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ATTACHMENT 1-A

PSYCHOLOGY SHIELD =~ . -
Committed to improving quality .

and access to treatment in ..
state health facilities

~ November 8, 2004

Ms. Sandra Shewry =~ - . .
Director Department of Health Services
1501 Capitol, Room 600 -
-Sacramento, CA 95614

RE: DEPARTMENT OF HEALTH SERVICES REGULATIONS TO
IMPLEMENT HEALTH AND SAFETY CODE SECTION 13165
and CAPPv. Razk. o S

~ Dear Ms. Shewty: ' . R '

- In your recent testimony 10 the Senate Rules Committee you indicated that the - =
Department of Health Services is willingto drhetfthregiﬂaﬁons puirsuant to Rule 100, which-- -
wonld fully implemént Health & Safety Code §1316.5 (*§1316.3.7) and 1t°s imterpretation '
by the Californiz State Supreme conrt in CAPP ¥ Rank? We very much appreciate the . .y
priority that you have given 1o this important and long-standing concern both of the State -
Legislature and of the Supreme Court. We also would Iike to extend our appreciation to
you and your staff for taking the first steps in achieving full enforcement of State law that

ooverns the practice of psychology in California..

, The purpose of fhus letter isto prm"idé_‘y;ou with a brief history of the i.egisléhﬁ'e*s
efforts to implement the law and to provide you with the background and the language

fhat will be needed to formulate the new regulations and enforcement strategies.

lﬁ 1978, the State ngislamfe enacted California Health & Safety Code §131 6.5

ste_paemlieit Bpdinos that broader more £o ot effective treatment
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zpuld be achieved if qualified peychnloo sts were allowed to Assme

for the care of patients in health facilities. Instead of implementing this

statute, the DHS issued illegal, discriminatery regulations that required a physician to be

“Captain of the Ship,” 7.e, assume overall responsibility for care of all mstitutionalized
urt, in the 1990 CAPP v Rank decision, revi ewed

~ patients. The California Supreme Co
the actions of DHS and affirmed a trial cowt order compelling the Department of Health '
Senvices 10 enforce the law and issue non-discriminalory regulations. '

e e
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57 Cap 28, 1101950,



" in overwhelming bipartisan actions, 1

 ules and medical siaff by-laws that pr
. within the scope of their licensure mal

. :the following issues must now be addressed aggressively,
‘the law and as mandated by legislative and court directives.

‘Despite the Supreme Court decision and the clear language of §1316.5, DHS
failed 1o (i) enforce the law, or (i1) amend its discriminatory regulations; and instead
allowed discriminatory treatment of psychologists to continue in health facilities.
Responding to the confinuing discriminiation in state-owned and operated health facilities,
the Legislature strengthened §1316.5 in 1996
(AB3141) and again in 1998 (AB 947). The second bill was clearly understood as a

strong legislative reaction to the failure to implement the law, The amendments 1o ‘
§1316.5 strengthened the anti-discrimination provisions and mandated health facility
provide for full clinical privileges for psychologists

1 stafe o‘ix;ﬁéa"éﬁa‘bpéfatea"héaiﬂrfacﬂiﬁes"" o

n_féilures'ha{/e blocked the impmveﬁfl‘ems in-patient
that the Legislature was seeking. Accordingly.
within the Jetter and spirit of

 Many years of imjnlemg:ntaﬁp
care and relief for the California taxpayers

» DHS regulations still imlawfully restrict psychologists from performing’
services that the Legislature and the Supreme Court have specifically stated

psychologists and psychiatrists should perform “without discrimination.™

' DHS facilitates discrimination against psychology services in health facilities

both by enforcing regulations/that compel the discrimination specifically.
proscribed by the Legislature and Supreme Court and by using ambiguous
regulations that are exploited by interests in health facilities that resist '
 implementing the law in good faith. . o X
To resolve these problems of implementation, we strongly recommend that you :
. consider the followmg: - I o '

1. Compliznce with the CAPP trial court order, as affirmed by the Supreme Court,
requires issuance of regulations that do not permit the kinds of discriminati on against

psychologists that is occurring in health facilities. These regulations must be. clear and
gpecify that psychologists are the protected class of practitioners under 13 16.5, the '

relevant law that is specific to psychologists. (There'is 1o prohibition in law against 2
“health facility discriminating against health providers who are not members of the
medical staff. Accordingly. the determination of scope of practice to enforce

ST AT O 18 TETEVATI U1y [0 Py CIOT0EISTS: RETIIEOTy e Iage Te e Vel 10

scope of practice of psychologists that 18 drafted too broadfy so 1t applies 1o non-
psychologists is‘inappropriate because only psy'c11o]ogists are the protected class on
the medical staffin 1316.5. None of the practitioners in health facilities who are not
- on the medical staff have any protection against discrimination in statite or CAPP 7.
Rank.) Specific clarity in the regulations are also needed to assure that DHS
surveyors and health facilities can and will identify discrimination as defined by
C4PP and 1316.5. Because discrimination is alsa institutionalized within DHS,
recilations must also malke clear that, for the first time, 1316.3 and CAPP v. Rank



enforcement is 2 part of the j job deqenptlon of those individuals thm DHS relies upon
to enforce state law in hedhh facilities.

2. -Regulations that clearly and faithful Iy 1mp]emem California law 1eq1.u1 e that
be spcclﬁcrﬂh identified as having authority to provide services

2
AT

p’sycho]oglsts

without physician supemsmn According to State law, physicians are not always
‘*Captam of the Ship.” The services 10 which I refer include, but are not lm;u,ted 10, the
following;:” : . :

© T Serving as attcnchnc chmclans T6F paflents Wlfh # disgnosisof
mental or emotional disprder; .

. Providhig and ‘order care and consultations for patients;
Ordering restraint and seclusion,
Assuming overall cate of patients;

Approvmcr pahent ca.re plans

Promdmg the diagnosis-of record

Assessmc paT_‘lEﬂ't 5 competency to consent to medlcal heatnent

* Assessing the effects/s1de effeets of DSy chotcoplc medlcatlons and
the mdxcatlons for those medmahons. :

Assummcr primary responsfbﬂlt} for mental health ﬁeament/team
leadership;

' Initiating or accepting paﬁeﬁt admissions including intake
evaluations; : :

Writing orders for discharge;

[~
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Diagnosing mental disorders;
Issuing orders to nursing and other staff;
Writing orders for andiological consulialions;

Writing orders for speech consultations;

Writing orders for psychological consultations:

t



‘Wﬁt_ing orders for aducatimlml consultations;
Wﬁting orders for gréuﬁds priv'i]e:,gés;
- Writing ordé_rs for home passes; -
Pracﬁqe of individual psth'oﬂm;apy;
R <-Pracﬁcve--.of-gto.up..ﬂ;‘.ﬁr@py;m.. e :
Practice-of bchavioral aése'ssn{en’t_; | |
.Pracﬁ,c'e éf 'behavior ﬂué:ainyr; | -, !
Practice of family therapy; ' -
Pfaqti.c:é of psychc‘alogi"cal _aés.eésmenfr;
_Practice of bioféédbéck;—' | |
j APracticeij h}fpnbﬂneraﬁy; .
Practice of ne-p:ropsychold gical 21‘55&55’131_&11’[;
Wriﬁng orders for suicide watch;
Par’ticip‘aﬁo:; n medica] staff goyeﬁﬁcc/adﬂﬂs&aﬁon;'
‘ ot the job of ﬂ.:te.hééh'i facii]itieé, the

© 3. Educate DHS éurvejm:s that it isn o
- ‘physicians, Surveyors of health facilities, or the DHS to determine what is within or

not within psychologists’ scOpe of practice. The surveyors are only to apply the
Jefmitions that have been provided to them. The Legislature has decided, and the
Supreme Court in CAPP. confirmed, that psychclogists are-on an equal footing with
-physicians éxcept psychologists may not prescribe medication, perform Surgery, '

o — T T §l P Y PP i Py YT Y = e
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s pstitotionalization of illegal discrimin:
- discrimination. For example, if there w

b iy e el vyl rlJ P = \."L.
cut the skm. -

DHS has an obligation to recognize and enforce violations of state law. M oreover,

because DHS has in the past fostered and continues to actively discriminate in the

Jicensing and certification programs, DHES now has an obligation to mitigate the current
ation. There are obvious indicators of '
‘ere no discrimination against ]JSychb]b gists in
health facilities, psychologists would be well represented throughout the hezalth facility in
clinical decision-making roles. Instead; the major clinical management and poli&y roles



-+ gre. by formal and informal he

. protected in regilation from retaliation by
source‘s"oﬁn_fonnaﬁon-wiﬂain-healﬂa~

' discrimination against psychologists.

' DHS must also establish a deadline

. tesponse. Encloséd is a list of current 18

alth facility policy. predominant_]y filled by physicians
because of “Caplain of the Ship™ policies. Those in management who dre not physicians
d to continue the discriminatory.Captain of the. .

are there because they have tacitly agree
Ship policies. To enforce the mandated nondiscrimination in health facilities, DHS musl
provide in regulations a clear template Tor health facilities and DHS surveyors to use to

identify discrimination, formal and informal, by its results.
Further, those who report discrimination and violations-of pu’blic policy must be
i ; the health facility. Surveyors need 1o have -
facilifies-that.include information from

vpsychd]ogists' if there is going 1o be effective enforcement of policies that prohibit

.

_ Finally, the health facilities that fave been-discriminating against psychologists

for 25 years with only a wink and a nod from DHS may not quickly inderstand that

continned stalling is not going to be tolerated. To make there is compliance with the law,
for health facilities’ compliance with 1316.5 since

stalling is the most effective tactic that has been used to avoid implementing the law.

Thank you for your continued courtesy. cooperation, and anticipated prompt
gulations which violate the law and which must
be changed, along with suggestions of language which would bring the regulations into
compliance withi the law. (While this list is intended to be comprehensive, it is possible
that other regulations might also have to be changed.) If youn need any additional

‘information, please donot hesitate to contact me. -

Sincerely,

Bill Safatjan, PhD.

Ce: - The Honorable Judy Chu

California Psycholo rical Association

Voice: 805-461-0674 / Fax: 805-461-0674 / Email: 'BSAFARJAN@TCSN.NET
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{11 EGAL REGULATIONS = REVISED

" GENERAL ACUTE CARE HOSPITALS (CHAPTER 1; §6 70001 to 70923)

(2) The Department shall inspect and license hospitéls.
ee or agent.of thc'Departmé_nt may, upon presentation of proper
ect any building or-premises at any reasonable time to secure
f, any provision of these regulations. ’

3

(b) Any officer, employ
- identification, enter and insp
compliance with, Or to prevent a violation 0
(c) All hospitals for which a license has been issued s)iall be inspected periodically by a .
representative or representatives appointed by the Department. Inspections shall be conducted.2s.:
. frequently as necessary, but not less than onée. eVeTy two'years, to agsure that quality care is
* being provided. During the inspection, the rcprescn‘cat’rvé or representatives of the Department

 shalt offer such advice and assistance to the hospital asis appropriate. For hospitals of 100 -

‘censed bed capacity or more; the inspection team shall include at least a physician,

pevcholowist. registered nurse and peErsons experien
' inspections. e :

ced in hospital administration and sanitary

{ d)fThe Department may provide consulting sar;_zices upon request 1o any hospital to aésist;in .
the identification or correction of deficiencies or the upgrading of the guality of care provided by
the hospital. _ o - : c o '

'(€) The Department.shall notify the hospital of all deficiencies of compliance with these -
regulations and the hospital shall agree with the Department upon, a plan of corrections which
shall give the hospital a reasonable time to correct such deficiencies. If at the end of the allotted .
time, as Tevealed by Tepeat inspection, the hospital has failed t0 correct the deficiencies, the
Director may take action to revoke or snspend the license. R

(f) Reports on the results of each inspection -of'a hospital shall be prepared by the inspector -

- or inspectior tearh and shall be kept on file in the Department along with the plan of correction

and hospital comments. The inspection report may include a recommendation for reinspection.

. AT inspection Teports. lists of deficiencies and plans of correction shall be open to public. -

o leen’. -22.@ER-§70101. Inspection of Hospitals .. A S,

Tnspection without Tegard 10 wiich boay PETLOIIS e THSPECHUL.

ty to cantract for outside personne] to pcrférm
epartment, when feasible, shall contract with
demonstrated the ability to carry out the

(g) The Department shall have the authori
inspections of hospitals as the need arises. The D

nonprofit, professional organizations which have
provisions of this section. Such organizations shall include, but not be limited to, the California

‘Metical Association Conumittee on Medical Staff Surveys the California Psvchological
Associgtion. the Califarnia Dental Association. the Califomia Dental Association and '
participants in the C onsolidated Hospital Survey Program. ' '

2




22 CCR §70577. Psychiatric Unit General Requirements

and progedures shall be developed and maintained by the person
rice in congultation with other appropriate health professionals and -
erning body. Procedures shall be approved -

~ (2) Written policies
responsible for the sery
administration. Policies shall be approved by the gov

- "‘““""by'ﬂwadministmﬁon~and-medi-c;a]'.staff-.whcxté_‘smh.is,,...app.l'_QPI_i.ﬂ_Ev..i....‘...; R N

(b) The respensi‘p:ﬂity and the accoumtability of the psychia’n'jc service to the medical staff
and administration shall be defined. : - . C
(c) The psychiatric tmit shall be used for patients with he diagnosis of a mcnﬁal disordér
. requiring hospital eare.-For purposes of these regulations "mental disorder” is defined as any
psychiatric illness or disease, whether fimetional or-of organic origin. :

(d) Medical services. o o .
. (1) Psychiatrists'or clinical psychologists withjl_l’ffché scope of their licensure and subjectto -
the riles of the facility, shall be responsible for the diagnostic formulation for their patients and
‘the development and fmplementation of each patientls treatment plan. ' . .

(2) Medical examinations shall be performed as often as indicated by the medical needs of
the patient as determined by the patient's attending psychiatrist or psvchologist. Reports of all
megdical examinations shall be on file in the patient's medical record... ' ‘

C(3)A psychiatis’t.or-psvchologist shall be available é}t all times:Tor psychiatric ’emefgencies-,

@) An appropriété committee of the medical services shall: - o
@A) _Idenﬁfy and recommend to administration the cquipmeﬁfand supplies necessary for

- emergency medical problems. . : . S T '
~ (B) Develop:a plan for handling and/or referral of patienits with emiergency medical
problemns. g s :

' .. (C) Determine the circums
* administered. _
e administration of a dmg when given in unusually high )

(D) Dc;\relop guidelines for th
dosages or for purposes other than those for which the drmg is customarily used.

. stances under whicﬁ' electroconvulsive ﬂlerapy-inay be

(€) .t‘S)’CllOlogiC’dl bCIy_:lea :f[fLLll e piU\'lﬂcd 1u_y_ CHITeat sy Tirot u;_;mt.ajﬁirﬂu.u tre STOPT Cp

“their licensure and subject t0 The provisions of secton 1316.5 oI the Health and Salety Code

rmit clinical psychologists to admit patients shall duso oy I threTe

(1) Facilities which-pe
zremake arrangements 10 have staff physicians who will provide the necessary medical care to

the patients.
(2) On]y‘ staff physicians shall assume responsibility fo
~ may be provided only by physicians.

(f) Provision shall be made for the rendering of social sen

r those aspects of patient care which

ices by sacial workers at the

. Q2
.S
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accorglance with the interests, abilitie

request of a patient's attending physician or psvehologist.

() Therapeutic activity program.
condut organized programs of therapeutic activities I

(1) Every unit shall provide and
s and needs of the patients. o

 expectedto be-a patient in the unit for one month

' law, and shall be mmder the direction of teachers with California tea

psvchologist. This order shall inclu

. 12 ].udmdua] evainﬂﬁ'onjandﬂrcaﬁmnﬁpl@s
program shall be developed and recorded for each patient.
(b) Education. | o

(1) No hogpital shall a__cg;jpt children of school

age who are ecucable or-trainable and who are
of longer umless an educational or training '

&e available for such children ini accordance with their needs and conditions. .

program can be ma

(2) Educational progratns providedin the Facility shall follow those programs ‘established by

ching credentials.
(3) If children attend commuuity schools, sup ervision to and from school shall be provided in |

accordance with the needs and conditions of the patients.

' (4) Transportation to and from school shall be providéd where indicated. ‘. _

. (i) The medical records of all patients admitted-to the 1mit shall contain a legal authorization
for admission. Release of information or medical records concerning any patient chall be only as -
anthorized tmder the provisions contained in Article 7 ( commencing with Section 5325;and
Section 5328 m particular) Part 1, Division 5 of the Welfare and Instititions Code.

() Restraint of 'paﬁen'rs_. : h ' ' "
(1) Restraint shall be used only when
patient or others from mjury. ‘ .
(2) Patients shall be placed in restraint m_ﬂjf on the written order of the physiéiah or :
de the reason for restraint and the type of Iesuajntfd be used.
Tn a clear case of emergency, a patient may be placed in restraint at the discretion of a registered
fter. If a verbal order is obtaimed It shall be

murse and a verbal or writien order obtained therea
recorded in the patient's medical record and be signed by the physician_or psych ologist on his

next visit.

alternative methods are not sufficient to protect the

Tusion or mechsanical means Shall be observed at mniervals not

._(3) Patients in Testraint bv sec

areater than 15 minutes.

(4) Restraints shall be easily removable in the event of fire or other emergency.

(5) Record of type of restraint in
pﬂﬁmit‘s medical record.

cluding time of application and removal shall be in the

(k) Patients' rights.

(1) All patients shall have rights which include, but ate not limited to, the following:

A
N

which.are (;mrﬂatcd,wlith the total_ﬂ;erap eutic .



toilet articles; and to keep and be allowed to spen

T C) To ‘et visitors gach day: T

‘Tegistering complaints confidentially, including

“may for good cause, deny a person any

se his own personal possessions including his

(A) To wear his own clothes, 1o keep and 1 .
d a reasonable sum of his own money for

camicen expenses and small purchases.

* (B) To have access to indjvidual storage ‘space for liis private nse.

and rcccjvé confidential.calls.

(D) To have reasonable access 1o telephones, both to make
(E) To have ready access t0 letter writing mateﬂals‘,-inc]udingstamps, and to mail and

" . receive imopened correspondence. .

(F) To refuse sho ck treatment.

(G) To refuse lobotomy. o B
(H) Tobe informed of the provisions of law regarding complaints and of procedures for
but not limited to, the address and telephone

mumber of the complaint receiving 1nit of the Department.
(1) All other rights as provided by law orregulations. _
)] ’I’heiphysician or psvchologist who has overall responsibility for the mmit or his designee,-
of the rights specified in (1) above, except those rights

specified m subsections (F), (G) and (I) above and the rights imder subsection (F) may be denied

only under the conditions specified in Section 5326.4, Welfare and Institetions Code. The denial,

and the 125018 therefor, shall be entered In the patient's medical record. - : .
ently posted.

