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Health Facility Committee Meeting Minutes

	may 15, 2019
	9:00am – 12:00pm
	3760 S. HIghland dr. 

suite 100, slc
	room 140

	members present
	Bruce Davis, Dale Johns, DaNece Fickett, Douglas Banks, Dr. Earl Leeman, Jan Frost, Kris Carter, Lou Jean Flint & Scott Monson.

	members
not present
	Len Southwick

	staff present
	Kristi Grimes, Kimberlee Jessop

	special guests
	Trent Brown, Joel Hanson,Siamak Khadjenjoury

	welcome
	DaNece Fickett

	
	

	Review and Approval of February 13, 2019. Minutes. Lou Jean Flint motioned to approve the minutes, Dr. Earl Leeman seconded the motion.

	OLD BUSINESS

	 UPDATE
	Rule updates
	kristi grimes

	
	Cancer Hospital Rule (R432-107)  – still waiting for Health Department approval

	Assisted Living CNA Rule (R432-270-8 )– still waiting for Health Department approval

	update
Five year rule reviews
kristi grimes


	Five Year Rule Reviews for 2019 were completed for the following:
R432-45 Nurse Aide Training and Competency Evaluation Program
R432-32 Licensing Exemption for Non-Profit Volunteer End-of-Life Care

R432-14 Birthing Center Construction Rule

R432-13 Freestanding Ambulatory Surgical Center Construction Rule

R432-30 Adjudicative Procedure

R432-12 Small Health Care Facility (Four to Sixteen Beds) Construction

R432-11 Orthopedic Hospital Construction

R432-10 Specialty Hospital – Long Term Acute Care Construction Rule

R432-9 Specialty Hospital – Rehabilitation Construction Rule

R432-8 Specialty Hospital – Chemical Dependency/Substance Abuse Construction

R432-7 Specialty Hospital – Psychiatric Hospital Construction

R432-270 Assisted Living Facilities


	

	

