved by the governing body.

(g) “Licensed maternity care practitioner” means a person licensed to provide maternity care services including physicians licensed under Title 58, Chapters 67 and 68, Certified Nurse-Midwives licensed under Title 58, Chapter 44b, Naturopathic Physicians licensed under Title 58, Chapter 71, Licensed Direct-Entry Midwives licensed under Title 58, Chapter 77, and others licensed to provide maternity, midwifery, or obstetric care under Title 58.
R432-500-5. Licensure

     License Required. See R432-2.

R432-550-65. General Construction Rules.

R432-550-76. Governing Body.

(2) The governing body shall:
(c) adopt a policy prohibiting discrimination because of race, color, sex, religion, ancestry, or national origin in accordance with Title 13, Chapter 7, Sections 13-7-1 through 4.

(h) notify the licensing agency in writing no later than five days after a change of administrator, identifying the name of the new administrator and the effective date of the change;

              (i h) appoint members of the clinical staff and delineate their clinical privileges;

(j i) review and approve at least annually a quality assurance program for birthing center operation and patient care provided.
R432-550-12.

(k j) establish a system for financial management and accountability;
(l k) provide for resources and equipment to provide a safe working environment for personnel;

(m l) act on findings and recommendations of facility-created committees relevant to compliance with these birthing center rules;

(n m) ensure that facility patient admission eligibility criteria are strictly applied by clinical staff and are evaluated through quality assurance review in accordance with R432-550-120.
(3 2) Written policies are procedures shall:

(d)(iii) identifying and outlining methods for transferring patients who, during the course of pregnancy, labor or recovery, are determined to be ineligible for birthing center services or continued care at the birthing center, including;

(A) information required for proper care and treatment of the individual (s) transferred, including patient records; and

(B) security and accountability of the personal effects of the individual being transferred. 

(v) documenting the maternal patient has been informed of the benefits, risks and eligibility requirements of an out-of-hospital birthing center labor and birth;
(vi) providing for the education of patients, family and support persons instructions in postpartum and newborn care to the patient and any other family or support person designated by the patient;
(vii) planning for post discharge follow-up of patients;

(viii) registering birth, fetal death or death certificates in accordance with Title 26, Chapter 2, Sections 26-5-5, 26-2-13, 26-2-14, 26-2-23 and rules promulgated pursuant thereto in R436.

(viiix) prescribing and instilling a prophylactic solution approved by the Department of Health in the eyes of the newborn in accordance with R386-702-87, Special Measures for the Control of Ophthalmia Neonatorum;
(i x) performing phenylketonuria (PKU) and other metabolic disease tests in accordance with Department of Health Laboratory rules developed pursuant to Title 26, Chapter 10, Section 26-10-6;

(x i) providing forverifying prenatal laboratory screening to include:

(D) rubella; and
(F) urine glucose and protein.

(xii) providing for infection control to include:
(A) Housekeeping;
(B) Cleaning, sterilization, sanitization, and storage of supplies and equipment; and
(A)(C) prevention of transmission of infection in personnel, patients and visitors.

R432-550-87. Administrator.

(3)(e) develop, for all employee positions, job descriptions that delineate functional responsibilities and authority; and
R432-550-98. Clinical Director.

(3)(f) ensure that qualified staff are on the premises when while patients are in admitted to the facility;

(h) ensure that planned birthing center services are within the scope of privileges granted to the clinical staff; and
R432-550-109. Personnel.

(2)(c) conditions of employment; and

(5) An employee placement health evaluation shall include at a health inventory which shall be completed when an employee is hired. The health inventory shall obtain the employee’s history of the following:

(a) conditions that predispose the employee to acquiring or transmitting infectious diseases; and

(8) The birthing center personnel must receive documented orientation to the facility and the job for which they are hired.

(9) The birthing center personnel must receive documented ongoing in-service training to include:

(a) an annual review of facility policies and procedures; and
(b) infection control, personal hygiene and each employee’s responsibility in the personnel health program.

10 The birthing center Personnel shall have access to the facility’s policy and procedure manuals when on duty.  The birthing center shall provide staff development programs to include at least documented orientation for new staff and ongoing in service training for personnel.