- (_3)"_[11&56 rights, written in English and Spanish, shall be promin
(1) Psychiatric wnit staff shall be involved in orientation znd in-service training of hospital

employees. _ . , ‘ . .
(m) Periodically, an'ap]jrqpﬁate committee of the medical staff shall evalnate the services B
provided and make appropriate recommendations to the executive committee of the medical staff

and administration.

i e SRS 03 200 O § R VR L L £25 SN LR i S Y ot e
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' and Neurology, shall be responsible fo

administrative director of the psychiatric Tmit, a psyclﬁatri st
fication in psychiatry by the American Board of Psychiatry

e medical care and SeTvItes of fre Tt et atl

bing or ordering of drugs which may only be

(a) If a psychiatrist is not the
+who is certified or eligible for certi

those acts of diagnosis, treatment, oT prescri
performed by a i censed physician. '

(b) A clinical psychologist shall be avail
gist shall function on such terms

. A ahle on a full-time, part-time or consulting basis.
The clinical psychologis and conditions as the facility shall

3



establish. , . : ,
two y'cais experience in psychiatric nursing shall be r,espdi;sib]e

(c) A registered mirse with
ent of the psychiatric unit.

for the pursing care and TUTSING MANAZEM

( d’)‘ Z_Thcre shal] be registered nuIses with fraining and experience in psychiatric nursing on

S ~--~—--—-duty-fin«Ihe~»ﬁnj-i—atv-ﬂﬂ-~1im35---——w»- R — _ -
(&) There shall be sufficient nursing staff, including registered mses, licensed vocational
et the needs of the

" nurses, licensed psychiatric technicians and mental health workers to me
patients. ’ : : o : -
(HA qualified therapist
'Therapists that may be involved in the program
* recreation therapist. ' A
@A social worker shall be

should be employed to cénduet the ﬂierap eutic acﬁ}zity pro gr:_am' '
include occupational, music, art, dance and

‘employed on'a full-time, Tegular part-time or consulting basis. '

. 22 CCR §70703. Orgaxiized Medical Staff |

ed medical staff :respbﬁ'sfb]e to the gbkremjng.body

(2) Each hospital shall have an organiz
are rendered to patients;in the ho spital. ..

" forthe adeqﬁacy and quality of the-medical c
(1) The medical staff shall be composed of physici

i ans, psychologist and, where d‘:ntal oT .
podiatric services are provided, demtists or podiatrists. - ‘ - o
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FppomIted 1o e medicat staff sty Db‘é._:i.\'.)' threby
() The medical staff, by vote of the members and with the approval of the gOVErning body,
shall adopt written by-laws which provide formal procedures for the evatuation of staff
; appointments, reappointments, assignment of clinical privileges, *

' applications and credentials; ap - of C
appeals mechanisms and such other subjects or conditions which the medical staff and governing

~ body deem appropriate. The medical staff shall abide by and establish a means of enforcement of
- its by-laws. Medical staff by-laws, rules and regulations shall not deny or restrict within the '
scope of their licensure, the voting Tight of staff members or assign staff members to any special
class or category of staff membership, based upon whether such staff members hold an M.D.,"
D.0., D.P.M., OR D.D.S. degree or clinical psychology license. Co g :
Tnites Of Each Jhecilg shall oe TETAIEd aud

(c) The medical staff shall meet regularly.

 filed at the hospital. A _ , ,
" (d) The medical staff by-laws, rules, and requlations shall include, but shall not be ]jmiwd to,

provision for the performance of the following functions: executive review, credentialmg, '
. infection control, pharmacy and therapeutics,

medical records, tissue review, utilization review,
and assisting the medical staff members impaired by ch emical dependency and/or mental illness

10 obtain necessary rehabilitation services. These functions may be performed by mdivi dual
cofmittees, or when appropriate, all fumctions or more than one function my be performed by a



 practices and procedores to

commendations relating to these functions shall be
erning body as freqnently as necessary and at Jeast

single committee. Reports of activities and e
made 10 fhe executive committee and the gov
quarterly. ' S , ,

() The medical staff shall provide in its by~1.z.1ws, rules and regulations fcr_a]:ipmp_ﬁate
be observed in the varions departments of the hospital. In this

' education needs. Evidence of particip

. criteria shall not preclude the requirementfor ¢
- the service, chairman of a départment OF

procedures pursuant to Sec
" or certified healing arts professionals who are not members O

. for interdisciplinary medical practice.

the director of mursing. Licensed or certi

cormection the 'f)ré'éﬁ'c"fc’”'c?fﬁﬁiﬁiifjﬁ“ﬁf"fe‘éfis;'un;d'er"any"‘gnise*Whai?séGV-GrTShall.hé prohibited and.
xclusion from the staff.

any such division of fees shall be cause for €
lity of staff physician for emcrgcncig:s among

() The medical staff-shall provide for availabi or
the in-hospital ppplﬂgﬁon in fhe event that the attending physician 0T p gvchologist. or his

alternate is ot available. . ' ‘ ' . .
(2) I’hé-mcdicél staff shall par,ticipa‘te in a coptinuing program of pmfcssiqnal education. Ifixc

results of retrospective medical care gvaluation shall be used to determine the continuing

ation in such programs shall be available. '

a mmder which consultation will be required. These '
: onsultations on any patient when the director of
the chief of staff determines a patient will benefit from

() The medical staff shall develop criterd

such consuttation.

22 CCR §70706. Interdisciplinary Practice and Responsibility for Patient Care-
will perform functions requiring standardized
fasgions Code, or in which licensed
£ the medical staff will be granted
706.1 there shall be a Committee, 00 Interdisciplinary Practice
stablishing policies and pro cedures

(@) In any{f.acﬂity where registered TuTses
tion 2725 of the Business and Pro

privileges pursuant to Section 70
established by and accountable to the Governing Body, fore

.(b) The Committee-on Interdisciplinary Practice shall include, as a minimum, the director of
nusing, the administrator o designee and an equal number of physicians or psvchologists
appointed by the Executive Committee of the medical staff, and registered nurses appointed by

Fed health professionals other than registered murses .
‘ (2} ahove ¢hall he incinded in the Committee

PR PO e = £ o =Vax m T ot L -1 1
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Prachee STl establis wiitten policies amd

(c) The COITmties on [HTer disCipImary +
dures shall include but not be

procedures for the conduct of its business. Policies and proce

Iimited to:
(1) Provision for securing recommendations from members of ‘ch_e_medical staff i the
medical specialty, or clinical Feld of practice under review, and from persons in the appropriate

nonmedical category who practice in the clinical field or specialty under review.
(2) Nethod for the approval of standardized procedures in accordance with Sections 2723 of



in which affirmative approval of the afiministrator of
designee and a majority of the physician members and a 1aj ority of the registered nurse
members would be required and that priorto such approval, consultation shall be obtained from
facility staffin the medical and nursing specialties under review. - . :

3) Providing for maintaining clear lines of tesponsibility of the nursing service for mursing

fhe Business anid Professions Code

régistered murses in the facility.

. (1) Be in writing and show date or dates of a.p_prbval inclu

' perform and under what circumstances.

‘ performing all or part of

care of patients and of the medical spaff for medical services-in-the-facility. -—
(4)']J_Jtchded line of approval for éac,h recommendation of the Committee.
. J L. . .

S22 CCR-§707-0:6..,2f Standardized Procedures
shall be responsibie for: )
: res which require the formulation and adoption of

(1) Tdentifying fonctions, and/or procedures
standardized procedures umder Section 2725 of the Business and Professions Code in order for-

them to be performed by registered murses in the facility, and inifiatmg the p::paratibn of such

(2) The Committee on Interdisciplinary Practice

. Standardizsdpmcedurcsin accordance with this section.. . -

" (2) The review and approval of all snch standardized procedures covering "pract'tce by

for the amthorization of employed staff registered .

(3) Recommending policies and prbceduieé
tmrses to perform the identified functions and/or procedures. These policies and procedures may -

be administered by the Committee on Interdisciplinary Practice or by delegation to the director
of mursing. . B - o '

(b) Bach standardized procedure shall: * - _ _
' ding approval by the Comniiﬁ:ee on
Interdisciplinary Practice. - ST :

(2) Specify the standardized procedure fi ctions which T8 gistered murses are authorized t;ﬁ '

!

¢ requirements which are to be followed by registered ourses i

(3) State any speci] _
the fimctions covered by the particular standardized procedure. g,

srnto £ n-r—F T "
forperformance ofthe
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. registered nurses authorized to perform the functions.

.'Fu..m;tiuus. - - .
(5) Establish a method for initial and continuing evaluation of the competence of thdg::e

(6) Provide for a method of maintaining a written record of those persons authorized to -

perform the functions. _
(7) Specify the nature and scope of review and/or supervision rr:quire'd for the performance

of the standardized procedure functions; for example, if the function is to be performed only



communicate immediately with 2 patient's physician

t

upder the immediate supervision of 2 physician, that limitation must be clearly stated. If - '
physician supervision is not required, that fact ghomld be clearly stated. -

(R) Set forth any specialized circun_l._stén.c;g:é under which the registered TaTSE. isto
or psychologist concerning the patient's

2

conditon. - . _

" places within the hospital so that stch rights may be read by

(9) Sta;c; anﬁr'limjtﬁﬁm on settings or departments ’Wi‘thﬁi:n'th:e*facﬂitywhére—the---standaafdi'zfad..-‘.‘_-..:...,. R
procedure fimetions may be performed. . ' - ‘ .

(10) Specify amy speciel reauiEm s for procedures relating to patient recordkeeping.

(11) Provide fo periodic TEVIEW of the standardized procedure, -

(c) If nurses }lavé been approvi
the names of the nurses 50 approve

ed to perform procedires pursuant to a standardized procedure;
d shall be on file in the office of the director of nursing.
92.CCR §70707. Patients' Rights '
(a) Hospitals and medjéal'étaffs shall adopt a written po]iby on patients’ ng.hts
(b) A list of these patients' rights shall be posted in both Spa:_:\j;sh and Eng].ish—in apprdfarlate
. : patients. This list shall inchnde but. -
- ot be limited to the patients’ rights to: - E o S -
(1) Exercise these rights without regard to sex, ecOnOmIC statns, educational backgroumd,
race, color, religion, ancestry, na_tiona] origin, sexnal orientation or marital status, or the source.
of payment for care. - T : : o
~(2) Considerate and respectful care.

3) Knowledge of the name of the physician or psychoelogist who has primary responsibility
for coordinating the care and the names and professional relationships of other physi cians or ~
DSy cllo]ogist_aﬂd nonphysicians who will see the patient. S o

(4) Receive information about the illness, the course of treatment and prospects for TECOVery

in terms that the patient can understand.

roposed treatment or procedure 2s the: patient

) Lo
D OGN Sk I I )
T

(5) Receive as much information about a0y P
r 1;2:15 T-‘l'\';f- [l A0 ok N l\ri]"-ll[ll?"l‘f
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+he
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EMEIZENCIES, 1S sformanon st ]
medically significant risks involved in this treatment, alternate COUTSES of treatment o §
nontreatment and the risks involved in each and to know the name of the person who will carry

out the procedure or treatment. .

(6) Participate actively in decisions regarding medical care. To the extent permitted by law,
#his includes the right to refuse treatment. o : ’ '
(7) Full consideration of privacy concemiing the medical care program. Case discussion,



nt are confidential and shonld be condneted .'discré,eﬂy. Th’c

conspltation, gxamination and weatme
ce of any individual,

patient has the right tobe advised as to the reason for the presen

&) Confidential treatment of all commumications and records pertai
stayinthe hospital. Writien permissi
available to anyone not directly concerne

ning to the care and the

on shall be obtained before the medical records can be made

d with-the care,

LN

g

decisions regariding medi

whether or not the visitor 18 T8

©) Rc_ason_al;].c TESpOnSEs fo any reasonable rc_qucsts‘made fOT BETVIRE:
(10) Leave the hospital even against the advice of physicians OT D ,s_v.t;ho]p';r_iét's.
are and to know in advance the time and location of

(11) Reasonable c'_onﬁnuity'.of c
of persons providing the care.

appaintment as well as the identity

(12) Be 'advisc'd if hospital/perspnal‘ physician or psvchologist proposes to engage in or
perform human ex_perimc‘ntaﬁonuaffecﬁng care 0r treatment. The patient has the Tight to refuse;to.
participate i such research projects. ' : : ‘ -

(13) Be informed ‘of continuing heal
hospital. ' :

(14) Examine and receive an expl

~ (15) Know which hospital riles and policies app

th care requi;rcmeﬁts followﬁng dischﬁrge from the

anaﬁén of ﬁne bill regardless _of source of paj);ment. .

ly to the ﬁaﬁent‘s conduct while a'pla.tient.

(16) Have all patients' ights apply to the person who may have legal responsibility to.make
cal care on behalf of the patient. ' :

1n Designate visitors of his/her choosing, if the patient has decisi on-making capacity,

Jated by blood or marriage, umless: S

B (A) No visitors ate allowed. -
(B) The facﬂi_tjr reasonably determines.that the presence ofa paIﬁcﬁ,lar visttor would '
endanger the healfh or safety of a patient, 2 member of the health facility staff, or other visitor to
the health facility, or would si gnificantly disrupt the operations of the facility. ‘ ' '
(C) The patient has indicated to the health facility staff that the patient no Jonger wants this
person to Visit. ' ' C

(18) Have the patient's wishes considered for purposes of determining who may visit if the

1 ] 2% b} m 2 g
TIN5 DR K AW Ll 3 M R R ML \II\L.!"RCd 0

- o 9. =
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T_smelinde amss 11T 1
By-pErseR- N L0
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The TOSpItal Policy DI VisTATOI At a et the hespital-shell-aneluce any-pErson
the househald.

(19) This section may not he construed to prohibit
establighing reasonable restrictions wpon visitation, inc
visiation and number of visitors. ’ :

(c) A procedure shall be established whereby
administration for appropriate response.

a health facility from otherwise
Juding Testrictions upon the hours of

patient complaints al‘eAforv‘-'aTdad to the hospital

10



@ All hogpitd] persannel & shal] ohserve these p

atients' 11 ghts

| .22 CCR §70749 Patl@nt Health Record Content

(a) Each inpatient med;cal record ghall COﬂSlSt of at leas

t the following ftems:

owing:

ey T dentification- shaetwhebmﬂn% bt arenot lmnted to-the foll

(A) Name.
(B) Addrcss on admission.
(€ ldcnnﬁcatlon number (If apphcable)
1. Soc1al Sccunty

. 2. Medicare
3. MBdeCal
(D) Age:
(E) Sex..

.+ (F) Martial status.

" (G) Religion. '
(H) Date of admission. 4
(1) Dite of discharge.
Ty Name address and tel

ephone nummber of person or 2gency responsible for p,atient.‘

(K) Name of patlent‘s admitting physmlzm or pgcholocg st.

" (L) Initial diagnostic {mpression.
»i (M) Discharge or final d1ag11051s |
| 2) Hlstory and physmal examination.
(3)C onsu]tatl on Teports.
(4) Order sheet incl

urlmcr med:catl on. treatment and dJet orders

ot BE-V 1-rvr\-r-1r-1-nrr r'hr\m-mm:'

2din
l—’) Progress motes-RelRaing- Cu,... =01z

(6) Nurses notes which shall inc
'(A) Concise and accurate T8

(B) Record of pertmcnt observati 0115 inclhudi
well as incidents and unu
obs SErVATONS.

'(C) Name, dosage and fime of administration o

._

sual ocCUITENCES, and re] evant NUrsing

Tude but not be Jimited to the followmcr

cord of nursing care adm]mstﬂed

ng psychosom al and physical manifestations as
¢ imterpretation of such

f medications and treatment. Route of

11



" admini

~ patient.

rded-if other than by oral administration.

stration and site of injection ghall be reco
(D) Recard of type of restratmnt and fime of application-and removal. The time of application
and removal shall not be required for soft tie restraints used for support and protection of the

(7) Vital sign Shﬁct.

- findings, technique use

of:

( 8) Reports of all Jaboratory tests pcffoimcd_.
* (9) Reports of al] X-ray eiaminéﬁoné performed. . , C

(1 O) Consent forms, when applicgblc. | . o o . )
" (11) Anesthesia record mcluding preoperative diagnogis, if aniesthesia has been _admiIJistcrecéL
ive and postoperative diagnosis, description of o

(12) Operative fcp ort including Preop erativ
d, tissue removed OT. altered, if surgery was performed.

A,(13) Pathological repost, if tissue or body fluid was removed.
(14) Labor record, if applicable. .
| (15) Delivery record, if applicable. K T _ , _
.~ (16) A discharge summATY Which:shall briefly recapiulate the mgnjﬁcant ﬁndmgs and gvents
of the patient‘s.hospita]izaﬁon, His condition on discharge and the recommendations and :
_arrangements for firture care. o S - - '

22 CCR §70751. Medical Record Availability
(2) Records shall be kep;c on all patients admitted or accepted for treatment. Alltequired -

patient health records, either as originals or accurate Tpro ductions of the contents of such - .
originals, shall be maintained in’'sach form as to be legible and readily available upon the request

(1) The admitting physician.or psvchologidt
(2) The nonphysician eranted privileges pursuant to
ff or any authorized officer,

Secti}on ‘7.0706.1.
agent or émpl oyee of mﬂj er.

(3 ﬂwehnépita] or its medical sta

#rAuthorized Teps csemtatives-of-the Departmaent—
to make such a request.

(5) Any other person anthorized by law A
(b) The medical record, inchuding X-ray films, is the property of the hospital and is
maintained for the benefit of the patient, the medi cal staff and the hospital. The hospital ghall
safeguard the information in the record against loss, defacement, tampering or use by :
nnauthorized persons. ‘ ' : ‘
red safely for

() Patient records including X-ray films or reproduction thereof shall be presen

.]7



(d) If 2 hospital ceases operatio
. amengemerits made for saft preservanon of pat

(&) 1f anér_ship of 2 licensed hospit
Ticgnsee shall, prior to the change of OWRETS
‘documentation that: . .

(1) The new licensee will have custody of th
‘and that the records are available
"PETSONS; Co

2) Arrangementé hav

" g minimum of seven years foll
rinermancipated minors ghall be
" years and, in any Case, not less than seven years.
n, the Department shall be informed within 48 hours of the
jent reeords as above required. :

owing discharge of the patient,
Xept at least one year after such minor.

except that the records of
nor has reached the age of 18

or

required, and that the records

- anthorized persomns.
. {f) Medical records
approved med_ical TECOT!