	new business

	update
	Licensing sanctions
	kristi grimes

	· On February 12, 2019, The Wentworth Meadows I (St. George)  was issued a $500.00 Civil Money Penalty based on a re-licensure survey that identified and cited the facility a Class I deficiency for retaining a resident who was not capable of taking lifesaving action in an emergency without the assistance of another person.
· On February 12, 2019, The Wentworth Meadows III Memory Care (St. George) was issued a $1,000.00 Civil Money Penalty based on are-licensure survey that identified and cited the facility two Class 1 deficiencies for not ensuring a resident was free of physical restraints (side rails) and retaining a resident who could not evacuate without significant assistance.
· On February 20, 2019, Pheasant View Assisted Living (Layton) was issued a $200.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited the facility a higher number than average of Class II deficiencies, 21 total.
· On February 26, 2019, Bel Aire Senior Living (American Fork) was issued a $700.00 Civil Money Penalty and a four month conditional license based on a re-licensure/complaint survey that identified and cited the facility a Class I deficiency for not ensuring a resident was free of physical restraints (side rails). In addition, a higher number than average of Class II deficiencies were cited, 22 total. 
· On March 7, 2019, Highland Glen Senior Living was issued a $500.00 Civil Money Penalty based on a re-licensure survey that identified and cited the facility a Class I deficiency for not maintaining hot water between 105-120 degrees F.
· On March 7, 2019, Michelle’s Retreat (Sandy) was issued a $500.00 Civil Money Penalty based on a survey that identified and cited the facility a Class I deficiency for not maintaining hot water between 105-120 degrees F.
· On March 8, 2019, Pacifica Senior Living (Millcreek) was issued a $1,000.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited the facility two Class I deficiencies for not maintaining hot water between 105-120 degrees F and for exceeding licensed bed capacity.
· On March 11, 2019, Harmony Hills Midvale was issued a $1,700.00 Civil Money Penalty and a three month conditional license based on a follow-up survey that re-cited ten of 20 Class II deficiencies.
· On March 14, 2019, Four Corners Health Care (Blanding) was issued a $1,850.00 Civil Money Penalty and a four month conditional license based on an initial survey that identified and cited the facility a Class 1 deficiency for not entering nine of 14 employees sampled, into the Direct Access Clearance System (DACS).
· On March 14, 2019, Osmond Senior Living (Lindon) was issued a 1,400.00 Civil Money Penalty and a four month conditional license based on a complaint survey that identified and cited the facility a Class I deficiency for not monitoring a prescribed medication as ordered (blood draw not done). Actual harm was determined as resident suffered a stroke. This was also cited as a chronic non-compliance as this was cited in the last four surveys. (two Class I’s and two Class II’s). 
· On March 15, 2019, Medallion Supported Living (Lehi) was issued a $1,000.00 Civil Money Penalty and a three month conditional license based on a re-certification survey that identified a Condition of Participation (Active Treatment) was found to be not met.
· On March 25, 2019, Harmony Hills (Lehi) was issued a $500.00 Civil Money Penalty based on a complaint and re-licensure survey that identified and cited the facility a Class I deficiency for maintaining a hospice resident needing significant assistance to evacuate, and not having an evacuation plan.  
· On April 2, 2019, Beehive Homes of Provo #2 was issued a $1,000.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited the facility two Class I deficiencies for use of restraints (side rails) and retaining a hospice resident who required significant assistance to exit the building and failing to have an evacuation plan in place.
· On April 5, 2019, Heartfelt Home (Centerville) was issued a $2,900.00 Civil Money Penalty and a four month conditional license based on a complaint and re-licensure survey that identified and cited the facility four Class I deficiencies for not having enough staff on the premises to meet resident needs, for not assessing a resident for independent administration of insulin, for not connecting a non-eligible employee to the facility in DACS and for not providing supervision/training of medication technicians. The facility received 29 deficiencies during the survey.
· On April 10, 2019, Beehive Home of Spanish Fork was issued a $500.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited a Class I deficiency for not entering sampled employees into DACS prior to hire. 
· On April 11, 2019, Canyon Breeze Senior Care Services (Orem) was issued a $1,550.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited the facility a Class I deficiency for not updating the status of seven of seven employees in DACS within five days of engagement.
· On April 18, 2019, Treasure Moments Home Care (Highland) was issued a $1,250.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that identified and cited the facility a Class I deficiency for not entering five of eight sampled employees into DACS prior to hire.
· On April 18, 2019, Pheasant View Assisted Living (Layton) was issued a $1,850.00 Civil Money Penalty based on a follow-up survey that identified and re-cited 11 of 21 deficiencies.
· On April 18, 2019, Welcome Home Assisted Living (American Fork) was issued a $500.00 Civil Money Penalty based on an initial survey that identified and cited a Class I deficiency for not maintaining hot water between 105-120 degrees F.
· On April 18, 2019, Heartfelt Home (Centerville) was issued a $2,300.00 Civil Money Penalty based on a follow-up survey that re-cited two of four Class I deficiencies; one for not assessing for independent administration of insulin and one for not providing supervision/training of medication technician.
· On April 24, 2019, Bel Aire Senior Living (American Fork) was issued a $1,700.00 Civil Money Penalty based on a follow-up survey that re-cited 10 of 21 Class II deficiencies.
· On May 2, 2019, Care-A-Lot Homecare (Saratoga Springs) was issued a $200.00 Civil Money Penalty and a four month conditional license based on a re-licensure survey that cited a higher number than average Class II deficiencies, 11 were cited. The average in a PCA is less than five.

	

	
	Outpatient detox facility proposal
	siamak khadjenoury

	Discussion
	Utah is one of many states that does not yet have a standardized, regulated facility license for outpatient substance abuse medical detox. Siamak Khadjenoury and Joel Hanson, MD would like to propose that a new Department of Health regulated facility license be formulated for this.
An Ambulatory Withdrawal Management Facility (AWMF) is very similar to hospital based detox, but treatment is accomplished via daily evaluations and treatment in an ambulatory facility. Patient evaluations include:
Initial screening for appropriateness

Bio-Psycho-Social assessments

H and P Labs

Medical protocols implemented

Case management

Patient then goes home with instructions and support. Returns to the facility for five to seven days. Typically back to work and starting intensive therapies within two to three days.

Some of the key rationale presented by Mr. Khadjenoury and Dr. Hanson are listed below:

Chemical dependency is clearly a significant and growing health issue;

Statistically, only one in ten people who need addiction treatment actually receive it, this includes initial detoxification;

These licensed facilities allow a much larger number of people access to care therefore less patients are lost to treatment during transitions;

Licensing AWMF’s can minimize the problems of existing informal office detox attempts and significantly lower the cost of detox care for patients and third party payers.
Committee members would like some comparisons from other states. They would also like more detailed information regarding payment and criteria for admissions as well as information on fiscal impact on communities. 