(a) Facility policy shall define an orientation program, standardized for employee categories of responsibility, and shall specify the time for completion.

(b) The in-service training program shall define the frequency and content of training to include:

(i) An annual reciew of  facility policies and procedures;

(ii) Infection control, personal hygiene and each employee’s responsiblitiy in the personnel health program.

(c) Personnel shall have ready access to the facility’s policy and procedure manuals when on duty.

(911) Personnel shall maintain current licensing, certification or registration appropriate for the work performed and as required by the Utah Department of Commerce.

R432-550-11. Contracts and Agreements.

(1) The licensee shall secure a written contract or agreement for services not provided directly by the facility. Contracts or agreements shall include a statement that contract personnel shall The licensee shall provide a written contract for any birthing center services that are not provided directly by the facility. The licensee shall ensure that the contracted entity:
(a) Performs according to facility policies and procedures;

(b) Conforms to standards required by laws, rules and regulations;

(c) Provides services that meet professional standards and are timely.

(2) Contracts or transfer agreements shall be available for Department review. 

(3) The licensee shall maintain transfer agreements for one or both of the following:

(a) Admitting privileges for clinical staff at a general hospital within 30 minutes travel distance of the birthing center;

(b) A written transfer agreement with one or more general hospitals located within 30 minutes travel distance of the birthing center.

(4) The general hospital transfer agreement shall include provisions for:

(a) Transfer of information needed for proper care and treatment of the individual transferred;

(b) Security and accountability of the personal effects of the individual being transferred.

R432-550-120. Quality Assurance.

(1) The administrator shall establish a quality assurance committee and program. This committee shall review regularly clinic operations, protocols, policies and procedures, incident reports, infection control, patient care policies and safety. program to ensure quality in the operation of the birthing center and the services provided.
(2) The quality assurance committee shall initiate action to resolve identified quality assurance problems by filing a written report of findings and recommendations with the licensee. Program shall include a written organizational plan to identify and resolve problems.
(3) The quality of services offered by the facility shall be monitored by a quality assurance committee:
(a) The quality assurance committee shall include at least representatives from facility administration and clinical services and a knowledgeable person who is not an owner or employee of the birthing center.
(b) The quality assurance committee shall meet as prescribed in facility policy or at least quarterly and shall keep written minutes available for department review.
(c) The quality assurance committee shall initiate action to resolve identified quality assurance problems by filing a written report of findings and recommendations with the governing body and with the administrator and clinical director as necessary to produce desired results.
R432-550-131. Emergency and Disaster

(2) The administrator shall educate, train and drill staff to respond appropriately in an emergency in accordance with NFPA 101-31-4, Life Safety Code 20091991.

6 (6) The smoking policy shall comply with Title 26, Chapter 38, the “Utah Clean Air Act” and Section 31-4.420.7.4 of the Life Safety Code, 20091991 edition.

R432-550-142. Patients’ Rights.

(1) Written patients’ rights shall be established and made available to the patient as determined by facility policy which shall include the following:
(1 a) to be fully informed, prior to or at the time of admission, and during stay, of these rights and of facility rules that pertain to the patient;

(2 b) to be fully informed, prior to admission, of the treatment to be received, potential complications and expected outcomes;

(3 c) to refuse treatment to the extent permitted by law and to be informed of the medical consequences of such refusal;
(4 d) to be informed, prior to or at the time of admission and during stay, of services available in the facility and of any expected charges for which the patient may be liable;

(5 e) to be afforded the opportunity to participate in decisions involving personal health care, expect when contraindicated;

(6 f) to refuse to participate in experimental research;

(7 g) to be ensured confidential treatment of personal and medical records and to approve or refuse release to any individual outside the facility, except in the case of transfer to another health facility, or as required by law or third party payment contract;

(8 h) to be treated with consideration, respect and full recognition of personal dignity and individuality, including privacy in treatment and in care for personal needs.
R432-550-153. Clinical Staff and Personnel.

(1) A physician applying for privileges at the birthing center must maintain admitting privileges at a general hospital within 30 minutes travel distance of the birthing center.