() Mecﬁcal records sha]ln

‘shall be filed in
d storage facility off the

al changes, both e j:f;eifi'ous*ii'ccnsee 2nf-fhenew.. e
hip, provide the Department with written - L

e patl ents' re'c‘ords' upon tansfer of the hospital
1o both the new and former licenseg and other authorized

¢ been made for the safe prascrvaﬁoﬁ-of patiei;t records, as 2bove - -

are available t0 both the new and former licensees and other

be completed prdmpﬂy

thenticated by a signature Stamp, OT COT
chologist. dentist. or podiatrist’s

an easily accessible manmer in the'hospital or in an '
hospital premises. .

and aﬁthenﬁca;cd or signed bjr a physician,
psychologist dentist or podliatrist withintwo weeks followmg the patient's discharge. Medical

" records may be aufl

puter key, in Len ofa. _
sienature, only when that physician,

hvsician. psv

atrist has placed a signed statement

svchologist. dentist. orpodi

offices to the effect that he is

the only person who: -

(1) Has possession of the stamp or key-

(2), Will use the stamp orkey.
(h) Medical .IBCOI'dS ghall be indexed ac

- @B

inpatient, outpatient and emerg

y July 1, 1976 umit

medical record system sh

© (§) The medical record shall be closed and a new 1e

ency room records combined.

in the hospital administraﬁve

3

cording to patient, ‘disease, operation and physician.

all be established and impiemcnted wfch

cord imitiated when a patient is transferred |

2401 wohich haoa distinctpart glrilled mrrsing Or

b PR
| NSO AL N

. e po F ) by i
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ITteTTTetTate CareSeret:

22 CCR §70753. Transfer Summary

A transfer summary shall accompany the patient

intermediate care facility 0rto’

of the ho
diagnosis, hospital course, me

yspital. The transfer

]

tad

the distinct part skilled nursi
summary shall include essenila
dications, treatments. dietary 12q

. N
upon transfer to a skilled TuTsing or
ng or intermediate care service umit
1 information relative to the pﬂtiéﬁt's '
uiremnent, rehabilitation potential,



" kmown allergies and treatment plan

ygician_OL.pS echologist. *,

and shall be signed ba*the.ph

* ' ACUTE .ﬁs&@amm.c_wcruﬁ"ms (CHAPTER 3; §§71001 16 71667)

swith overall administa +ve and professional TeSP onsibi

. inclnding medical, psvchol

22 CCR §71005. Acute Psyehisie Hospital
gpiial ‘having a duly .ccins;tituiad : govc.x;rﬁllg body
lity and 2n organized medical staff which.

provides 24-hour ippatient care for mcntaﬂy_dis'ordgrgd,.inggmpatgm or other patients referred to
in Division 5 (€ mmencing with section 5000) or Division 6-‘(gommencing -with section 6000).0f -
ding the following ‘basic services: medical, E '

ing, rehabilitative, pharmacy and dietary services. | - L

(a) Acute psychiafric hospital means 2 ho

the Welfareand Institations CO de, mcln

psvcho]orzical. TSI
(b) An acute psychiatric hoé;bita] ghall not include sep arate buildings which are nsed
tivities not related o hospital patients. ‘

exchusively to house personmel or provide ac

"2 CCR §71011. Basic Serviees
ed by law for licensure as 2 hospital

those essential services TEQUIT!
pharmacy and dietary SEIvices.

s .
Basic services means
ogical. TUTSIME, rehabilitative,

22 CCR §71101. Inspection of Hospitals
inspect and license 11Qsjnitals. 4
(b) Any officer, employee 0T agent of the :D_éparlment may, upon presentation ‘of prbp er
jdentification, enter and inspect any building orpremise at any reasonable time 10 secure compliance
with, or to prevent violation of, any provision-of these regulations. ~ i :

hall be inspected periodically by a ‘

(c) All hospitals for which a license has been issued s
TPprPantative or representatives appointed by the Department. Inspections shall be copducted as

(z) The Départcflgnt shall

et

1 T e DA -
L O A O B P M L 7 2
T S

ﬁ'ﬁquel'lﬂ\’ "mﬁ:a Fa TR

25 mecessary, but NOU TS AT UNCT TV e T o - :
pravided. During the inspection, the Tepresentatve ol 1epl exemtativesof the Deparmaent shall offer
such advice and assistance to the hospital as 18 appropriate. “For hospitals of 100 licensed bed
capacity Or TROTE, the inspection team shall inchude at least 2 physician, nsvcholngist 1 gistered
nurse and persons experienced In hospital a_dmjr.listraﬁon and sanitary inspections. ‘
services upon Tequest to any hospital to.assist inthe
ovided by the

(d) The Department may p;ovide‘consu]tin g
e upgrading of the quality of care pr

identification of correction of deficiencies or th

hospital.

14



. regulgtions Zmidﬁﬂi‘jé_"lifc.x.s‘;‘ﬁta_l-shaﬂ 2y
- giyethe hospital 2 reasonable time 10 SOHH

(g) The Department ghall notify, the hospital of 8l deficiencies of compliance with these -

: seawith the Department GRAR 8 plan of rcorrections which shall

ot such dﬁﬁci@nqiss.-lf atthe end of the allotted time, 28

revealed by repeat jnspection, the hospital has fatled to comrect the deficiencies, the Director may
d the Hieense. ' : '

-inspections of hospitals as

- of this section. Such o;ganjzaﬁons sh

' development and iropl

take action-io revoke O SUEpED : o _ .
(f) Reports on the resolts of ﬂaﬁﬁ"'inﬁp.cuﬁ@ﬂ’@f—-ﬂ hospital shall be prepared by the InSpector of

inspection team and shall be kept o0 fle in the Department along W.
ion. All

hospital comments. The inspgction report may. include a recommen ation for reinspecti
inspection reports, 1ists. of deficiencies an

d p}gns,’bf correction shall be open 10 public inspection

withont regard to which body performs.the ipspection. L - .
" (g) The Departrient shall have the authority to contract for outside persofmel 0 perform
the need arises. The ‘Department, When feasible, shall contract with
nonprofit, ‘p:rofessiona] organizations whichhave demonstratedthe abilityto carry. outthe provisions . .
At all include, but not be limited 1o, the California Medical '
Association Commitise 02 Medical Staff Surveys and parficipants in the Consolidated Hospital . |
Survey Program. ' - " , . . ‘

22 CCR §71203. _,Medical_ Service Géner-a‘l Requirements

() The medical service shall consist of the 'follomdrig'org_.,ranjzed and staffed elements:
@ Esychiatri.é component. o o o
(A) Psychiatrists or climizr psychologists witin e scope of their icensure and subject to the
rules of the facility, shall be responsible for theﬂdiagnostic formulation for their patients and the
gmentation of each patient's treatment plan. : - co '

B) A psychiatrist oI psvchologist chall be available at all tmes for psychiatric

(2) General medicine component. | '
(A) All incidental medical seTvices necessary for the care and support of-patiénts shall be
provided bylin—house staff or through the nse of outside Tesources in accordance with Section 71513

eImergencies.

-

afthese reculations.

A3

ith the plan Of"GO‘II'_@'cﬁ-on—--gﬁd—-m._..__..i“..-_,__,

(bﬁnuldcmal medical cemnces inclnde but are NoOt TinTied 1o

- 1. General medicine and SUrgery.

] Deﬁtal. :

19

_Radiclogical. . )

(%}

NN

. Laboratory.

3. Amesthesia

1
ih



TR

" pdministration

6, Podiarmy-

7. Physmzﬂ therapy.

. B Speechp'\tholowy.' ‘
0. Andiology-

cholocnsts Wlﬂun the scope of his/her |

Health and Safety Code.

panents shall oo fy-fHirer
al'care for the paments

ibility for those aspects of

L (3) Psycho}omcal component

s shallbe prowdedby clinical psye
]jcensure and subject 10 the provxs:ons of Sectlon 131 6.5 of the

(B) Facilifies which permlt climit cal psycholocqsts to admit
ho will provide the. necessary medJc

zrparrange o ‘have staff physmmns W.
ans.on the medlcal staff shall 2sSUME respon51

(8] exﬁ-y‘s‘ca'ﬂ‘P_Ehysm
panent care which may be provided on]y by physmlans

(4) Soc:al service component. S

(A) Socml servxce ghall be promded by social " workgrs nnder the direction of the medical staff. -
(b) Wnttenpohcl sand procedures shallbe developed andmmntamedbyﬂle pcrsonresp Onsible
for the service n consultanon with other appropnate “health pIofessmnals and admnmstranon

d by the governing body. Procedures shall be approved by the

P olicies and rocedures shall be

Policies shall be approve
and medical staff where such is ApPE
Qections 1316. and 1316. 5 of the Health an

acconntabﬂlty of the medlc

T (A) Psycho]ocrlca] services

opriate. es_an
d _afetv Code.

al service to the medlcal staff and

consistent with

(c) The responsibﬂlty and the
_ adnnmstratlon ghall be defined.

(d) ‘An appropriate committee of the medical servic_e shall:
o)) Tdentify stranon the equipment and

with emergency me

(@ Develop apl
the circumstances

upphes Tnecessary for copmc '

and rccommend t0 adn:\lnl
dical problems.

an for handling and/or refe
under whi

al of patxents with emercrency mcdical problems.
ch electtoconvulswe therapy Tay De administered.

T of drugs when g given in um umasually ]JJth dosages or-

E) ) Determine
;delines for the odmmlatratlo
. ke drucis rpctomanily used. %

~ (4yDevelop gW
N PR DY) ‘r'!f'\k“ rlll \'\"| le LL

when ETven 101 ppoees e e
o allesealuate the: SErvices '

an appropnate commttee of the ediTal start SRS
ve committee of the medJcal staff

(e) Penodlcally
opriate recommendatlons io the execu

pm\oded and make appT
and admini istration.

RS CCP g71203. Medical Service o Qtatf

(2) A ph\'sm]an shall have oveml] Tespons dn]ry for the medical serv 1ce.

16



(b) Psychimi',c ~compoucnt - | -
(HA psyclmmst orp vchcﬂomqt sha]l coprdmatc the pgyc@}iauic' gervices provided.

- (2) There shall he sufﬁclent pqychlamsts Or'T _svcholfo aists On the staff o meet the needs of the

panents

(c) General fedical-coms pGnPnt . |
2lcom ponentrﬁl'éyaﬁtmﬂ*ét@ti-snt.l;& nysical

(HAP hyslcmn sha]l coordinate the gcncral medlc
status aIld'Th. t s outss ide thcl 5COpE of _”racn of a; .svcholg_mst

(2) This ph sician. sha]] have trammg and/or expenence sufficient 10 coordmate thc incidental

mcdlcal gervices.

(d) Psycholomaal componen‘t. o - '

(1 One Or mOTe psyt:holoa'lsts sha]l be fmphy:daxvaijlgble on a ;ﬁﬂl-t.me regular part-hme 0T, ,
copsulting basis- ] oy A .

| (&) Social SEIVICB component. _

(1) One or more social workers shall be emplo&_ed ona

basis.

! R . v . ) V . . .\A
full-time, Tegular part-time 0T consulting

¢

52 CCR §71507. Patients Rights

clude but are ot hxmted tp the followmv,

(2) All patlents shall | have i chts whlch m
- MTo wear his OWD  clothes, o keep and use his oWD personal possess! ons mcludmcr Tis toﬂet :
articles;. and to keep and D& ‘allowed-fo spend a raasonable sum of his own ImMODEY for canteen

. EXpEDSEs and sma]l purchases.
(2) To 11ave access 10 individual storage Space for This private use.
(3) To see vigitors-each day- '

| . (4) To have reasonable acccss 0 telephoncs both to make and receive confidential calls.

ipelndino stamps. and to mail and receive

ek e S T 1
et T T ST

{5) To have TEaqy Acteos I© e

unopened correspondence.

(6) To refuse shock treatment.

(7) To refuse psychosurgery as deﬁned in Section 5325, Welfare and Tpstituti nns d’bde.

(8) To be informed of the provisions of law Tegarding complaints and of procedures for’
recqqterm" compl aints conﬁdentmﬂv including ghutn ot hIl:\JTr‘d to,the address and tel C}DhOhC aumber

of the complaint receiving unit of the Departmam



vided by law Of regulation-

(9) All-oﬂu:fr rights aq pro

ychologist whio has overal responsibility for the service ar his designes,

(b) The physician or psycholoZist
may for gpod cause, deny a person any of the Tights
ve and the Tights under subsection (6) may be denied only

specified n subsection (7) and (9) abo :
ditions specified I gection 5326.7; Welfare md Institations Code. The denial, and the,

ghts specified in (a) aboVeE, except those rights

pnderthe con
d-ip-the patl ent's medical record.

' reaspns erefore, snall e emtere

(c) These Tights, written in English snd Spanish, shall be promiﬁé'ﬁﬂsr“ﬁds-fsdr ......

(d) There shall be a procedure ‘establishcdwhgrcby péti c:m complaints are forwarded 10 hospital
: a_dministation, Knowledge of this procednre shall be readily available 10 patients. The hospital
admirﬁstraﬁon ghall, Im all cases, acknowledge tp the patient fpei; receipt of his gompha_m_ -
. Additional follow-up of the complaint and sesponse to the patient ghall be handled as s appropriaie. -

22 CCR '§71517. Adrnissioﬁ,- Transfer and Diécharge Policies

en admission, traz_néfef and dischzrgé'_‘ policies which
¢h patients may be adrmitted, lirnitations and _Do0-

(a) Bach hospital shall have - WIil
the types of diagnoses for wii
digeriminatory practices: “jmposed DY law - of Hcensure, staffing Limitations, rnles gOVETHILE
ips ‘of charge for Cares charges for

d other financidl

of services, refund policies, jrisurance agreements 0
: considerations, discharge of patients and other related functions.

(b) Patients ghallbe? dmitted only upoz the order sndunder the care of a member of the medical

staff of the hospital whois Jawfully suthorized to iagnose, pr\?:stjiﬁ'ﬂesfablish a ireatment plan. -and -

treat paﬁenté'. The patient’s condition 2nd proxﬁsional dingnosis. shall be established -2t tme of -
subject to the rales 2nd.

admission by the mnember of the medical gtaff who admits the patient
i f Section 71505(2)-

.Tegulati ons of the hospital, 2nd the provisions O o
ately before, EVETY péﬁeﬁt shall liave 2 complete

“(c) Within 24 hours af‘ter.admis'si‘on or immedi
history and physical examination and psyc:lﬁatrlc gvalhiation performed by persons lawfully
m such examinations Provl ding the condition

emErgency admiss1Ons, policies concerning advance deposits, T2

excira seTvices, 18 inations

authorized by thei%ﬁis to perfo
T T ' rformed by

P n Y- N L i

Ve L AR 1 1l have a complete psycholo gical gvaluation PE
<t 3 e and
CL Ve ol

PPN TR
SR EPITCY VRV ALal! kIrlIlr-‘l\-l

- eaop_orclinical Tavchologist comss et A e

—7 pHySiCHEn ard-SHEEEOF

providing the condition ‘of the patient permits: . S -
(dyNo mentally competent adult shall be detained in aho spital against his will An. emiancipated
minor shall nat he detained in 2 hospital against Jis will.- An 'Lmemancipated minof;'" ghall not be
detained against ihe will of his parent 0T Jegal cuardiaD. In those CAses where law permits an
memancipated minor to contract for me dical care without ihe consent of his par ot or guardian, he
shall not be detaine ! rovision shall not be construed 0

d in the hospital agmns‘clﬁs will, This p
preclude or prokibit aempts 10 persuade a panient to remain in the hospital in his own Interest, nor

18



’

' nor toprohibit » miporlegally capeble ©
| ~for his discharge. HOWEVEn in no Event
e ——hOSpltalbill'- e B

© discharge shall. mot=be T4 oo
h .

' hospital. -

the tempoTary detention of 2 mentally disturbed patient for jd-ngprotccﬁon’ of himself or others under
fhe-provisions of the Lagt,gngn—?e_;risﬁhoﬂ Act (Welfare and Institutions Code, Beetion 5000 gt
has been ‘dé‘s’iggné,itéd,by’ﬂmcrcoun.ty a5.a reafment fagility pursuant 1o said aet.

geq.) if the hospita ] . ! : ]
f contracting formedical care-from ASSumin g‘rss_ponsa‘bﬂny
ghall 2 patient be detained solely for nonpayment of his

.

fg&éﬁ“ﬁf'Hig&iiargcd--far—pmpas@s of.effecting aUansfe:r, from a

(e)No inpatient shall be trzms _
hospital t0 another hca_lt_hf.aqil.i_ty, unless arrangements have been made in advance or AQmIssIon
1o such health facility. and the person legallyTesp onsible for the patient has beent notified o attempts

overa 24-hour p;ﬁgd'ir’i_gve been madg:and a requnﬁib_]g person cannot be reached. A.h'.a;i,nsfcr or
6 e e p et e roved by the patient's physiciam_0Of

treatrnent teaid 1o

has consulted. 28 2 yTO

..‘.'; :ChC’lOQiSt. who nas 0O
determine whether sneh transfer o
health hazard. - ' : T
:nor shall be discharged onty to the cnstody of his oT her parent ortotosthe minor’ slegal
guardian OF custodian, mjess such parent OF gpardian chall otherwise direct in Writng. This
provision shallnotbe gonstrued t0 prechude a minor legally capzble of contracting for medical care

qngself'upon discharge.

sate. with.other members of the Nt tear
or-mental

medical

discharge would create

. from 2ssuming Iesponsibﬂit‘y'fo_r fimseHonesed

(g') Each patient upon admission ghall be p’rm.tidsd with 2 vwistband identjﬁqéﬁon tag Or other .
means of identif cation tmless the patient’s condition willnot P armit such identification: Minimum
infomxaﬁoﬁ‘sha]l includethe name of the patient, hospital admission number and the name. of the

(_h)_]:nvo]uhtary admission 1o the hospital shafl be in conformity with the Provisions of the
ection 5000 et seq.)- :

Lanténﬁan—?etis—Short Act (Welfare and Institutions Code, S
92 CCR §71545. Restraint of Patients
_(a) Restraint shall be- used only when glternative meﬂaods are nbt gufficient 10 piotect the.

patient oT others from ImJury- ' . '
y on the written order of tirca physic-ism _ar

(b) Patients shall be placed in Testraint onl
T _ oz zectraiptand fhe tvpe of restraint to be nsed. In

1T bk P L T )

D CROIOTISL 1 05 O oSt =
1o laced inrestraint at The discrenon 01 @ 1ESLs TETEU TS

. aclearcase ofemergency. & patfenturEy oe P

anda verbal or written order. obtained fhereafter. Ifa verbal orderis obtained it shall be Tecordedm
the pati ent's medical record and be s aned by the physiclan QLD gvchologist on risthe next Visit.

se@l‘usion oT mechanical means shall be observed &t

(c) Patients in restraint by #tervals not
areater than 15 minutes. , '
(d) Restraints chall be easily removable in the event ‘of fire Or other emergency..