Mr. Khadjenoury and Dr. Hanson are going to gathering more information and then follow up with Joel Hoffman. They could possibly be added to the agenda for our next meeting in September to present additional information to the committee.

	

	R432-45 nATCEP Rule amendments
carmen richins


	Donelle Ricketts, who is part of a group that develops programs to train CNA’s and instructors, approached Carmen Richins about using the Direct Access Information System (DACS) for the background screening portion. Ms. Richins took the request to our attorneys who stated that the current rule was not specific enough so the rule would have to be modified. Carmen and Donelle sat down and came up with the changes below. 

Underlined = new, Strike Out = old
R432.  Health, Family Health and Preparedness, Licensing.
R432-45.  Nurse Aide Training and Competency Evaluation Program.
R432-45-3.  Program Access Requirements.

(1)  A nurse aide is required to complete a NATCEP and become certified within 120 days of the first date of employment.

(2)  An individual who was certified as a nurse aide on or before July 1, 1989, meets the OBRA requirement upon completion of the approved in-service training on mental retardation and mental illness.

(3)  If specific requirements are met in the following cases, the UNAR office may grant a waiver to:

(a)  a nursing student who has completed the first semester of nursing school within the past two years with a passing grade[and to a current nursing student].  An official transcript of a nursing fundamentals class must accompany the Application for Certification Testing.  If the candidate does not pass either the skills or written portion of the CNA examination after three attempts, the candidate must complete a NATCEP;

(b)  a[n expired licensed] nurse with an expired license who can show proof of previous licensure in any state and who was in good standing with that state's professional board.  UNAR shall grant the candidate 3[one] attempts to pass both the skills and written portion of the examination.  If the candidate does not pass either portion, the candidate must complete a NATCEP.;

(c)  a[n expired Utah] CNA with an expired certificate from Utah who is in good standing with UNAR.  UNAR shall grant the candidate 3[one] attempts to pass both the skills and written portion of the examination within two[one] years of the certification expiration date.  If the candidate does not pass either portion, the candidate must retrain; or 

(d)  any out-of-state CNA who is certified and in good standing with another state's survey agency.  UNAR grants reciprocity upon the CNA providing proof of certification in that other state.

(4)  An out-of-state [expired ]CNA with an expired certificate must complete a NATCEP in the state of Utah. 
R432-45-5.  Nurse Aide Training Requirements Under UNAR.

(1)  UNAR shall administer a NATCEP through a contract with the Department of Health.

(2)  An agency that conducts a NATCEP must be UNAR-approved.

(3)  Applicants for approval of a NATCEP and all new NATCEP instructors must successfully complete a background clearance[be fingerprinted and have their records checked in state and national bureaus].  [Before receiving NATCEP approval, a]
(a) 
A NATCEP must submit required information to UNAR to initiate a background clearance for each applicant and instructor.[send a background check and fingerprinting to UNAR to be placed in the file of the proposed new training program.] 
(b)
UNAR shall ensure: 
(i) required information is entered into the Direct Access Clearance System to initiate a clearance for each applicant and instructor;
(ii) each applicant and instructor signs a criminal background screening authorization form which must be available for review by the department;

(iii) each applicant and instructor submits fingerprints; and 

(iv)  the Direct Access Clearance System reflects the current status of the applicant and instructor.  

(c)  If the Department determines an applicant or instructor are not eligible, based on information obtained through the Direct Access Clearance System, the Department shall send a Notice of Agency Action to UNAR and the individual explaining the action and the individual's right of appeal as defined in R432-30.

(4)  In accordance with this section, UNAR shall review and render a determination of approval or disapproval of any NATCEP when a Medicare or Medicaid participating nursing facility requests the determination.  UNAR at its option, may also agree to review and render approval or disapproval of any private NATCEP.

(5)  UNAR must, within 90 days of the date of an application, either advise the requestor of UNAR's determination, or must seek additional information from the requesting entity with respect to the program for which it is seeking approval.

(6)  UNAR shall approve a NATCEP that meets the criteria specified in OBRA, the Centers for Medicare and Medicaid Service's guidelines, guidelines designated by the Department of Health, and all UNAR requirements.