(2) A certified nurse midwife applying for privileges must provide evidence of, and maintain, a collaborative relationship with a back-up physician to include at least a written and signed agreement approved by the clinical director. Written agreements a certified nurse-midwife establishes with a back-up physician shall include at least the following:

(a) Documentation that the back-up physician agrees to accept consultation calls and referrals from the certified nurse-midwife 24 hours a day;

(b) Documentation that the back-up physician has admitting privileges at a general acute hospital within 30 minutes travel distance of the birthing center;

(c) Provisions to ensure adequate and timely services by the back-up physician.

(3 1) Information identifying current clinical staff, back up physicians and on-call and emergency telephone numbers shall be readily available to birthing center personnel.
(4 2) Clinical staff and licensed personnel of the birthing center shall be trained in emergency and resuscitation measures for infants and adults, including but not limited to, cardiopulmonary resuscitation certification through an American Heart Association or American Red Cross approved course.
(5 3) A physician or certified nurse-midwife Llicensed maternity care practitioner shall be present at each birth and remain until the maternal patient and newborn are stable postpartum.

(6 4) A second employee member of the birthing center staff who is licensed or certified to give cardiopulmonary resuscitation shall be present at each birth.

(7 5) Clinical staff, licensed personnel and support staff shall be provided to meet patients’ needs, to ensure patients’ safety and to ensure that patients in active labor are attended.

R432-550-164. Clinical Staff.

R432-550-17. Nursing Services.

(1) The birthing center shall provide nursing care services to meet the needs of the patients served.

(2) Licensed nursing service personnel shall plan and deliver nursing care as defined in written facility policy and in accordance with Title 58, Chapters 31b and 44a; and R156-31b and R156-44a; and other applicable laws and rules.
(3) The administrator shall employ sufficient licensed and auxiliary nursing staff to meet the total nursing needs of the patients.

R432-550-185. Equipment and Supplies.

(5)(c) mechanical suction and bulb suction;

(d) resuscitation equipment to include resuscitation bags, laryngoscopes, endotracheal tubes laryngeal mask airways and oral airways;

(f) emergency medications, intravenous fluids and related supplies and equipment;

(g) fetal monitoring equipment, minimally to include a fetoscope or doptonedoppler;

(m) a telephone or equivalent two-way communication device capable of reaching other facilities or emergency agencies; and 

R432-550-196. Pharmacy Service Medications.

(1) The administrator shall provide documentation that facility pharmacy services comply with R156-17a, Board of Pharmacy Rules, Section 58-17a, Pharmacy Practice Act; Section 58-37, Controlled Substances Act; and with other applicable state and federal laws, rules and regulations.
R432-550-2017. Anesthesia Services.

(2)(a) Protocols for administration of anesthesia by a certified nurse midwife shall be in accordance with R156-44a-102 and R156-44a-601.
(b 3) A clinical staff member shall monitor patients who receive anesthesia or analgesics.
R432-550-2118. Laboratory and Radiology Services.

(1) The birthing center shall provide direct or contract laboratory, radiology and associated services according to facility policy and to meet the needs of patients.

(2) Laboratory and radiology reports or results shall be reported promptly to the attending clinical staff member and documented in the patient’s medical record.

(3) Laboratory services shall be provided by a according to CLIA approved laboratory which meets requirements. of R432-100-22. In house laboratory facilities shall meet the requirements for laboratories in the construction portion of this rule.
(4) Radiology services shall comply with applicable sections of R313-16 Radiation Control and R432-100-21.
R432-550-2219. Medical Records.
(6)(l) labor and delivery record, including type of delivery, record of anesthesia and operative procedures if any; and
(m) record of administration of Rh immune globulin;
(n) documentation that the patient is informed of the statement of patient rights. 

(7) (a) date and hour of birth, birth weight and length, period of gestation, sex gender and condition of infant on delivery including Apgar scores and resuscitative measures;

(c) record of ophthalmic prophylaxis; and

(d) the identification number of the screening kit used to screen for metabolic diseases, documentation that metabolic screening, was done and the genetic screening, PKU or other metabolic disorders reports were completed or refused by the client.

R432-550-230. Housekeeping Services.