19



22 CCR §7155L Medical Record Availability

(2) Records shall be kept 0P 1] patients admitted er aceepted for treatment. All required records,
eifher 26 originals o accurate reprodnctions of the contents of such originals, ¢hall be maintained
izi.such form as o be legible and readily available upon the request of: the attending physician or -

' aréqucst.- S
() The medical 78

(2) Arrangements haveb

" medical record storage facility off the hosp

~ podiatrist oT climical psychologist el

eychologist; the hospital o7 S ME ALY, anthorized officer. agent Or employes of either:

0log dical-staff-or
authorized representatives of the Department; OT 20y other person

: ecord, i_ncluding ¥-ray film, is the property of the hospital and 18 maintajned for
the benefit-of the patient, the medical staff and the: Tospital. The hospital shall ,,safaguard the
information in the record against 108s, defacement, tampering or nse by unauthorized persons. E
(c) Patient records inc‘hidir‘ig“X-'ray=ﬁ]:n-=qr=-rap1fod1;,c§ﬁop§ thereo
minimum of sevel years following discharge of the patient, except that the records: of
unemancipatad minoTs chall be kept at least one year
years and, in any case, not less than seven Years.”

the Department

(d). If a hospital ceases operation, .
<on of patient records 5 above required.

arrangements made for safe preservatl

(e) I ovmership of 2 Ticensed hospital changes, both the previous licensée and the nejé&r licensee
with written documentation that:

shall, prior-1o the change of oWne:rship, provide the Department

(1) The new Ticensee will have custody, of the patients' recordsup _
the records are available to both the new and former Ticensee and other authorized persons; 0T

een made for the safe preservation of patient records, as required 8boYe,

ailable to both +the new and former Hcensees an

and ﬂl_atftierecords are av
amner in the hospital or In 21, approved

ecords shall be f1l ed in an- easﬂy accessible T
ital premises. ,

an authenticated 0T signedby 2 phy

(f) Medical T

(g) Medical records shall be completedprompﬂy
er of the staff within TWO weeks followm

~oticated by a signafure Starip O computer

discharge. Medical records may be auth
] ature, only when that physircrmle_dica] staff hawsﬁ_placed a

of shall be prescrva’d .Safeiy' fora
after such inor has reached the 2g€ of 18

shall be informed within 48 hours of fiie
on transfer of the héspital: a(nd that.

d other authorized persons:

sicianm, deritist,
ing the patient’s -
ey, in lien of

'authon.zcd’b‘jf"l‘aw*tomake-—-such,_,, e '

e o CWWIoT T LAYk ML ot

g Wﬁﬂﬂpdira] ctaff member's gien

_ ~qi%n_afiqtétemem m the hos

1 Falad | - = T
rreeritut PR IrerSITE T T e o S s
LB

pital mapmnsgaive oLt

- (1) Has possession ofﬂm stamp OF KEY-

(2) Will use the stamp or Key-

(h) Medical records shallbe indexed accordingto patient, diagnos

 af the medical staff. '
(i) By July 1, 1976 a unit medical facord
arient and energency Toom et

gystem shall be estab

inpatient, OUP ords combined.

20

o5 andphysioianattend noember
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lished and jmplemented with



(5) The medical

record shall be closed 2nd

“gifferentlevel of care within-a hospital whi

 serviee.

A TiEW record initiated when.a pati
ch has a distinet part skilled nuTsIng

ent is transferred to 2

or intermediate care




(CHAI’TER 3; §§72001 10 72713)

22 CC'R §’7"109 Standmv G)rders

Standmn o:rders Incans those written orders wiiich are: uscd Qr mtcnded 1o be uscd in the abscncc

o n ambcr_of theﬁmedlcﬂ] staff’ 5 spcc1f1c: order for 2 spscnﬁc patient.

‘ 22 CCR §72303.' I—’h»ysician Servmes—-General Reqmrements |

grvices prowded by’ physmans Iesponslblc for the

" (a) Physician., SETVICES ! shall mean those S
: lity, ATl persons, admitted-or aceepted for care by the

medlca] care 0f ] individ patients: in the facil
dlilled nursing facility shall be wmder the care ofa physician orp

or pattent 8 au’rhonzed.raprssentaﬁve ‘

(b) Physmmn services shall mclude but are ﬁ'o’ﬁ Yimnited to: J .

Y patientphysical evaluation mcludmg A WIitlen Tep ormffph-ﬁ;:ai'mmm within 5 dayé

. pror o admission of within 72 hours followmcr admission. , A o
‘ ' ‘ondztlon and Teview of orders for. médical

@ An evaluation ¢ of the patremipade
care and Ueatment on change of AET 1
he »_.'hv51c1 ;

(3) Patient medwal diagnoses. .
(4) Advice, treatment and dctermmatlon of ﬂppmpnate level of phvsmal medlcal care neadcd

for each pati ent. .
(5) Written and signed orders for diet, physi cal meduca] care, diagnostic tests and phvsmal

medical treatment of patlents by OﬂlB‘IS Orders for restraints shall meet the TBq'lllIEID.EIJIS of Section

7’) 319(b).
(6) Health record progress notes L& elevant to medmal dxa«rnosm md other appropnate entnes m
the patient'’s health records : »

(N Provision for alternate p’hyswm;n coverage in the event the zttcn‘dlﬂ"’—PhYS] cian Tcmcmsuble

" for the pab ent’s lﬂwqma] condition is not av aﬂable
e -;,:-nrum t m RE Iln.,\_u’"’-‘ c‘oT’\"'\{"Pq '\R}l‘uchﬂ‘lev BIB

svcholom;st gelected by the patlen“t S

£y Nenphys] cian hrachnoners may DeP™ TS

\ & T
Jegally auﬂmnzed to perform. Nonphvm c1an pracuu OTETS THCaRs-2nY of the following:

(1 Physicians assistants working under the rcsponsfbﬂlty and supervision of & physician -
appmved 28 A SUPETVISOT by the Board of Medical Quality Assurance and pr.rfonnmcr “only those -
selected diagnostic and thempeutw tasLs jdentified M Title 16 C ahform'x A\.drmm51Ta’c1"\7.‘3 Code,

Chapter 13, ‘Spbchapter 3, A,mch 3.
()] “e"] ctered purses May penorm patlent care SETVices utilizing”Stfmdardizad Proceduf.es“

\ »
A0



whith have’ bcen approved by the medical staff or by the mcd:lcal director if fhere 1610 orgamzad
he administrator 88 authonz@d in the Busmess zmd

medica) staff, the registered TUTSC an
dle 2,.5ection.~ 2725,

?itwf6331ons Code, Chaptar 5,-Art

erwces—-MedJcal Dlrestor »and‘ Ghmcal Dlrectrm-

22 C.G_R_§7_'_z,.305. Physician S
nsible.for. _standards,

edical d;u'cctor Wh
gnt o PAVa e

(a) The facility shall have. 2
| gare 1o the facility.

co ordmanon, syrveillagee an and planming for unpmvcm
for_me aJ]-:' 1 ntall

'bv physméﬁs T
‘(b) The medlcal QoI

(1) Act 25 2 hzuso

chmca] dJIcctor Shall .
o between adm:mstratlon and ﬂl_@_ga,ﬁ’,s_.attéﬁdjng physicians and

attve and panent care pohcu:s and

(’)) Be responsible for rememnu and evaluatxmr admmlstr
procedures.. - :

3) Act as a consultant t0
_ ervices.

Gy Be Iesponslble
TEpOILS.

ihe director of TUTSING 59 ervice in mfittcrs relating tc_> patient care
for ICV]BW]IIU employees prcemployment and anmual hcall;th cx_amiﬁaﬁon

22 CCR §7’7 307. Physu:lan Ser\nres——Superﬂsmn of Care
( a) Each pa’aent admitted to-the ‘skilled nursmv facility sha]l be under the coptnuing
who evaluates the patient 2 seeded and at least every 30

supervision ‘of a physician m—_ps-_\:ghplﬂgﬂ
and who documents the visits in. the patient health record.

daysunl ess there 1520 alternate schedule,

_ By Aleinale m.n\,um_s e i e _documented in the panen‘t health. 1ecord with 2 .
mmedieaic __llmc_aijusnncamon Tyt wwdu gphymman arnsvchologst. THE AICIiE™ D_L;:_‘lm ot
confor‘n with f'1c1111‘y pohcy :

22 CCR §72319- ‘Nursing Service——Restraints' and Postural suppoﬁs
cedures con(:el'nmU theuse of restraints 2 md poctural m’pports shall

() Written policies and pro

be f'l]owed.

1
[WN}



e e () Thie-ORIY-ACCED

mittens,
cause'abr-asi}on an

person lawfully anthorized 0 IS

- ynder which th
accprdance with Secti
' 723196)'(,2)(]5:); there shall

(@ Restraints of any WP
~medical and nursing Care, or for the convenience of staff. -

M Treatment 18

(b) Résuainis shall only be used with 2 writien order of & phys’i_ci‘an, svchologlst
pribe care, The order mmmst spaciﬁ/'thcduration and circumstances
- qeed. Orders mmet be sp@ciﬁ.c.to individual patients. In

are to be u&ed.
anding orders and in gocordance with Section

e Testrainis ar :
on 72317, there ghall be 0 gt
hysical restraints.
ghall-be cloth vests, soft ties, s0ft cloth

be no P.R.N. orders for p
mblé‘ forms of physical TeStraints
Qoft ties EANS '_soft cloth which does not

seat belts and trays With sﬁr‘mgTel-easé-deiccs, -
h does not restrict bipod circulation.

d whic :
e shall not be nsed as bstitute for mOTe effective.

-}punishmc_nt, as a su

vailable for use o 4 skilted prsing

(e) No restraints with Tocking ‘d,evicés shall be ugg:,d or

facility. - T ; AR

() Séclusion, which 18 defined as-the 'pl'iicémen“t of a patient alone j;l’a.iroom, shall not-be
o the Patiént and t0

employed. o _
(g) Restraints shall be used I such 2 way as not 1
ipsure the Jeast possible giscomfort to the patient. _
(h) Phj;z'sical restraints ghall be applied in éqch a onatmer that they ¢

case of fire or other, emergency- .
(i) The pequirements for the nse of physical restraints ave:- _

straints may be used for the protection of the paﬁentduﬁng treatment and

s such as, but DOt Jimited to, imtravenous therapy OT catheterization pro cedures.

1o cormplete the treatment.

der of a physiciai

diagnostic procedire ' 1C

: Treatment restraints shall be applied forno Jonger than the ttme required
aints for behavior control shall only beuscd onthe signed ot

person Jawfully authorized tO prescribe CaTe, except 1 A0 emergency which

nCy an order may be

diate mnjury to the patient of others. In such 20 ermerge

canse physical njury t

an be spéediljf removed i '

(2) Physical TestT
psychologist. of ‘other
treatens to bring imme
received by telephone, 21
to the use of the physical restraint, the IyP® of the physical T :
of the restraint tme and the name of fhe individual applying gnch measures shall

days. Full documentation offhe episode leading '
oth of effectiveness

d shall be signed within 5 ds
straint used, the leng
be entered 1m the .

signed

patl ent's health record. .
+ o used with A WIItten order de

rraints 707 T oA e e Srrtyes
satelytothe climination 0L, e BeITav IO Tt

LA Physica] T€S

~4pleadtod less restrictiv

which the restraint 15 2pP

¢ way 0f managins: rduttimaed
lied. There shall be hio PRI orders _fo:behavioral restraints.
use of physical restraint for b ehavioricontrol shall

an which inclu desthe
nit for‘the use of the

(B) Each patient care pl .
specify the hehaviar to be eliminated, the method to be used and the Hme lir

method. ' x
(C) Pauients shall be restrained only in an area that 1s vmder suparvi:?..i on of staff and shall be
afforded protecuon from other patients who may be 1 the area. '

04
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i

: (J) When dmgs are used toTeSTAIN OT contro
the following Shal] app] .

(1) The. spcmﬁc be,hawor or am:festanon
- drugis ldenuﬁcd inthe patl cnt‘s hca]th record

(2) The plan of care for each papcnt SpCCZ_lfiCS data to b

1 behawor ortotreata disordered thought process,

of- d1so;rdered thou.ht p:roccss to be treated with the

e collected for use in evaluatmcr the

~zrperrveticss of the-Grugs-and-the 0pCUENCE of adverse Teactions. .
be made availableto thepreseriberina consohdated Tnanner at lf:ast

(3) The data collected s_h_all
.monthly. :

(4) PRN orders for such drugs $hall bc subgect 1

_ (k) "Postural suppon" means amethod ofher th
- achiéve proper body posmon\and Balance. Pos

spring Telease frays or cloth vests and shall
independent functioning, to prevent the patient
rather than to restrict movement: These metho

(1) The use “of postural support
care planand approved mwriting by the physml
1o promac eare. !

@ Postural Supports shall be apphed

- (A) Under the supemsmn ofa hcensed nurse
e with principles.of g good body ali gnmont and with concem

B)In accordanc
a]lowance for change of posmon

22 CCR §77413 Occupatlonal Therapy

(a) "Occupatlonal l‘herapy service
selected purposeful activity 18 used as tre
mental disability.

{b) Occupational 'therapjl Serv

o the reqmremsnts af this scctlon

an orthopchc braces nsed to assrst patients 10
tirral SUPPOTES MEY on]y incindé soft ties, seat belts, -
only-be used fo. mprove 2 patient's mobility and
fom falling out of a bed or chair, or for positioning, -
ds shall not be considered Testraints.

and the method of apphcaﬁon shall be specified in the patient's

an. svcholom or otherpcrsonlawﬁﬂly auﬂ:tonzed'

for circulaﬁorl and

Servme Umt—Servmes .

"means thosen:ac"ovaﬂ'ylawﬁﬂ]Vprescnbed servicesinwhich
atm'ent-jn the rehabﬂrtau on of pcrsons with a physical or.

dces shall mc]ude but not be lnmted to:

TT) Assistmg the physician or psvel

TOlagist 11 dll ey alualion o a ]_)r.lLlCJJ.Lb TETe oL 1Lu1uuurr oy

dpp]ymcr diagnostic and prog crnos’oo tests.

(2) Conducting andprep;mncr writte:
and modifying treaimment goals under
identified needs of the p:m ent.

(3)Decreasing or elumnatmfr d1s bﬂm’ duri

oT 1111135%

1 1mt1 ia] and contintur
the order of a phvs:lcmn ar pqvcho]ooiqt ccn1s1stent with

1ng ass essment ofthe patient's condm on

ng pcm ent'sinitial phasé. ofrecovery following in jury



for independence.

(4) hmreasmn or mmntanunc a pati ent‘s capability
1 well-heing.

(S‘).Enh@;c.mm a patient's physmal emotional and socia

(6) Developing fupetion to 2 maximum level. - ; : -

(7) Guiding ‘pﬂtlBIJtS in theirnse of therapeutic, creative and self-care activities:

meet the following Te qulrements

procedure The note shall indicate
procedure(s ) and shall'be signed by the 0

shall be wrItten and entered in each patient’

a phys:lelan or psychologist which provi

-(c) An_oeeupa‘uonal therapy serv;ee umt shall

(1) Patient health records ghall dontain pertment

2 Notes ghall be written and entered i the patlent's health record after comp]etlon of each
the proeedm'e(s) performed the reaction of the pa‘tlent to the

cenpational therapist.
evelopment 0fa u'eatment plan and dlseharge summa;y
5 health record

mformatlon and i gned orders for treaﬁnent

(3) Initial and continuing asgessment, d

(4) Individual progress notes shall be wrlttcn and mgned at least \m'eeldy by fhe_ oe'eupaﬁonal

, ﬂ:erap1st

22 CCR §72423. Speech Patholowy and/or Audiology Service Umt—-Servic,es’

-~ (a)" Speeeh patholooy and/ or audloloo'y serwees" means those Services Ieferred or ordered by
ide diagnostic screeming and preventive and comrective.
ith speech; hearmcr and/ or lanouacre disorders.

therapy for pErsons W
(b) Speeehpaﬂlolooy and/ or andiology service shall include but not be 11n:uted to the foll owmcr

(1) COIldTlC‘tIILU' and preparmrr written initial and eontmmncr assessment of a patlent

(7) Notes written and entered in the pati ent's health reeord after each treatment. The notes shall

indicate the treatment performed, the react
speech pathologist or: audiologist. o
. (3) Instruction of other healfh team personnel and family members in meﬂnods of assisting the

patient to nnprove or correct a speech or hearing disorder.

T o
Crag gy _%F@qm-er-ae’m

(C).A Speou.l ]JdLllulU}_’__y T a.u\_uu.lu__) STTYTET S Cen R Chet ST

. (1) Patient health records shall contain a pat]ent‘s history and signed orders for treatment

(2) Progress notes shall be written at least weekly and entered mn the patient healﬂ: reeord and -

shall be signed by the speech pathologist and/or au diologist. _—

23 CCR §72433. Social Work Service Unit—-Services

on of the patient o the treatment, and be S1g_ued by the - -



(8) "Social work services " means those gervices which assist staff, a patient and a patient's
family to understand and cope with a patient's personal, emotional and related ‘health and

environmental problems. S e . . ;
- (b) Social work services unit-ghall incinde but not he limited to ﬁ;c.’follp}vin‘g:

(1) Ipterview and written assessment of each patient within.five days after admission to the

Service.

(2) Develo-pmcnt of a plaI; incinding goals an:

ation of the patient, the family, the patient's physician

. patient who peeds such services, with participation 0
or psychologist. the director of nirrsing serviges and other appropriate staff.

" (3) Weekly progress Teports- .

worker, sotial Work. asgistant or sogial work aide.
(4) Participation in regular staff conferences wifh the att
firector of mirsing service and other appropriate persomnel.
(5) Discharge planning for each p'aﬁcnt'a_nd implcmeﬁtgtion of the-plan.

(6) Orientation and fn-service ednoation of other
at least monthly by the social worker in charge of the social work service.

ending physician or psychologist, the

53 GCR §72453. Special Treatment Program Service Unit-—Rights of Patients

(2) Each jbati ént admitted to a sp ecial freatment pro g.ramm

- the following rights, a st of

 facilities providing such services.
' additional, appropriate Means:

(1) Towear their own clothes; to keep

to keep and be allowed to spend a reason

(2) To have access to individual storage space for private use.

able sum of their own money for small purchases.

(3) To see visitors each.day. . ' )
(4) To have reasonable access to telephones, both to make and Ie_ceive'conﬂ dential calls.

the p.éﬁgnﬁs.hsalﬂ.l record written and signed by the social -

d t@aunsﬁtz for S.Q”Ci"af”l"wor'k'ss_r'\vi'c,c&foréaeh*-" S

staff members-on all shifts shall be conducted

a skilled nursing fé‘cﬂity shall h,avé :
which shall be prominently posted mn English and Spanish in all -
The, ﬁghts'sha]l‘ also be bronght to the patient’s attention by

and use personal possessions including toiletarticles; and *

—75) To have ready Access 10 ICHEr WIS TRETenAlS, melnamg stamps aud Lo THEI a00 TECEIVE

unopened correspondence.
(6i) Toréfuse shock treatment. ' ‘
(7) To refuse lobotomy SETVICES.
(8) Other rights as provided by law.