(a)  UNAR shall admit a student who is at least 16 years old on or before the first day the student begins class; and

(b)  shall include an orientation to the training program.

(7)  The nurse aide training program must meet certain content requirements to be UNAR-approved.

(a)  NATCEP must consist of at least 100 hours of supervised and documented training by a licensed nurse.

(b)  The curriculum of the training program must include the following subjects:

(i)  communication and interpersonal skills;

(ii)  infection control;

(iii)  safety and emergency procedures;

(iv)  promoting resident independence;

(v)  respecting resident rights; and

(vi)  basic nursing skills.

(c)  The trainee must complete at least 24 hours of supervised practical training in a long-term care facility, and complete all skill curriculum and skill competencies before training in any facility.  The skills training must ensure that each nurse aide demonstrates competencies in the following areas:

(i)  Basic nursing skills:

(A)  taking and recording vital signs;

(B)  measuring and recording height;

(C)  caring for residents' environment; and

(D)  recognizing abnormal signs and symptoms of common diseases and conditions.

(ii)  Personal care skills:

(A)  bathing that includes mouth care;

(B)  grooming;

(C)  dressing;

(D)  using the toilet;

(E)  assisting with eating and hydration;

(F)  proper feeding techniques; and

(G)  skin care.

(iii)  Basic restorative services:

(A)  use of assistive devices in ambulation, eating, and dressing;

(B)  maintenance of range of motion;

(C)  proper turning and positioning in bed and chair;

(D)  bowel and bladder training;

(E)  care and use of prosthetic and orthotic devices; and

(F)  transfer techniques.

(iv)  Mental Health and Social Service Skills:

(A)  modifying one's behavior in response to the resident's behavior;

(B)  identifying developmental tasks associated with the aging process;

(C)  training the resident in self-care according to the resident's ability;

(D)  behavior management by reinforcing appropriate resident behavior and reducing or eliminating inappropriate behavior;

(E)  allowing the resident to make personal choices, providing and reinforcing other behavior consistent with the resident's dignity; and

(F)  using the resident's family as a source of emotional support.

(v)  Resident's rights:

(a)  providing privacy and maintaining confidentiality;

(b)  promoting the resident's right to make personal choices to accommodate the resident's needs;

(c)  giving assistance in solving grievances;

(d)  providing needed assistance in getting to and participating in resident and family groups and other activities;

(e)  maintaining care and security of resident's personal possessions;

(f)  providing care that keeps a resident free from abuse, mistreatment, or neglect, and reporting any instances of poor care to appropriate facility staff; and

(g)  maintaining the resident's environment and care through appropriate nurse aide behavior to minimize the need for physical and chemical restraints.

(8)  Qualification of Instructors:

(a)  a NATCEP must have a program coordinator who is a registered nurse with a current and active Utah license to practice;

(b)  who is in good standing with DOPL;

(c)  with two years of nursing experience, at least one of which is the provision of long-term care facility services or caring for the elderly or chronically ill of any age; and

(d)  must have at least three hours of documented consulting time per month with the respective program.

(9)  Nursing facility-based programs:

(a)  the program coordinator in a nursing facility-based program may be the director of nursing for the facility as long as the facility remains in full compliance with OBRA requirements;

(b)  the primary instructor must be a licensed nurse with a current and active Utah license to practice and must be in good standing with DOPL; and

(c)  must have two years of nursing experience, at least one of which is the provision of long-term care facility services or caring for the elderly or chronically ill of any age.

(10)  Before approval of a NATCEP, the program coordinator and primary instructor must successfully complete a UNAR-approved "Train-the-Trainer" program or demonstrate competence to teach a CNA candidate who is at least 16 years old.  All high school instructors must be certified to teach in the classroom by completing a "Train the Trainer" program or be certified to teach as defined by the Utah State Office of Education before providing instruction in the classroom.

(11)  Students who provide services to residents must be under the direct supervision of a licensed nurse who is a UNAR-approved clinical instructor and whose clinical time is separate from her facility employment.

(12)  Qualified personnel from the health professions may supplement the program coordinator and primary instructor.  The program coordinator or primary instructor must be present during all provided supplemental training.

(13)  Qualified personnel include registered nurses, licensed practical or vocational nurses, pharmacists, dietitians, social workers, sanitarians, fire safety experts, nursing home administrators, gerontologists, psychologists, physical and occupational therapists, activities specialists, speech or language therapists, and any other qualified personnel.