R432-550-241. Laundry Services.

(2) Clean linen shall be stored, handled and transported to prevent contamination. Linens shall be maintained in good repair and shall not be threadbare.

R432-550-252. Maintenance, Physical Environment, and Safety.

R432-550-263. General Maintenance.

R432-550-274. Waste Processing Service.

R432-550-296. Limitations of Services.

(1) Birthing center maternal patients shall be limited to women initially determined to be at low maternity risk and evaluated regularly throughout pregnancy to ensure they remain at low risk for a poor pregnancy outcome.
(2) Birthing center policy shall establish a written risk assessment system to assess the individual risk for each maternal patient.
(3 2) A clinical staff member shall perform and document a risk assessment for each maternal patient to ensure the patient needs: , which shall include evaluating the maternal patient for the criteria in R432-550-29(4) and facility policy. 
(a) fall within the scope of practice and standards of care included in the clinical staff member’s professional practice act and within facility policy; and

(b) meet the eligibility requirements for a low risk maternal patient.

(4 3) In order to be given care in a birth center a patient shall exhibit no evidence of the following Clients shall become ineligible for birthing center care upon development of:
(a) severe anemia or blood dyserasia;

(b) insulin dependent diabetes mellitus;

(c) symptomatic cardiovascular disease, including active thrombophlebitis;

(d) compromised renal function;

(e) substance abuse;

(f) pregnancy induced hypertension to include moderate to severe hypertension, preeclampsia and toxemia;

(g) known or suspected active herpes genitalis;

(h) viral infections during pregnancy known to adversely affect fetal well-being;

(i) previous caesarean section, major uterine wall surgery or obstetrical complications likely to recur;

(j) multiple gestation;

(k) pre-term labor (37 weeks or less) or post-term gestation (43 weeks or greater);

(l) prolonged rupture of membranes;
(m) intrauterine growth retardation or macrosomia;

(n) suspected serious congenital anomaly;

(o) fetal presentation other than vertex;

(p) oligohydramnies, polyhydramnies or chorioamnionitis;

(q) abruptie placenta or placenta previa;

(r) fetal distress which will be likely to adversely affect the infant in labor or at birth, including moderate to heavy meconium stained amniotic fluid;
(s a) a clinical need for anesthesia or analgesia other than those used in a setting where anesthesia and analgesia are limited in accordance with the facility’s written protocols; or 
(t) a desire for transfer from birthing center care;
(u b) any condition identified intrapartum or postpartum which will be likely to adversely affect the health of the maternal patient or infant and will require management in a general hospital.
R432-550-3027. Penalties.

Any person who violates any provision of this rule may be subject to the penalties enumerated in Title 26, Chapter-21, Section-11 and R432-3-67 and be punished for violation of a class A misdemeanor as provided in Title 26, Chapter-21, Section-16.

Mr. Cope mentioned that he read the current rule several times and he feels it is contradicting and confusing. He feels it’s time for the rule to be changed/updated. The staff at his hospital think the “Transfer Agreement” is a waste of time and feels that no one uses them.

Mr. Monson asked Joel and Carmen if they are comfortable with the changes. Ms. Richins stated that with the situation that the committee is faced with, she feels comfortable that the changes insure patient safety.

Mark Brinton from the Utah Medical Association is very interested in this rule and would like to be able to review the changes. 
Dr. Leeman (Physician), Dale Johns (Hospital Administrator Rep) and Bruce Davis (Hospital Trustee) were not able to attend the meeting today. The committee members in attendance today would like to get their thoughts regarding the changes.

Mr. Hoffman stated that the current Birthing Center Construction Rule will still need to be addressed as well. It was originally designed for a clinical setting. Mr. Hoffman will bring the rule with proposed amendments to the committee members for review in the near future. 

	
	Since there are not enough committee members in attendance for a quorum today, we need to set up an emergency meeting for February 25, 2016. The meeting will be at 9:00 am at the Highland Building. 


	OTHER BUSINESS

	Discussion
	


	2016
	UPCOMING MEETINGS
	udoh

	May 11, 2016 Room 241

September 14, 2016 Room 241

November 9, 2016 Room 241