(b) The attending physician orpsych olngist may, for good cause,

her rights, except the right to refuse lobotomy or shock treatment.

2

~J

deny or limit a patient hus or’
P LR S
Ay denial or limitation of a



. patient's rights shall be entered in the patient's health recprd:

i oy, e 0

. threatens 1o bring " iffimeédiate- injury to

* physician or sveho]omst may give
' D':vcho]omst ghall sion the order within 5 days.

. behavior restraint or seclhision; used,

ning to denm] of rights com:amed in thc patlent's health recorc] shall bc

(c) Information percm
0 ﬂ:e Department and to the individuals authemzed by ]aw

made ava:la’b]e on requcst 1

I

22 CCR §7”461 Spemal Treatment Provram Service Umt——Orders for Restraint zmd
Seclusmn » : : o .

nly be used on the 51gned order of a physician o1

(a) Resu'amt and seclusion shall 0
svcholo: D‘JS’t w}:uch shall be repewed EVEry 24 howrs. In 2 documented case of emergency, W}uch ,
the ‘patient -Or others, a restraint may be applied, and-a

physician or 'DSVChO]OUlSt ghall give an order for application of the restraimt within one hour. A

the order by telephone: In such'an event, the physmmn or

log sha]l be mamtained in each facility BkE:IClSlIlU' behavmr restraint and seclusion
for Whom beha'\uor restralnt or. seclusion is-ordered.

1sode leadmg to the behavior restramt or- seclusmn, the type of
the length of time that the restraint or. seclision was applied or
g such measures shal'l be entered in the patient's

(b) A daily
indicating the'name of the patlent

(c) ) Full docmnentatlon ofthe ep

utilized, and the name of the individual applym

' health record. .

22 CCR. §72471. Specm.l Treatment Program Service Unit—Paﬁererealth Records

~and Plans for Care

(a) The faclhty shall maintain an individual health record for each paﬁent which shall include -

" put not be limited to the following:

' vnth input as appropriate from the health professmn

s care needs, based upon an initial and continung mdr\ddual assessment '

. (1) A list of the patient
als imvolved in the care of the patiént. Initial

P Y P WY +n-nrl r-|—w-n| -

ASSeSSIEnts by a l1CEnsed NUsG SiTA COIenTe 2T e T O R R S S TR EES

~ completed withm seven days afier adrission.

(2) The plan for r.Leem:LCr behavioral obJeetwes The plan ghall mc]ude but not be lu:mted tothe

fc»]Jowm‘cr
(A) Resources to be used.
(B) Frequency of plan review and updating.

(C) Persoms responsible for earrying out plans.
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. ifthere is 2 change in the patient’s condition..

- and pther professional personnel invalved in the care.of the patientatleast guarte

(3) Development and implementati on-of an- individual, written earé-plan based.on-identified. . -
‘patient care needs. The plan shall indicate the care 10 be. given, the ohjectives 1o be accomplished,
iid the profeisions] discipling responsible for each element of care. The objectives-ihall be
measurable, with time frames, and.ghall be reviewed and updated at least every 90 days. '

(b) There shall be.a review and ipdating of theshaticnt care plan as necessary by the pursing staff

erly, and:more often

program, the appropriateness of program 0

(c) The patient care plan shall be approv.eci,l'-signad and dated by the attcndiilg physician
(d). There shall be at Jeast monhly: progress mptes-in the record for-each patient which shall

include potes written by 4ll miémber§ of the staff providing program services 10 the patient. The
- otes shall be specific to the needs ofthe patients and the program- objectives and plans.- '

(€) At fhe fime of reassessment there ghall ‘he's smimary of fhe progress of the patient-in thie
biectives and the success of the plam. ' :

22 CCR §72515. Admission of Patients’

. The liéensec shall: -
(2):Admit a patient only on pir
(b) Accept and retain only ﬂnosé patients for whom it can provide adequate care. -

5 orders. .

shysician or psychologist

-

22 CCR §72520. Bed Hold

. (2) If a patient of a skilled nursing facility 1 transferred to a general acute care hospital as
defined in Section 1250(z) of the Health and Safety Code, the skilled nursing facility shall afford -
the patient a bed hold of seven (7) days, which may ‘be exercised by the patient or the patient's
Tepresentative. Y L : S o .

(1) Upon transfer to 2 general acute careh ospital, the patient or the patient's representative shall
notify the skilled nursing facility within twenty-four (24) hours after being informed of the right to -

Lo bad beld fthenatient-desiresthe bed hold:

R SNPEOPRY N P
72 Y 1 WO 47 5 A A OO P =

rr—CatiformaAdministrative Code; any patent:

(7] ExXceptas provided i Secton 51 55511 jﬂé 27,
who exercises the bedhold option shall be liable to pay reasonable charges, not to exceed the -
patient's daily-tate for care in the facility, for bed hold days. ' S

(3) If the patient's attending physician ar psvchologist_notifies the sléilled nursing facility .
writing that the patient's stay in the gen eral acute care hospital is expected to exceed seven (7) days,

the skilled nursing facility shall not be required to maintain the bed hald.

(b) Upon admission of the patient to the skilled nursing facility and upon transfer of the patient

20



. provided by law.

‘of a skilled nursing facility to a general acute care hospital, the skilled nursing facility shall inform
the patient, or the patient's representative, in writing of the right to exercise this'bed hold provision,
No Jater than June 1, 19835, every skilled nursing facility shall inform each current patient or patient's
representative in writing of the.ri ght to exercise the bed hold provision. Each nofice shall inclide

information that 2 noil.-Medi,-C.al eligible patient will be liable for the cost of the bed hold days, and
that insurance may or may not cover such costs. : :

- (c) A licensee who fails to meet these requirements shall offer to the paﬁ¢nt thé..;_ncxt available

sneeds. Ehis requirement shall be in addition to any other remedies

bed appropriate for the patient’

The pfoVisipns of this section do not apply to patients covered only by Medicare, Title X VI
benefits pursuant to Code of Federal Regulations, Title 42, Subsection 489.22(d)(1). -

" 22 CCR §72525. Required Committees
. (2) Each facility shall have at least the following comﬁ:jftees:.paﬁcnt care policy,.inféctjon
control and pharmaceutical service. g S ' o . _

{B) Minutes of every committee meeting shall be maintained in the facility and indicate names
of members present; date, length of meeting, subject matter discussed and action taken.

(¢) Committee composition and function shall be as follows: ‘ |

(i) Patient care policy committee.

- {A) A patient care policy committee shall establish policies governing the following services:
Physician, psvchologist. dental, nursing, dietetic, pharmacentical, health records, housekeeping,
-activity programs-and such additional services as are provided by the Tacility.

(B) The committee shall be composed of* at least one physician, at least one psychologist. the

' administrator, the director of nursing service, a pharmacist, the activity leader and- Tepresentatives

of each required service as appropriate.
(C) The committee shall meet at Jeast annually.

(D) The patient care policy committee shall have the responsibility for reffiewing and approving

+ all policies relating to patient care. Based on reports received from the facility-administrator, the
_committee shall review the effectiveness of policy implementation and shall make recommen dations

for the improvement of patient care.

(E) The committee shall review patient care policies annually and revise as necessary. Minutes
shall list policies reviewed. ' '

(F) The Patient Care Policy Committee shall implemerit the provisions of the Health and Safety.
Code, Sections 1315 and 1316.5, by means of written policies and procedures. -

1. Facilities which thuuse toatfow ciimicat psycimoio EISIS tUTeEr patiems for edmssiomstati-do

50 oy I -there—arephysiciams —wio—witlprovide for patients {0 he admitted or managed by
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psychologists shall arrange to have phys:cx ans to prowde the neccssary medical care for thereferred

patients.
2. Only physicians shall assume wcra}}resoonmblhtv for the physical medical care of patients,

including performing admitting medical history. and physical oxammatlons and 1 1ssu1ng orders for
physical medical care.

- (G) The Patient Care Policy Commlttce shall implement the provisions of the Health and Safety
Code Sections 1316 and 1316.5, by means of written policies and procedures.

1. Faczh‘oes Whlch TIoUst to attow puu_mulmb torrefer paucuu: for auuubbiun mmuuu ST u.u_z_y 1

there-areprovide for patients to be admitted or managed by podiatrists or psychologists shall have

physicians who will provide the necessary medical care for the referred patients that cannot be
lawfully provided by podiatrists or psvchologists. : .

_2. Only physicians shall assume vveratiresponsibility for the medlcal care of patients, mcludmg
performmg admlttmg history and: physmal exammat] ons. ‘

(2) Infection control committee.
(A) An infection control committee shall be 1 espon51b]e for mfcotlon contro] in the facility,

(B) The commmnittee shall be composed of representatives from the following services; physician,

psychology. nursing, administration, dlctehc pharmaceutical, acnvmes housekeeping, lanndryand

: mdmtenance

(C} The conmnttee shall meet at least qua:‘erly
(D) Th° funotl ons of the infection control committee shall include, but not be limited to:
1. Establishing, reviewing, monitoring and approving policies and procedures for mvesn«ratm

controlling and preventing infections in the facility.
2. Maintaining, reviewing and reporting statistics of the number, types, sources and Jocations

of mfechons within the facility. -

(3) Pharmaceutlcal service committee.
(A) A pharmaceutical service committee shall direct the pharmaceutlcal services in the facility.

(B) The committee shall be composed of the following: 2 pharmacist, the director of nursmcr
service, the administratorzmd,_ at Jeast one physician M]_(MMQQ&’C :

(C) The commmee shall meet at least quarterly.
(D) The functions of the pharmaceutical service committee shall include, but not be. hnnted to:

1. Establishing, reviewing, monjtoring and approving policles and procedures for safe
procurement, storage, distribution and use of drugs and biologicals. ‘ _

2:Revi evrmcr and taking appropriate action on the pharmacist's quarterly repozt

3. Recommending measures for improvement of services and the selection of pharmaceutical

’



frequency and duration.

reference materials.

22 CCR §72528. Informed Consent Requirements

(2) It is the responsibility of the attending physician or psychologist to detefmine what
information a reasonable personin the patient's condition and circumstances wouild considermaterial
1o a decision to accept or refuse a proposed treatment or procedure. Information that is commonly -
appreciated need not be disclosed. The disclosure of the material information and obtaining

informed consent shall be the responsibility of the physician _or psvchologist.

(b) The information material to a decision concerning the administration of 2 psychothc‘rapéutic
drug or physical restraint, or the prolonged use of a device that may lead to the inability of the
patient to regain use of a normal bodily function shall include at least the following: :

“(1) The reason for the treatment and the nature znd seriousness of the patient's flness. .

* (2) The nature of the procedures to be used in the proposed treatment inchiding their probable .

(3) The probable degree and duration (temporary or permanert) of improvement or remission,
expected with or without such treatment. _ ' : '

(4) The nature,. dc'gree; duration and probability of the side effects and significant Tisks,

- commonly known by the health professions.

s . (5) The reasonable alternative treatments and risks, and,Why the health professional is
recpmmending this particular treatment. ' - .

_(6) That the patient has the right to accept or rcfusé the proposed treatment, and if he or she.

~ consents, has the right to revoke his or her consent for any reason at any time.

(c) Before initiégting thé‘ admjnistfati on of psychotherapeutic drugs, orfhysical Testraints, or the
prolonged use of a device that may lead to the inability to regain use of a normal bodily function, =

' facility staff shall verify that the patient's health record contains documentation that the patient has

given informed consent to the proposed treatment or procedure. The facility shall also ensure that
all decisions concerning the withdrawal or withholding of life sustaining treatment are documented

in the patient's health record. _ .
(d) This section shall not be construed to require obtaining inforrmed consent each time a
treatment or procedure is administered unless material circumstances or risks change. |

(e) There shall be no violation for mitiating treatment without informed consent if there is
documentation within the patient's health record that an emergency exists where there is an
unanticipated condition in which immediate action is necessary for preservation of life or the
prevention of serious bodily harm to the patient or others or to alleviate severe physical pain, and
equired consent, and provided that the action taken is within the
f good standing in similar circumstances.

it is impracticable to obtain the T
customary practice of physicians or psvchologists o




(f) Notwithstanding Sections 72527(a)(5) and 72528(b)(4), disclosure of the risks of a proposed
treatment or procedure may be withheld if there is documentation of one of the following in the

-patient's health record:
(1) That the patient or patient's representative specifically requested that hc or she not be
_informed of the risk of the recommended treatment or procedure, This request does not waive the
requirement for providing the other material information concerning the treatment or procedure.

_, (2) That the physician or psychologist relied upon objective facts, as documented n the health

record, that would demonstrate to a reasonable person that the disclosure would have so seriously
upset the patient that the patient would not have been able to rationally weigh the risks of refusing:
toundergo the recommended treatment and that, unless inappropriate, apatmnt’s Tepresentative gave

informed consent as set forth herein. .

(&) A general consent provision in a contract for'admission shall only encompass consent for
routine nursing care oI MEIZENCY Care. Rontine nursing care, as used in this section, means a
treatment or procedure that does not require informed consent as specified in Section 7252 S(b)(l) ;

throngh (6) or that is determined by thé physician or psychologist not to require the disclosure of - .
information material to the individual patient. Routine nursing care includes, but is not limited to,’

care that does not require the order of 2 physician or psychologist. This section does not preclude
the use of informed consent forms for any specific treatment or procedure at the time of admission
or at any other time. All consent provisions or forms shall indicate that the patient or incapacitated

patient's representative may revoke his or her consent at any time.
(h) If a patient or his or her representative cannot communicate with the physmxan or
psychologist because of language or commumcanon barriers, the facility shall arrange for an

interpreter.
' (1) An interpreter shall be smeone who is fluent in botb English and the langnage nseéd by the -
patient and his or her legal representative, or who can commumcate Wlth a deafperson, if deafness

is the communication barrier.
@ When interpretcrs are used, documentation shall be placed in the patient's health record
indicating the name of the person who acted as the interpreter and his or her relaﬁonsh:lp to the

paﬁent and to the facility.

22 CCR §72543. Patients' Health Records

(2) Records shall be permanent, either typewritten or legibly written in ink, be capable of being
photocopied and shall be kept on all patients admitted or accepted for care. All health records of
. discharged patients shall be completed and filed within 30 days after discharge date and such records

shall be kept for a minimum of 7 years, except for minors whose records shall be kept at ]easf until
1 year after the minor has reached the age of 18 years, but in no case less than 7 years. Al exposed -
X-ray film shall be retained for seven years, All required records, either originals or accurate
reproductions thereof, shall be maintained in such form as to be legible and readily available upon

ol
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the request of the attending physician or psvchologist, the facility staff or any authorized officer,
agent, or employee of either, or any other person-authorized by law to make such request. o
(b) Information contained in the health records shall be confidential and shall be disclosed only
to authorized persons in accordance with federal, state and local laws. '
' (c) If a facility ceases ~opcratioi1, the Dcpartrﬁcﬁt shall be informed within three business days.
by the licensee of the arrangements made for the safe preservation of the patients' health records.

.~ (d) The Department shall be informéd within three business days, in writing, whenever patient
~ health records are defaced or destroyed before termination of the required retention period.

(e) If the ownership of the facility changes, both the licensee and the applicant for the new
license shall, priorto the change of ownership, provide the Department with written documentation

stating: ‘
| “'(?i) Thatthe new licensee shall have custody of the patients' health records and that these records

. o1 copies shall be available to the former licensee, the new licensee and other anthorized persons;

or 4
(2) That other arrangements have been made by the licensee for the safe preservatior and the
Iocation of the patients' health records, and that they are available to both the new and former

licensees and other authorized persons; or

. (3) The reason for the tnavailability of such records.
M Patients' health records shall be current and kept in detail consistent with good medical and '
professional practice based on the service provided to each patient. Such records shall be filed and |
maintained in accordance with these requirements and shall be available for review by the
Department. All entries in the health record shall be authenticated with the date, name, and title of

the persons making the entry.
(2) All current clinical information pertaining to
patient's health record. ; , : .
- (h) Patient health records shall be filed in an accessible manner in the facility or in health record

storage. Storage of records shall provide for prompt retrieval when needed for continuity of care.
Health records can be stored offthe facility premises only with the prior approval of the Department.

a patient's stay shall be centralized n the '

(i) The patient health record shall not be femoved from the facility, except for storage after the
patient is discharged, unless expressly and speciﬁca]lyauthoﬂzed by the Departmment. |
22 CCR §72547. Content of Health Records '
(a) A facility shall maintain for each patient a health record which shall include: .

(1) Admission record. _
(2) Current report of physical examination, and evidence of tuberculosis screening.

4
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(3) Current diagnoses.

(4) Physician or psychologist orders, including drogs, treatment and diet orders, progress notes,
signed and dated on each visit. Physfeian'sPhysician or psychologist's orders shall be correctly
recapitulated. ) '

(5) Nurses' notes which shall be signed and dated. Nurses' notes shall include:

(A) Records made’by nurse assistants, after propef instruction, which shall include:

1. Care and treatment of the paticnf.;

2. Narrative notes of observation of how the patient looks, feels, eats, drinks, Teacts, interacts
and the degree of dependency and motivation toward improved health. '

3. Notification to the licensed nurse of changes in the péticnt‘s condition.

(B) Meaningfial and informative nurses' progress notes written by licensed nurses 2s often as the
patient’s condition warrants. However, weekly nurses’ progress notes shall be written by licensed
purses on each patient and shall be specific to the patient’s needs, ‘the patient care plan and the
patient's response to care and treatments. ' o

+ - (C) Name, dosage and time 6f administration of drugs, the route of administration or site of
injection, if other than oral. If the scheduled time is indicated on the record, the initial of the person
administering the dose shall be recorded, provided that the drug is given within one hour of the
scheduled time. If the scheduled time is not recorded, the person administering the dose shall record

‘both initials and the time of administration. Medication and treatment records shall contain the name
.and professional title of staff signing by imitials. - - : :
‘ (D) Justification for the results of the administration of all PRN medications and the withholdmg

- of scheduled medications. o T _ o

(E) Record of type of restraint and time of application and i'cmow}al. The time of aﬁplicaﬁon and |
removal shall not be required for postural supports used for the support and protection ofthe patient.

(F) Medications and treatments administered and ;ecorded as prescribed.

(G) Documentation of oxygen administration. _ .
(6) Temperéture, pulse, respiration and blood pressure nbtationé; when indicated.
(7) Laboratory reports of all tests prescribed and completed.

&) Reports of all X-rays prescribed and completed.
(9) Progress notes written and dated by the activity leader at least quarterly.