(14)  UNAR requires qualified personnel to have at least one year of current experience in the care of the elderly or chronically ill of any age, or to have equivalent experience.  Qualified personnel must also meet current licensure requirements, whether they are registered or certified in their field.

(15)  A NATCEP must have a student-to-instructor ratio of 12:1 for clinical instruction and shall not exceed a 30:1 ratio for theory instruction.  UNAR requires an instructor assistant when the program has more than 20 students.

(16)  A NATCEP must provide a classroom with the following:

(a)  adequate space and furniture for the number of students;

(b)  adequate lighting and ventilation;

(c)  comfortable temperature;

(d)  appropriate audio-visual equipment;

(e)  skills lab equipment to simulate a resident's unit;

(f)  clean and safe environment; and

(g)  appropriate textbooks and reference materials.

(17)  Initial post-approval and ongoing reviews:

(a)  After the initial approval of a NATCEP, UNAR grants a one-year probationary period;

(b)  During the probationary period, UNAR may withdraw program approval if there is a violation of OBRA, state, federal, or UNAR requirements;

(c)  After the probationary period, UNAR shall complete an on-site review and then complete subsequent on-site reviews at least every two years;

(d)  The CNA training program shall submit a self-evaluation to UNAR during the interim year that UNAR does not complete an on-site review;

(e)  In the event that UNAR does not complete an on-site review within two years, the CNA training program is responsible to send a self-evaluation to UNAR for the applicable two-year period;

(f)  If UNAR does not make an on-site visit within two years and the CNA training program sends in a self-evaluation, UNAR must make an on-site visit within one year of the self-evaluation.

(18)  The training and evaluation program review must include:

(a)  skills training experience;

(b)  maintenance of qualified faculty members for both classroom and skills portions of the nurse aide training program;

(c)  maintenance of the security of the competency evaluation examinations;

(d)  a record of complaints received about the program;

(e)  a record that each nursing facility has provided certified nurse aides with at least 12 hours of staff development training each year with the compensation for the training;

(f)  curriculum content that meets state and federal requirements; and

(g)  classroom facilities and required equipment that meet state, federal, and UNAR requirements.

[(19)  In addition to the nurse aide training that UNAR requires, each program shall provide a two-hour orientation of the clinical site for that student before beginning the clinical rotation.  The orientation hours are not included in the required 24 hours of clinical training.  This orientation phase must include an explanation of:

(a)  facility organizational structure;

(b)  facility policies and procedures;

(c)  facility philosophy of care;

(d)  resident population; and

(e)  employee rules.]
KEY:  health care facilities
Date of Enactment or Last Substantive Amendment:  August 25, 2014
Authorizing, and Implemented or Interpreted Law:  26-21-5; 26-21-1
Dr. Leeman approved motion to accept changes to the rule as presented, Ms. Frost second the motion and all other committee members in attendance agreed. 

committee meber updates
joel hoffman
Mr. Hoffman has submitted names to replace Bryan Erickson (Nursing Care Facility) and Steve Sabins (Assisted Living Facility) positions on the committee. We are currently waiting for approval. We are in the process of re-appointing DaNece Fickett (Freestanding Ambulatory Surgical Facility), Dr. Earl Leeman (Physician) and Scott Monson (Assisted Living Facility). Bruce Davis (Hospital Trustee) term is up July 2019 and he will not be applying for a second term. Mr. Hoffman has asked the Utah Hospital Association for names we can submit to replace Bruce Davis as well as Jim Sheets (Ambulatory Surgery Centers affiliated with a hospital) positions on the committee. Dale Johns (Hospital Administrator Rep) and Lou Jean Flint (Consumer) terms expire July 2019 as well. Mr. Johns is going to apply for a second term. Mr. Hoffman will have to recruit to fill the spots previously held by Lou Jean Flint and Todd Cope (RN.
Hopefully we will have some new committee members in place for our next meeting in September or at least have names to consider for vacant positions.


	OTHER BUSINESS

	
	
	

	 


	2018-2019
	UPCOMING MEETINGS
	udoh

	September 11, 2019 - Room 140

November 13, 2019 - Room 140

February 12, 2020 - Room 140

May 13, 2020 – Room 140

September 9, 2020 – Room 140

November 11, 2020 – Room 140

	