(10) Discharge planning notes when applicéb]e.
(11) Observation and information pertinent to'the patient's diet recorded in the patient's health
record by the dietitian, nurse or food service supervisor. : :

(12) Records of each treatment.given by the therapist, weekly progress notes and a record of
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 discharge from the facility.

reparts to the physician or psychologists after the first 2 weeks of therapy and at least every 30 days
thereafter. Progress Totes ‘written by the social service worker if the patient is receiving social

SErVices. _
(13) Consent forms for prescribed treatment and medication not included in the admission

consent for care. ‘ .
- (14)Condition and diagnoses of the patient at-time of discharge or final dispesition.

. (15) A copy of the transfer form when the patient is transferred to another health facility.

(16) Aninventory of aﬂ._paticnts‘pcéif‘s'onal effects and valuables as defined in Section 72545 (a) -
(12) made upon admission and discharge. The inventory list shall be signed by a representative of

the facility and the patient or his authorized representative with one copy to be retained by each.

(17) The name, complete address and telephone number where the patient vﬁras transferred upon
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INTERMEDIATE CARE FACILITIES (CHAPTER 4; §873001 to 73727)

22 CCR §73077. Patient

(a) "Patient" means a person accommodated in an intermediate care facility who because of

a physical or mental condition, or both, requires supervision and nursing care, but does not in the

opinion of the attending physician or pgychologist have an 1llness, injury or disability for which
continnous skilled nursing care is required. ' ' : o

(b) Ambulatory Patient. " Ambulatoty Patient” means a patient who is capable of demonstrating

fhe mental competence.and physical ability to leave a building without assistance or supervision of
any person under emergency conditions. - : ‘ .

- (c) Nonambulatory Patient. "N onambulatory patient” means a paﬁcnt who is tmable to leave.a
building unassisted under emergency conditions. Itincludes, but is not limitedto, those persons who
depend upon mechanicdl aids such as crutches, walkers, or wheelchairs, profoundly or severely

| _ mentally retarded persons and shall include tqt&Hy deaf persons.

e
s

22 CCR §73085. Physician and Attending Ch’niciah ,

() ."Physician'; means a Person licensed as a physj'cian and surgeon by the California Board of
- Medicalexamjnersorby'thc California Board of Osfceopathic-Examjners. .
(b) Attending PhysicranClinician. " Attending phrysicranclinician” means the physician _(_5_1;

psychologist responsible for thermedicat treatment of the patient in the facility.

- ‘(c) Advisory Physician. "Advis ory physician" means the physicién who assumes responsibility
for the medical guidance of the licensed facility. : ' RN
(d) Psychiatrist. "Psychiatrist” means 2 physician who has specialized trajning and/or experience

' in psychiatry.

22.CCR §73089. Psychologist

& “ psychologist?” means a person licensed as a psyché]o gist by the California Board of

Psvchology and wha meets the criteria set forth in Califénia Health & Safetv Code j‘]ﬁ?m 5(4),

22 CCR §73301. Required Services

(a) Intermediate care facilities shall provide as a minimum, but shall not be limited to, the
following required services: Physician, nsvchologist, intermittent nursing, dietary, pharmaceutical
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and an éctivity program. ‘

(b) Intermediate care facilities caring for patients who are mentally disordcred', developmentally
disabled or substance abusers and who have i_dentiﬁed,program needs as described in Section 73391
shall meet also the requirements for a special disability service.

(c) Intermediate care facilities caring for day care pati ents shall meet all the requirements for
inpatients and shall not exceed their licensed bed capacity. o .

(d) Wntten an’aﬁgemcnts shall be made for obtaining all necéssa:ry diaghostic and therapeutic

" services prescribed by the.attending physician, podiatrist, dentist orchmicatpsychologist subject to

the scope of licensure and the policies of the facility. If the service cannot be brought into the
facility, the facility shall assist the patient, if necessary, in arranging for transportation to and from

the service location.
" (e) Provision shall be made for dental examinations and dental treatments by.a dentist as
indi¢ated by the needs of the patient.’ L . :
) Anjangsmenfs shall be made for one or more physicians to be called in an emergency.

22 CCR §73303. PhysicianAttending Clinician Services—-General

(2) '-Phys:'rci'anAttsndmé Clinician services are services provided by physicians-ar psychologists
responsible for the care of individual patients in the facility. All persons admitted or accepted for

care by the intermediate care facility ghall be under the care of 2 physician or psy: chologist.
' Physician Attending Clinician services shall inclnde but are not limited to:

. (1) Patient examinations.

' (2) Patient diagnosis. S E o
(3) Advice, treatment and treatment plan, and determination of approp,
care needed for each patient. ' o ' :
(4) Written and signed orders for care, diagnostic tests and treatment of patients by others.
Orders for restraints must specify the duration and circumstances under which the restraints are
to be used and must comply with the following:

riate level of patient

(A) Orders must be specific to individuél patients. ‘
(B) In accordance with Section 73355 there shall be no standing orders.
-(C) There shall be no P.R.N. orders for physical restraints. )
(5) Health record progress notes and other appropriate entries in the patient's health ,Icéords.

(6) Periodic reevaluation of the patient's condition and the review and updating of treatment
.orders and care program at least every 60 days unless otherwise approved by the Department.

(7) Provision of emergency medical services in the facility when indicated.
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. based upon initial and continuing assessment of the patient's needs by th
_health care professionals. The plan shall be reviewed and revised as needed biit not less often

prompt assistance in eating is given when needed.

. patient's health records.

22 CCR §73305. PhystcianAttending Services—Policies and Procedures

There shall be available to attending physicramsclinicians a list of the services provided in
or available through the facility and 2 listing of the types of patients who may be admitted for
care. Information pertinent to the orientation of new physicians or psvchologist to the facility or -
changes in services or policy shall be made available by the facility. Patient care policies,
manuals or other patient care instruction or reference materials shall be available for review or -

reference by individual physicians or psvchologist when requested or indicated.

22 CCR §73311. Nursing Service—General

Nursing service shall inclnde, but not _be limited to, the following:.

and development of an individual plan of care for each patient |

- fia) Identification of 'pfob]é;_:ﬁs
e nursing staff and other

than quarterly. . -

(b) Notification of the attending p’_ny‘siﬁmclinjcian immediately of any patient exhibiting
unusnal signs or behavior: . . - ‘

(c) Ensuring that patients are served the diets as prescribed by attending physiciamsclinicians,
and that patients are provided with the necessary and acceptable equipment for eating and that

(d) Any mazked or sudden change in weight shall be reported promptly to the attending
physician. : : -

- 22 CCR §73313. Nursing Service—Drng Administration

Nnrsing service shall include but not be limited to thc’fol]owing,'ﬁrith re'spect to the
administration of drugs: _ . o : :
(a) Medications and tj.reaﬁneﬁts shall be administered as prescribed and shall be recorded in

(b) Preparation of doses for more than one scheduled administration time shall not be -

' permitted. .

* (c) Medications shall only be administered by personnel who have cbmpicted a state-
approved training program in medication administration. .
(@) Medications shall be administered as soon 25 possible after doses are prepared and shall

be administered by the same person who prepared the doses for administration. Doses shall be |
administered within one hour of the prescribed time unless otherwise indicated by the prescriber.



() Patients shall be identified prior to administration of a drug.

(f) The time and dose of drug administered to the patient shall be properly recorded in each
patient's medication record by the person who administered the drug. o :

(£) No medication or treatment shall be given except on-the order of a person lawfully
authonzed to give such order.

, (h) Telephone orders shall be received only by a hcensed DUTSE 0T pharmamst and shall be
recorded immediately in the patient's hea]th record and shall be signed by the prescriber within

48 hours. .
(i) Medications brought by or with the patient to the facﬂny shall not be used unless all of the - -
conditions specified in Section 73363 are met. , '

() A registered nurse or a pharmarist shall review each patient's medications monthly and Jf
appr@pnate request areview from the patient's attending physmmchmcmn 3

- 22 CCR §73315. Nursing Service—Patient Care ' . . » st

- (2) No patient shall be admitted or accepted for care by an intermediate care facﬂlty except

| upon the order of a physician or psvchologist.

(b) Each panent shall be treated as an md1v1dual with dlg;mty and respect aI.ld shall not be
subjected to verbal or physzca] abuse of any kind.

. (c) Each patient, upon admission, shall be given proper onuntatlon to the mtermedlate care
facﬂlty and the facﬂJtys services and staff. .

(d Each patlent shall show evidence of good personal hyglene inclading care of the skin,
shampooing and grooming of hair, oral hygiene, shaving or beard trimming, cleaning and cu’ctmv -
- of fingernails and toenails and shall be free of offensive odors. ) :

(e) Each patient shall be encouracred and/ or assisted fo achieve and mamtam his h.lghest level :
of self-care and independence. Every effort shall be made to keep patients active _except when
contraindicated by physician'slawful orders: :

6] Such supportive and restorative nursing and personal care needed to maintain maximim
functioning of the patient shall be prov1ded :

(g) Treatment for minor illness or routine treatments for minor disorders When ordered by the

. physician or psychologist shall be administered by mursing personnel.

~ (h) Bedside nursmg care may be provided on 2 temporary basis when the attending
physicianclingian determines the illness to be temporary and minor.

(i) When a patient requires services which are not considered to be mtermediate care
services, the physician.or psvchologist shall be notified and arrangements made to transfer the
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- needsin accordance with

patient from the intermediate care facility.

22 CCR §73325. Dietetic Service—Food Service

(2) The dietetic service shall provide food of the quality and quantity to meet the patient's

physicians'dietary ordersand, to the-extent-nredicalty possible, to-meet
"he Recommended Daily Dietary Allowance,” 1974 Edition, adopted by the Food and Nutrition
Board of the National Research Councj] of the National Academy of Sciences, 2107 Constitution -

Avenne, Washington, D.C., 2041 8: and the following: :
(1) Not less than three meals shall be served daily. .
@) Not more than 14 hours shall elapse between the evening meal and breakfast of the
following day. - T ‘ :

‘(13:) Nourishment or between meal feedings shall be provided as required by the diet
prescription. Bedtime nourishments shall be offered to all patients tnless contraindicated. #

(4) Patient food preferences shall be adhered to as méh as possible and substitutes forall
food refused shall be from appropriate food groups. o Lo

(5) Table service shall be provided for all who can-and wish to eat at atable. Tables of
appropriate height shall be provided for wheelchairs. : :

.(6) When food is provided by an outside commercial food service, all applicable
requirements shall be met, The facility shall maintain adequate space, equipment and food
supplies to provide patients' food service in emergencies. ) '

(7) Food shall be prepared by methods that conserve nutritive valne, flavor and appéarance.
Food-shall be served attractively at appropriate temperatures and in 2 form to rheet individual
needs. ; :

22 CCR §73329. Dietetic Service—Diet Manual
A current therapeutic diet manual, if appropriate, is approved by the dietitian and I'Eﬂ.dﬂ&
available to attending physiciamsclinicians and nursing and dietetic service persomnel. -

22 CCR §73331. Dietetic Service—Therapeutic Diets |

" Therapeutic diets shall be provided as prescribed by the attendiﬂgphyricim@jﬂidﬁﬂ and shall

be planned; prepared and served with supervision and/or consultation from the dieti‘_ﬁiaﬁ. Persons

responsible for therapeutic diets shall have sufficient knowledge of food values to make.
appropriate substitutions when necessary. » :



_ each patient receiving social services, by

‘appropriate personnel.

22 CCR §73409. Speciél Disability Services--Orders for Restraint and Seclnsion

(2) Restraint and seclusion shall only be used on the signed order of a physician or
psvchologist which shall be renewed every 24 hours. In a clear case of medical emergency, a
physician or psychologist may give the order by telephone. In such an-event, the physician_or
psychologist shall sign the order within 48 hours. ' : '

(b) A daily log shall be maintained in each facility exercising behavior restraint and seclusion
indicating the name of the patient for whom behavior restraint or seclusion is ordered, full

" documentation of the episode leading to the behavior restraint or seclusion, the type of the

behavior restraint or seclusion used, the length of time and the name of the individual applying

such measures.

.
=
=

" 22 CCR §73449. Social Work Service Unit

(a) Social work services are those services which assist staff, patients and patients’ families to
umderstand and cope with patient's personal, emotional and related health and environmental” -
problems. - :

(b) A social work ser_vice'unit shall meet the following requirements:

.‘ ), The social worker, social work. assistant or social work aide shall develop a plan,
including goals and treatment, for social work services for each paﬁcﬁjﬁ who needs them, with
pasticipation of the patient, the family, the patient's physiciar_or psychologist, the supervisor of
health services and other appropriate staff. : - :

" . (2)Each patient within five days after admission shall-be interviewed and a social jv{rork

assessment completed. When indicated, a social work treatment plan reviewed and approved by
the social worker shall be carried out, as appropriate, by the social worker; social work assistant

or social work aide. - - . ,
(3) Signed aﬁd dated progress reports shall be written at least monﬂﬂy in the health Ita_cord of .
the social worker, social work assistant or social work
aide. . - -
(4) The social worker, social work assistant or social work aide shall partiéipate in regular
staff conferences with the attending pirysicranclinician, the director of nursing service and other
(5) There shall be discharge planming and implementation through liaison with local health
and welfare agencies, other community personnel and the patient's family or authorized
Tepresentative. ' , ‘ e
(6) Orientation and in-service training of other staff members on all shifts shall be conducted
at least monthly by the social worker in charge of the sotial work service, to assist in the i

42



applying diagnostic and- prognostlc tests.

recognition and understandmo of the emotional problems and social needs of patients and
families and to learn how to implement appropriate action to meet such identified needs.
Orientation and training shall 1nc]ude informing the staff about avarlable community resources

" and servrces

22 CCR "§73469. Occup_aﬁona] Therapy‘Senriee Unit
(a) Oecupauonal therapy is a medically prescribed service in which selected purposeful
-activity is nsed as treatment in the rehabilitation-of persons with 2 physmal or emotional

disability.
- (b) Occupational therapy service mc]udes
) Asgisting the physician or psyeholo gist In hJ.S evaluation of a patient's level of functlon by -

#

(2) Reevaluating the patient as his condmon chanves and modifymng treatment goals :

consistent with these changes.
(3) Decreasing or eliminating drsabﬂrty during patient's initial phase of recovery following

injury or illness.

. (4) Increasing or mamtammg a patient’s capabﬂrty for independence. -
~(5) Enhancmg a patlent‘s physmal emotlonal and social Well-bemg
(6) Deve]opmg fimction to a maximum leve] so that early testn:LU can be applied for futire.

job training and employment ' )
{7y Guiding patlents in their use of therapeutic, creative and self- ~care activities for 1 improving

fimction.
(e) An occupatlonal Thcrapy service unit sha]l meet the followmg reqmrements

(1) Health records shall contain permnent information on the patient and proeedures for

. obtaining signed medical orders.

( 2) Notes shall indicate procedures performed and be signed by 1.]16 occupatlonal theraprst

(3) Initial evaluation, treatment plan and discharge summary shall be written and poqted in

each patient's health record.
(4) Progress notes shall be written and signed on each visit by the occupational theraplst

(5) Personne! policies shall define the occupatlonal therapy director's r63p01151b1ht1es and the

 duties EnglUIled to the oecupatlonal therapy assistant.



- 22 CCR §73479. Speech Pathology and/or Andiology Service Unit

(2) Specch pathology and/or audiology services are physician or psychologst referred services
which provide diagnostic screening, preventive and corrective therapy for. mdmduals with

' speech, hearing and/or language disorders.

(b) Speech pathology and/or audiology services include:”
(1) Evaluation of patients to dctcrmme the’ type of Spf:CCh language and/or hearmg disorder.

@ Dctcnmnatlon and recommendation of the appropnate speech, languacra and hearing

| therapy. -

(3) Instruction of other Health team pcrsonnel and farm]y members in mcthods of assmtmg

“the-patient to improve and/or correct speech or hearing disorders.

(c) A speech pathology and/or audiology service umit shall meet the followmg reqmrements:

(1) Health records shall include all pertinent information of patient lnstory and backgmund

_and a signed medical order for the SErvice.

{2) Progress notes, including the patient's reaction to treatment and any change in condition,

- shall be'written at least monthly and-be signed by the speech pathologist and/or andiclogist.

3 Personel policies shall define the duties of the speech pathology and aucholovy director

' 'and allied pcrsonnel in the speech and audmlooy service umit.

<22 CCR §73489. Rehablhtatmn Service Unit

.....

(2) Rehabilitation service is a service prcscnbed by a physician or psvcholog;st for the puIpose

of maximum reduction of physical disability and restoration of the patient ‘o the highest possible

functional level. _
d) A rehabilitation service umit shall include all of the following services:
(1) Physical Therapy. ' \ ' :
2 Ocpupationa] Therapy.
3) Si:egch Pathology and/or Audiology.
(4) Social Work Services.
(5) Rehabilitation Nursing Serv1ces
(c) A rehabilitation service umt sha]] meet the followmcr Tequirements:

(1) Health records shall contain pertinent mmrmatlon of the patlent' h1&.tory and background
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and shall contain signed medical orders for the prescribed services needed.
(2) Daily notes shall indicate procedures performed and be si gned by the appropriate

discipline member.
(3) Initial evaluation, treatment plan and discharge gummary shall be written and posted on

each record. _
"' (4) Progress notes
member.
(5) Personnel policies shall definethe duties of the director of rehabilitation service and

Shaﬂ"bc written and signed on each visit by the appropriate discipline

~ anxiliary personnel.

22 CCR. §73517. Admissiox of Patients .
(a) The licénsee shall: :
(1) Admit 2 patient only on physician'sphysician or pevchologist's orders.
(2) Accept and retain only those patients for whom it can provide adequate care.
-(3) Admit each patient only after a preadmissioﬁ personal interview according to the written

| -policies of the facility, with the patient's physician, psychologist. referring health practitioner,
the patient, the patient's next of kin and/or sponsor, as appropriate. A telephone interview may ‘be

substituted when a personal interview is not feasible.

&

22 CCR §73519. Administraﬁvé Policies and.P_roc‘edures

(2)Written administrative policiés shall be reviewed and Tevised at least anl_lﬁé]l;r and shall

include. the following: ,
(1) Written management and personnel policies to govern the adminiétration of the intermediate
d implemented. Job descriptions detailing the functions of

care facility shall be established an
each classification of employee shall be written and available to all personnel._Facility policies
shall adhere to the requirements of Sections 1316 and 1316.5 of the Health and Safety Code, -

(2) All intermediate care facilities chall have written admission and discharge policies which’
shall mclude rate of charge for care, charges for extra services, limitation of services, cause for
termination of services and refund policies applying to termination of services. These policies
shall be made available to patients or their agents upon admission and upon request and shall be
made available to the public upon request. o - :

(b) The following types of patients shail not be admitted, nor cared for, in an intermediate care

facility:

I
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(1) Persons with a communicable disease.
(2) Mentally disturbed persons who require special services not available in the intermediate care
facility. e .
‘ (3) Mentally retarded persons requiring special services not available in the intermediate care
‘ facility. '
(4) Persons requiring skilled nursing care and observation on a 24-hour basis.

(5) Those requiring daily care by a phygician or psychologist.

(c) All patients shall have a tuberculosis screening procedure done upon admission. These
procedures shall be determined by the patient care policy commitiee. Subsequent tubercnlosis
scTeening procedures shall be determined by attending physicians. A tuberculosis screening

procedure may not be required if there is satisfactory written evidence available that a
tubesculosis screening procedure has been completed within 90 days of the date of admission to

the intermediate care facility. . .
- (d) Nondiscrimination Policies. No intermediate care facility shall deny admission to a patient on
account of race, color, religion, ancestry or national origin except as provided in this section.
Admission policies shall state that, except as provided herein, patients will be accepted for care
and cared for without diserimination on the basis of race, colo;, religion, ancestry or national
OIingl.' : S S .
Any bona fide nonprofit religious, fratemnal or charitable organization which can 'demozn_stfate to -
the satisfaction of the Department that its primary or substantial purpose isnot to evade this

section may establish admission policies limiting or giving preference to its own members or
adherents and such policies shall not be construed as a violation of the first paragraph of this

sjlbdivisio'n. Any admission of nonmembers or nonadherents shall be subject to the first
paragraph of this subdivision. - - IR

"(e) Written policies'and procedures governing patient health records shall be developed with the
assistance.of a person.skilled in record maintenance and preservation. Health records shall be

stored and systematically organized to facilitate retrieving of information.

(f) The Patient Care Policy Committee shall implement the provisions of the Health and Safety

Code, Sections 1315 and 1316.5, by means of written policies and procedures.

(1) Facilities_which chousetoaiiow clid calprovide for psychologists to_ refer patients for
admissions statrdosuundy if there are plrysicians wio wiit pro videtieor to manage patients

chall arranee to have physicians available to provide any necessary medical care for the referred

Ay

patients. 4 _ .
roN N1 1 o 111 11 r M P 11 fod . 43 EE BRI
T!_} U.IJJ.}’ pll_yblb.ldllb ST assStiIc gvelal cdic Ul delC.llLb J.llb.ll..lulllg, px:uunmu; LT dU.l.U.lLLl.U.g L

’

istory e physical examiations: _
(32) Facilities which choose to allow dentists to refer patients for admission shall do so only if

there are physicians who will provide the necessary medical care for the referred patients.
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the fbllowing services: physician, psychologist.

and revised by the committee at least annually and minutes of th

 rights-are not violated. The facility sh
which include these rights and shall m

. (3) To be fully informed b

Dentists shall perform only those duties lawfully authorized by their practice act.

b(g) The Patient Care PolicyComIrﬁttee shall implement the provisions of Health and Safety
Code, Section 1316, by means of written policies. A

(1) Facilities which choose to allow podiatrists to refer patients for admission shall do so only if
a physician provides necessary medical care for the referred patient. ,

(2) Only physicians shall assume overall care of patients referred by podiatrists, including
performing admitting history-and physical examinations. S

22 CCR §73521. Patient Care Policy Committee

beestablished and followed in the care of patients governing
dental, nursing, dietetic, pharmaceutical and an -

activity program and such diagnostic, social, psychological and therapy services as may bes
provided. Such policies shall be devéloped by a committee whose membership shall consist, of at
hologist, the administrator, the supervisor of health services

least one physician, at least one psve
and such other professional personnel as may be appropriate. These policies shall be reviewed .
e committee meetings shall be

maintained on file indicating the names of members present, the subject matter discussed and

Written patient care policies shall

" action taken. . ]

22 CCR §73523. Patients' Rights

(2) EI_%aﬁenté have the rights enumerated in this section and the facility shall ensure that these
all establish and implement written policies and procedures
ake a copy of these policies available to the patient and to

any representative of the patient. The policies shall be accessible to the public upon request.
Patients shall have the right: _ o : . -
. (1) To be fully informed, as evidenced by the patient's written acknowledgment prior to or at..

the time of admission and during stay, of these rights and-of all rules and regnlations governing

patient conduct.
(2) To be fully informed, prior to or at the time of admission and during stay, of services

available in the facility and of related charges, including any charges for services not covered by
the facilities' basic per diem rate or not covered under Title XVIII or XIX of the Social Security -

Act.

y a physician or nsvehologist of his or her total health status and to

be afforded the opportunity to participate on an immediate and ongoing basis in the total plan of
care including the identification of medicathealth, mursing, and psychosocial needs and the '
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- patient's health record.

indivifiuality, inclnding privacy in treatment and in care for

planning of related services.

(4) To consent to or to refuse any treatment or procedure or participation in experimental

research.

(5) To receive
whether to accept O

all information that is material to an individual patient's decision concerning

r refuse any proposed treatment or procedure. The disclosure of material
information for administration of psychotherapeutic dmgs or physical restraints, or the prolonged
nse of a device that may lead to the inability to regain use of a normal bodily function shall ,
include the disclosure of information ligted in Section 73524(c). .

r medical or mental health reasons, or the patient's
ent for his or her stay and to be given reasonable
arge. Such actions shall be documented in the '

(6) To be transferred or discharged only fo
welfare or that of other patients or for nonpaym
advance notice to ensure orderly transfer or disch

-(7) To be enéouragcd and assisted throughout the period of stay to exercise rights as a'pa;tient
d to voice grievances and recommend changes in policies and-

and as a citizen, and to this en
services to facility staff and/or outside representatives of the patient’s choice, free from restraint,

interference, coercion, discrimination or reprisal. b

(8) To manage personal financial affairs, or to be given at least a quarterly accoi;ntiﬁé of
financial transactions made on the patient's behalf should the facility accept his written
delegation of this responsibility subject to the provisions of Section 73557.

(9) To be free from mental and physical gbuse. - ; A
(10) To be assured confidential treatment of the patient's financial and health rec

ords andto .

approve or refose their release, by law.

ith consideratio, Tespect and full recognition of dlgmty énd_

(11) To be treated w _
personal needs.

~(12) Not to be re'quired to perform services for the fﬁbﬂity that are not incinded for |

- therapeutic purposes in the patient’s plan of care.

(13) To associate and Eommumcate privately with persons of the patient's choice, and to send
and receive his personal mail unopened. ' '

(14) To meet with and participate in activities of social, religious and commmunity groups at -
the patient's discretion.’ - '
se his personal clothing and possessions as space permits, unless to do so

(15) To retain and u
health, safety or rights of the patient or other patients.

would infringe upon the
(16) If married, to be assured privacy for visits by the -patient‘s his/her spouse and
patients in the facility, to be permitted to share a room. ' ‘ .

if both are

(17) To have daily visiting hours established.

(18) To have visits from members of the clergy at the request of the patient or the patient's
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- representative.

5

the extent the right may devolve to another, unles

(19) To have visits from persons of the patient's choosing at any time if the patient is
critically ill, unless medically contraindicated as determined by the attending clinician.

ts with famﬂy;ﬁ‘iends, clergy, social workers or for

(20) To be allowed privacy for visi
professional or business purposes. .

(21) To have reasonable access to telephones both to make and receive confidential calls.
(22) To bé_ free from any requirement to purchase drugs or rent or purchase medical supplies

or equipment from any particular source in accordance with the provisions of Section 1320 of the

Health and Safety Code.
(23) To be free from psyciother apcutiugsycho‘u"opic and/or thSICHI restraints used for the

purpose of patient discipline or staff convenience and to be free from

1 -—nsvchotropic drugs nsed as 2 chemical restraint 2s defined in Section 73012,
exGept in an emergency Whjéh threatens to bring immediate injury to the patient or others. Ifa
chemical restraint is administered during an emergency, such medication shall be only that
which is required-to treat the emergency condition and shall be provided in ways that are least

restrictive of the personal fiberty of the patient and used only for 2 specified and limited period

of time. : _ i o A
~ (24) Other rights as specified in Health and Safety Code Section 1599.1.

: }(25) Other rights as specified in Welfare and Institutions Code Sections 5325 and 5325.1 for
persons admitted for psychiatric evaluations or treatment. :
" (26) Other rights as specified In Welfare and Institutions Code, Sections 4502, 4503 and
4505 forpatients who are developmentally disabled as defined in Section 4512 of the Welfare
and Institutions Code. ' ‘ :

(b) A patient's rights as set forth above may only be denied or limited if such demnial or

limitation is otherwise authorized by law. Reasons for denial or limitation of such rights shall be
documented in the patient's health record. B S

(c) If 2 patient lacks the ability to understand these rights and the nature and consequences of
proposed treatment, the patient's representative shall have the rights specified in this section to
] s the representative's authority is otherwise
limited. The patient's incapacity shall be determined by a court in accordance with state law or
by the patient's physician or psvchologist unless the physiciam'sphysician or psvchologist's
determination is disputed by the patient or patient's representative. : A
resentative include a conservator, as authorized
by Parts 3 and 4 of Division 4 of the Probate Code (commencing with Section 1800), a person -
designated as attorney in fact in the patient's valid durable power of attorney for health care,
patient's next of ki, other appropriate surrogate decisionmaker, designated consistent with
statutory and case law, a person appointed by a court authorizing treatment pursuant toPart7

(d) Persons who may act as the patient's ep
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© following:

(commcnéing with Section 3200) of Division 4 of the Probate Code, or, if the patient is a minor,
must be obtained from a person lawfully authorized to represent the minor.

informed consent
es and procedures established under this section concerning consent,

(e) Patients' rights polici
informed consent and refusal of 1:r¢atmcnt's or procedures shall include, but not be limited to the

(1) How the facility will verify that informed consent was obtained pertaiming to the
administration of psychotherapenticpsychotropic drugs or physical restraints or the prolonged
ase of a device that may lead to the inability of the patient to regain the nse of a normal bodily
function. - T ' |

(2) How the facility, In consultation with the patient's physician, will identify, consistent with
current statotory and case law, who may serve as patient's representative when an incapacitated
patient has no conservator or attorney-in fact under a valid Durable Power of Attorney for Health

Care;

2'2' CCR §73524. Informed Consent Requiremeﬁt‘s

(2) It is the responsibility of the attending physicianclinician_to determine what
information 2 reasonable person in the patient's condition and circumstances would consider

material to a decision to accept or refuse a proposed treatment or procedure. Information that is

commonly appreciated need not be disclosed, The disclosure of the material information and

obtaining informed consent shall be the responsibility of the physicianattending clinician. .
{b) The iﬂfqrmation material to a decision concerning the administration ofa
drng or physical restraint, or the prolonged use of a device that

5 1 repsvchotropic
may lead to the inability of the patient to Tegain use of a normal bodily function shall include at '

least the following:
. (1) The reason for the
(2) The nature of the p

treatment and the nature and seriousness of the patient's illness.

rocedures to be used in the proposed treatment including their

_probable frequency and duration. L

(3) The probable degree and duration (temporary or pexjmanent) of,improvemcnt or
remission, expected with or without such treatment. L ‘ o

(4) The nature, degree, duration and the probability of the side effects and signiﬁcaﬁt risks,
commonly known by the health p;ofcssions. '

(5) The reasonable alternative treatments and risks, and why the health professional is

recommending this particular treatment.
(6) That the patient has the right to accept or refuse the proposed treatment, and if he or she
consents, has the right to revoke his or her consent for any reason at any time.

(c) Before initiating the administration of ]ijL.huLhmdpcu'Libp&}lCJmﬂlm drngs, or physical
evice that mdy lead to the inability to regain use of 2 normal

restraints, or the prolonged use of a d
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* withdrawal or withholding o

. it is impracticable to obtain the Tequire

" rontine mursing care OI EMEIZENCY Care.
- treatment or procedure that does not require informed consent

- patient or incapacitated patient's representats

" the patient and his or her le gal representative, OT W

taff shall verify that the patient has given informed consent to the
cedure. The facility shall also ensure that all decisions concerning the
f life sustaining treatment are documented in the patient's health

bodily fimction, facility s
proposed treatment or pro

record.

(d) This section shall not be construe
treatment or .prqu__cd._urc ;is administered unless material

no violation for initiating treatment without informed consent if there 1s

(e) There shall be
documentation within the patient's health record that an emergency exists where there 15 an

unanticipated condition in which imnméfiate action is necessary for preservation of life or the
prevention of serious bodily harm to the patient or others or to alleviate severe physical pain, and
d consent, and provided that the action taken is within the

customary practice of physicians or psvchologists of good standing in simnilar circumstances.

@ Notwithstanding Sections 73523(2)(5) and 73524(c)(4), disclosure of the risks of a
proposed treatment or procedure may be withheld if there is documentation of one of the

following in the patient's health record:

(1) That the patient or patient's representative specifically requested that he or she not:be -
informed of the risk of the recommended treatment or procedure. This request does not waive the
requirement for providing the other material information concerning the treatment or procedure.

(2) That the physician Mreh’ed upon-objective facts, as documented in the
health record, that would demonstrate to a reasonable person that the disclosure would have so
seriously upset the patient that the patient would not have been able to rationally weigh the risks -

of refusing to undergo the recommended treatment and that tmless inapproprate a patient's
representative gave informed consent as set forth herein. :

contract for admission shall only encompass consent for
Routine nursing care, as used In this section, means a’
as specified in Section
73524(c)(1) through (6) or that is determined by the physician or psychologist not to require the
disclosure of information material to the individual patient. Routine nursing care includes, but is
ot limited to, care that does not require the order of a physician_or psvchologist. This section
does not preclude the use of informed consent forms for any specific treatment or procedure at

the time of admission or at any other time. All consent provisions or forms shall indicate that the
ive may revoke his or her consent at any time.

d to require obtaining informed consent each time a
circumstances or risks change.

(g) A general consent provision in a

entative cannot communicate with the physical because of
e facility shall arrange for an interpreter.

ent in both English and the language used by
ho can communicate with a deaf person, if

(h) If a patient or his or her repres
language or communication barriers, th

(1) An interpreter shall be someone who is flu

deafness is the communication barrier.

(2) When interpreters are us ed. documentation shall be placed in the patient's health record

Lh
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_ recoxds, either originals

indicating the name of the person who acted as the interpreter and his or her relationship to the -

patient and to the facility.

22 CCR §73543. Patients’ Health Records

ermanent, either typewritten or legibly written with pen and ink and
dmitted offaccepted for treatment. All health and social records of
discharged patients shall be completed and filed within 30 days and such records shall be kept
for a minimum of seven years, except for minors whose records shall be kept at least until one
year after the minor has reached the age of 18 but in no case less than seven years. If a facility

operates an X-ray unit, all exposed X-ray film shall be retained for seven years. All required
or faithful and accurate reproductions thereof, shall be maintained in

such form as to be legible and readily available upon r_equestof the attending plrystcranclinician, .

trethe facility or any authorized officer, agent or employee of either or any other person -

anthorized by law to make such request.
(b) Information contained in the records shall be treate

authorized persons. :
(c) If a facility ceases operation, the Départment shall be informed immediately of the
arrangements made for the safe preservation of the patients' records. '

(a) Records shall be p
shall be kept on all patients a

d as confidential and disclosed only to -

(d) The Department shall be informed in writing immediately whenever patients' health
records are defaced or destroyed before termination of the required retention period.

(€) If the ownership of the facility changes, both the licensee and the new applicant for the
new license shall, prior to the change of ownership, provide the Department with written

documentation, stating:

)] That the new licensee will
available to the former licensee, th

nts have been made by the current licensee for the safe preservation

(2) That other arrangeme
and Jocation of the patients' health records, and that they are available to both the new and

former licensees and other authorized persons; or

(3) The reasons for the unavailability of such pﬁtients‘ health records. -

(f) Patients' health records shall be current and kept in detail consistent with acceptable
e service provided to each patient. Such records shall be filed

professional practice based on th
and maintaimed in accordance with these requirements and shall be available for review by the -

‘have custody of the patients’ :re.c;_ordé and these records will be
e new licensee and other authorized persons; or

Department. : ,

(¢) Patients' health records shall be filed and stored so as to be protected against 10gs, -

destruction or unauthorized use.



than oral and site-of injection. I

22 CCR §73547. Content of Health Records

(a) A facility shall maintain for each patient a health record which shall iniclude the following:

(1) Diagnoses (current‘).A
(2) Drug and trcmmcnt orders.
(3) Diet orders.

(4) Progress notes written at the ‘umE of
pahent

(5) Nurses' notes which shall include:

(A) Narrative notes made by nurses’ aides when appropriate, and after such aides have been
propérly instructed. Theyshaﬂ include: . ' -

visit by profcssmna] pcrsomlel m attendance to the

1. Care and treatment done with and for the patient.

2. Patients' reactions to care and treatment.
3. Daily observation of how patient looks, feels, reacts, interacts, degree of dcpendcncy and

' motivation towards improved health.

(B) Meaningful and informative nurses' progress notes written by hccnsed TTSES as often as
the patient's condition warrants. However, weekly nurses’ progress notes shall be written by
Ticensed personnel on each patient and shall be specific to the psychological, emotlonal soc1al
spiritual, recreational needs and related to the patient care plans. '

Progress notes reflecting: observations of the patient's response to his environment, physical
endency status, behavioral changes, skin problems, dletary

limitations, independent activities, dep
problcms and restorative measures to charactenzc the functional status of pIo gression and/or

. regressmn_

of administration of drugs, the route of admmlstratlon if other
fthe scheduled time is indicated on the record the initial of the

person administering the dose shall be recorded, provided that the dmg is given within one hour
of fhe scheduled time. If the scheduled time is not tecorded, the person admm:lstcrmg the dose '

shall record both hJS initials and the time of admmxstrahon
(D) Tustification for and the results of the admlmstratlon of all P RN medlcatlons and the -
withholding of scheduled medications.

(E) Record of type of restraint and time of apphcatlon and removal. The time of apphcah on
and removal shall not be reqmred for soft tie Testraints prescnbed by the physman or

p_J;h nlogist for the support and prof tection of the patient.

()M edications and treatr'kntc administered and recorded as prcscrfbed

(C) Name, dosage and timeé



'\ (6) Current history and physical examination or appropriate health evaluation.
(7) Temperature, pulse and respiration where indicated. '
(8) Laboratory reports of all tests prescribed and completed.

(9) Reports of all X-rays prescribed and taken. .

(10) Condition and diagnosis of patient at time of discharge and fmal disposition.

(11) Physician 6}_psycholog1_’st orders, inclnding drug, treatment znd diet orders signed on
‘ach visit. Physician and psvchologist Brders recapitulated as appropriate. '

(12) Ob_scrvation and information pertinent-to the dietetic treatment recorded in the .péticnt‘s
health record by the dietitian or nurse. Pertinent dietary records shall be incliuded in patient's
transfer records to ensure continuity of nutritional care. “ . -

(13) Consent forms for prescribed treatment and medication.
of all patients' personal effects-and vahiables made upon admission and

(14) An inventory
discharge. The inventory list shall be signed by a representative of the facility and the patient or

his authorized representative with one copy to be retained by each.
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CORRECTIONAL TREATMENT CENTERS (CHAPTER 12; §§ 79501 to 79861)

22 CCR §79561‘.. Attending Clinician: Physician: Psychologist
(2) Physician means a person licensed as a physician and surgeon by the Medical Board of
‘California or by the Osteopathic Medical-Board. : o :
dasa psychologist by the Califnrhﬁla Board of

~ (b) Psvchologist mezdns a person license a5 2l . (a2
in California Health & Safety Code § 1316.5 ().

Psychology and who meets the criteri&et forth

(bc) Attending plfysit}aiwclinjcian mesang the physician or psvchologist responsible. for the
redicat treatment of the patient in the correctional treatment center. ‘

-* 22CCR —§7959§.. PhysictanAttending Clinician Services

. PhysicranAttending Clinician services are services provided by licensed physicians or
psychologists responsible for the care of individual inmate-patients in the correctional treatment
cemter. All inmates admitted to or accepted for medicathealth or mental health care by the
correctional treatment center shall be under the care of aphysiciamm attending chinician. .

22 CCR §79601. PhysicianAttending Clinician Services—GenéraI Requifeme’n’té

- (a) i’hysicimAttending Clini cizin services shall include, but ot be limited to:

(1) Inmate-patient evalnation, including an admission physical history and physical performed
by a physician within 24 hours for immediate care planning. A complete written history and physical
examination shall be m ’ghe record within 72 hours unless done within 5 days prior to admission.

- (2)Reevalnation of the inmate-patient's condition, including the review and updating of orders -
for care at least every thirty (30) days, upon change of attending physicianclinician and upon

transfer. . . . : ' ' )

(3) Inmate-patient diagnosis. : R
- (HAdvice, treatment and the determination of appropriate level of care needed for each inmate-

patient. . ‘ : ‘ ' o

(5) Wrttén and signed orders for diet, care, diagnostic tests and treatment of inmate-patients by
others. - : Y :

‘ (6) Health record pro g_rgés it
condition requires. A progress note will
pirysicranclinician. : _

(7 Provision. for alternative physicianclinician coverage in the event the attending

otes atleast every three days or more often as the inmate-patient's
be documented on each visit by the attending
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phystcianclinician is not available.

an practltl oners to be permitted to render those medical servicesthat
form.’ There shall be written policies addressing the granting of
hysician providers. Nonphysmlan practmoncr includes, but

(8) Provision for nonphysici
they are legally authorized to pe
clinical privileges and the role of nonp
is not limited to the fol]owmg ‘ .
who work under. the responmbﬂny and supervi'sion of a physician
the Medical Board of California and perform only those selected
iformia Code of Regulations, Title 16, Division

(A) Physmla.ns assistants

approved as a supervisor by
diagnostic and therapeutic tasks 1dcnt1ﬁgd m the Cal

© 13.8, Section 1399.541.

(B) Nurse practitioners who have been ccrt1ﬁed as a murse practitioner by thc Board of

Registered Nursing. - o
(C) Other registered nurses may perform medical services utlhzmg "Standardlzed Procedures "

devéloped pursuant to Séction 2725(d), Business and Professions Code, and approved by the

medical director of the correctional treatment center. ‘ E

who have completed an accredited pro gram for the edncation

D) Certified nurse anesfhutlsts
IVCd certification as a TuTSE anesthetist from the Board -of

of murse anesthetists and have rece
Registered Nursing.
(E) Certified nurse midwives who havc been ccrtlﬁed by the Board of Regpstercd Nursmg

22 CCR §79603. f‘ﬁysrcrmAttendmc Clinician Semces—-]?ohmes and Procednres

(a) Wnttcn policies and procedures shall be: mamtamed and mplcmented by the correc’uonal
treatment center and shall mc]ude but not be limited to: : :

(1) A’ description of the types and scope of ph-ysmattendmg chmc1a11 services that the

. correctional treatment center will prov1de

(2): Pohc1es relatingto mmatc-patlent care and the types of’ mmate-patlents ‘who may be adxmtted B

for care..
(3)P 0]1 cies forthe follow—up care of1 mmate—p a’nents traated n the con‘ectl onal treatment center.

(4) Referral of mmate-patlcnts to other agencies or health care famhtles

(5) Provision for handling emergencies and unusual occuITences.

(6) Medical record reqmrements mcludmg the frequency of documematlon and time periods for

completion.

(7) I;m‘onnahon pertinent to the orientation of new physrcmat‘eﬂ ding g]mlgl ans.

( b) Inmate—pahent care policy-and procedure manuals and other necessary If:fCl’BIlCC materials

~ shall be readily av allab]c for review by Lndnqdual pfrymcra’rrghmcl ans.

th
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on the order of a physician_or psychologist.

| patients' rights and rules of behavior.

~ free of offensive odors.

22 CCR §79637. Nursing Service—Patient Care

(2) No patient shall be admitted or accepted for care by a correctional treatment center except

~(b) Bach patient shall be treated as an individual with digz;ity and respect, and shall not be’
subjected to verbal or physi cal abuse of any kind from employees or independent contractors of the

licensee. _ i o
(c) Bach patient, upon admission, shall be given orientation to the unit, emcrgeﬁcy call system,

are which shows evidence of good personal hygiene, except
where staff safety. may be compromised, including care .of the skin, shampooing.and grooming of

hairf oral hygiene, shaving or beard trimming (except where contraindicated due to crimuinal
f fingernails and toenails. The patient shall be kept’

(d) Each patient shall be provided ¢

identification purposes), cleaning and cutting o
() Patients, when indicated, shallbe given careto preventforméﬁon and progression of decubit,
contractires, and deformities. Such care shall include: ‘

(1) Changing position of bedfast and chairfast patients with preventive skin care in accordance

. with the needs of the patient.

assisting and training in self-cate and activities of daily living.

_(2) Encouraging,
prevent contractures and -

(3) Maiﬁtainjng proper body alignment and joint moveméﬁt to
deformities. :

(4) Using pressure-reducing devices where indicated.

(5) Providing care to maintain clean, dry skin free from feces and urine.

©)] Changing of linens and other items in contract with the patient, as necessary,

clean, dry skin free from feces and urine. ' .
r treatment of decubitus ulcers. The facility shall notify

(7) Carrying out of physician's orders fo
the physician when a decubitus ulcer first occurs, as well as when treatment is not effective, and.-

shall document such notification.
'(f) Each inmate-patient who te

served, and shall be provided with
needs, based upon patient assessment, 10 ENCOUTage independence

to maintain a

quires help in eating shall be provided with agsistance when
training or adaptive equipment in accordance with identified
in eating. A

‘ -(g) Each ipm‘ate-patjcnt shall be provided with good nutrition and with né;:éssar} fluids for

hydration.

(h) Fluid intake and output shall be recorded for each inmﬂte—pa_ﬁeht as follows: '

57



(1) If ordered by the physician or other responsible clinician.
(2) For each inmate-physician with an indwelling catheter or receiving jriu:avenous or tube
feedmgs ‘ '

(i) The weight and length of each mmate
patienit's health record upon admission. The weight shall

thereafter.
(i) Each mmate—patlent shall be prov1ded visual privacy during medical treatments and personal

care, umless contraindicated due to ‘sechtity conmderat]ons
(k) Inmate-patient call si ignals shall be answered promptly
(1) The following shall ‘be easily accessible at each nurse's station:

(1) The correctional teatment center's infection control policies and procedures

-patient shall be taken and recorded in the inmate-
be taken and recorded once a month

(2) Names, add;resses and telephone numbers of local health ofﬁcers
(3) The correctional treatment’ center's current diet manual.

(4) The correctional treatment center's current drug formulary.

(5) The correctional treatment center's current mrrsmg policy and procedure rnanual

22 CCR §79689. Dietary Service Therapentic Diets

as prescribed by the attemrding pirysICIar and shall be

(a) Therapeutic dlets shall be provided
c diets shall be prepared and served with Supemsmn

planned by a registered dietitian. Therapeuti
or constltation from a registered dietitian.

epare and Serve therapeutlc diets shall have received in-service

.(b) Dietary service staff who pr
training on.the dietary standards and food groups and therapeutic diets and shall have sufficient

knowledge of food Values to make appropnate SubStl‘hlthDS

22 CCR §79781. Required Committees

(a) Each comectional treaiment center shall have atleast the follc;wing committees: patient-care
pohcy, mfec’mon control and pharmaceutical Service. - , .
shall be maintained in the facility and indicate names-

(b) Minutes of eve:ry committee meeting
subject’ matter dJscussed and action taken

of members present, date; length of meeting,
(c) In those correctional treatment centers where appropriate, these fll‘D.C’thIJ.S may be performed
by a committee of the whole.
(d) Committec composition and function shal] be as follows: ' o
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 for the improvernent of patient care.

‘ghall Iist policies reviewed. -

o

(1) Patient Care Policy Comrmittee. -

(A) A patient care policy committee shall establish |
Physician, psychiatrist, psychologist, dental, nursing, dietetic, pharmaceutical, health records,
housekeeping and such additional services as are provided by the facility.
of at least the medical director, the administrator (if
harmacist and a representative of eachrequired service

policies goﬁcrm'ng the following services: .

" (B) The committee shall be composed
appointed), the director of nursing service, ap
as appropriate. o

' (C) The committee shall meet at ledst annually. ’

(D) The patient care policy committee shall have the resp ons,ibilify‘forre\}iewing and approving
all policies relating to patient care. Based on reports received from the facility administrator, the
committee shallreview the effectiveness of policy implementation and shallmake recommendations

~ (E) The commitee shall review patient care policies annually and revise as TNeCessary. Minutes

(F) The patient care policy committee shall implement the provisions of Health and Safety Code .
Sections 1315, 1316, and 1316.5, by means of written policies and procedures. o

(G) Only physicians shall assume 5D onsibility for the vveratiphysical medical care of patients
that can onlv be lawfully assumed by phvsicians, including p'erfoﬁnjﬁg the admitting physical

history, and the physical examinations and the issuance of orders forp hrvsical medical care.

~ (2) Infection Control Committee. . )
all be responsible for infection control in the facility.

(B) The commitiee shall be composed of representatives from at least fhe following services;

physician, psvchologist. mmrsing, administration, dietary, pharmaceutical, housekeeping, and

laundry. _ . ,
(C) The committee shall meet at least quarterly.

(D) The funétivovns of the infection control committee s
monitoring and approving policies and procedures for investigating, -
tuberculosis, inl the correctional treatment center.
ons of the Centers for Disease Control.

{A) An infection control committee sh

hall inglude, but not be.ﬁmited to:

1. Establishing, reviewing,
controlling and preventing infections, including
These shall be based on the 1990 recommendati
2. Maintaining, reviewing and reporting statistics of the mumber, types, sources and locations
of infections within the facility. This shall include maintaining a confidentiality log which contains
+he dates and results of Mantoux tuberculin skin tests recorded in millimeters of induration and chest
X-ray results of all Gomrectional treatment center employees and inmate-patients. v

© (E) A registered nurse shall be assigned on a full-time or part-time basis to infeétion control

" surveillance.

n
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(3) Pharmaceutical Service Committee.

(AYA phazmaceutica] service committee'shall direct the pharmaceutical services in the facility.

composed of the following; a pharmacist, the director of nursing

(B) The committee shall be
ointed), and the medical director or at least one physician and at

service, the administrator (if app

least one psychologist. '
(C) The committee ghall meet at least quarterly.

pharmaceutical service committee shall include, but not be limited to:

(D) The functions of the

1. Estéblishing, reviewing, monitoring

procurement, storage, distribution and use o
2. Rcviewing and taking appropriate action on the pharmacist's quartérly report.

4 r impfovemcnt of services and the selection of pharmaceutical

and _a]:;provi_ng policies and procedures for the safe
f drugs, biologicals, and chemicals. -

3 Recommending measures o

reference materials. :
22 CCR §79801. Clinical Restraint, Treatment Restraint, and Clinical Seclusion

ocedures concerning the use of clinical restraint, treatment restraint,

(a) Written policies and pr
eveloped and approved by the correctional treatment vemtercenter’s

and clinical seclusion shall be d
health administration. . _ .
(b) Clinical restraint and clinical seclusion shall only be used on a written or verbal order of a
psychiatrist or chmiatpsychologist. Clinical restraint shall additionally require a physician's or
physician's assistant's OF 2 TUTSe practitioner's (operating under the supervision of a physician)
written or verbal approval to assure there ;s not edical contraindication for the procedure: The
order shall include the reason for restraint or seclusion and the types of restraints. Under emergency
circumstances clinical restraint or clinical sechusion may be applied and then an approval and/or an
order must be obtained as soon as possible, but at least within one hour of application. Emergency
- Gircuinstances exist when thereis 2 sudden marked change in the inmate-patient's condition so that .
action is immediately necessary forthe preservation of life or the prevention of serious bodily harm
to the inmate-patient or others, and it is impractical to first obtain an order and approval. Telephone’
orders and approvals for clinical restraint and clinical seclusion shall be received only by licensed
medical and mental health care staff, shall be recorded immediately in the inmate-patient's health -

record, and shall be signed within twenty-four (24) hours.
(c) A phiysician or nurse practitioner_shall complete a medical assessment of an inngate-pati ent
at the earliest opportunity but-not later than within twenty-four (24) hours after the jﬂ_@ate—patiem
. has been placed in clinical restraint or clinical seclusion. - 3

(d) Clinical restraint, trgahﬁent restraint, and clinical seclusion shall only be used asa measure

for others. Clinical restraint, treatment restraint, and clinical sec’iﬁsion shall
t the inmate-patient

restrictive alternative methods are not sufficient to protect

to prevent injury to sel
only beused whenJess



and shall not be nsed as punishmé,nt or as a substitute for more effective
nce of the staff. Removing an inmate-patient from an activity or
way to use separation as a_behavioral .

or others from injury,
programuming or for the convenie
area to another unlocked area for a period of time as &
modification technique shall not be considered clinical seclusion.

(e) Each order for clinical restraint and clinical seclusion shall be inforce no longer than tweﬁty-

. four (24) hours. . o
(f) There shall be no PRN orders (as needed orders) for clinical restraint and clinical seclusion.
(g) Aninmate-pati entplacedin clinfeal restraint shall be physically checked atleast ev ery fifteen
(15) minutes by oursing staff to assure that fhe Testraints remain properly applied, that circulation
is not impaired, that the inmate-patient is not in danger of harming himself or herself, and that other-
medical problems are not present. Routine range of motion exercises shall be done with clinically

r_estrained inmate-patients. Fluids and-nourishment s,_hal] be provided every two (2) hours, except
" duripg sleep. An intate-patient placed in olinical sechision shall be observed by nursing staff at -
least every fifteen (15) minutes. A written record shall be kept of these checks and range of motion

exercises and maintained in the individual inmate-patient's health record. -

(h) The inmate-patient's health record shall include written justification for the api)licaﬁ'on of
clinical restraints, note the times of application and removal of restraints and document the Inmate-
patient's status and the jndgment of the physician or chmicat-psychologist-on the mecessity for
‘continuation of clinical restraints at a minimum of once every twenty-four (24) hours. .

(i) Clinical and treatment restraints shall be used in such a way as to minimize the risk of
physical injury to the inmate-patient and to ensure the least possible discomfort. Minimum force -
shall be nsed. Belts and cuffs shall be well padded. :

d on inmate-patients only in an area that is under direct

(j) Clinical restraints shall be place
s shall be afforded protection from other inmate-patients -

observation of staff. Such inmate-patient
who may also be in the area.
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_ATTACHMENT 1-B

' State of Californiz—Health and Human Services Agency

~ Department of Health Services |

om0 '
. st Benvises et o ) e . o
' SANDRA SHEWRY ' . S e o ARNOLD SCHWARZENEGGER
.Director : ‘ . : o - (Bovemor S

‘November 22, 2004

Mr. Carl London ST T
"' Rose and Kindel ' e
- 9151 Streef, Suite 1210 - oo
. Sacramentp, CA 85894 -

.. Dr. Bill Safarjan, Ph.D,
Psychology Shigld- = . .

Attention: Michele Licht, Esq.
5440 Roundmeadow Road

 Hidden Hills, CA91302

PETITION 'FORAMENL‘_JMENT OF REGULATIONS - R B
* Dear Mr. London and Dr. Safafan:. |
~This wﬂl'acknowledge fecéipf _bn November 9; 2604, of your latter requesting that the )
- Department of Health-Services amend several health facility licensing regulations in orderto _
. clarify the authorized scope of practice of psychologists. The content of your letter qualifies it as |
 a petifion for the amendment of regulations under Government Code section 11340.7,sothe - .-
- Department will process the |etter as a pefition. - o R g Lo
 ‘The Departrhent is considering and évaluating the requiested ‘amendrhients, and will respond 1o
.your petitior] as soon as possible. - Although Governmerit Code section 11340.7 requires the - -+ -

Department fo act on the petition within 30 days of receipt,-given the volume of the requested .

.. changes and the approaching holidays, we would appreciate.yolir agreement to an extension of .
- fime.to act until December 31,2004, so that we may more thoroughly consider your L

recommendations. © =

. We have noted your concerns with the Section' 100 Changes without Regulatory Effect that the
- "+ Department recently submitted to'the Office of Administrative Law. Please bé assured that -
- those changes do not preclude orlimit the Department’s authority to make ary further regulatory -
- changes that are necessary and appropriate. B - R ' S

TiEimn =l mmnt Tmedesa D7 Diey SOTAAT. MAD RS Tamem e ome A DEITme e e
—dins SZo I DEVICSE] Ll ZIZH Soosh L] s UUND SesTaImEnTI. DA SodEs-TL



. E™N
Robert D. Tousignant _ _

Mr. Carl London

. Dr. Bill Safarjan

Page 2
November 22, 2004

Thank you for your contmulng interest in this matter, and for your work in draftlng recommended
changes to the regulations. Please let me or Jennifer Kent know if you are willing to extend the
time for us to act on your petition.

Sincerely,

Deputy Director and
Chief Counsel
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e ~ ATTACHMENT 1-C

State of Callfornia—Heaith and Human _Sex_vises Agency

Department of Health Services

Gallfomie .
Depanmentpl . . .
Haallk Sansces - A ) - . , . .
SANDRA BHEWRY o o _ o . ARNDLD SCHWARZENEGGER
Diractor : . E _ Governor, - .

"+ April 26, 2005 - :

" Dr Eill Safarjan, PhD. :

- pefition for regulation.changes whigh originate
~ The Depariment appraciates your pafience whil
undef review. ‘ S
. ~Aftef review of your requested thanges, the Dep
- regutations into roughly four groups. These grou

. Department proposes fo change just asyouh
" the Department believes no |

. you have recommen

. Bacause the Departrent has treated your request as 2 pefitio : : .
sach of your reguests in'the form and.exact wording

Mir. Carl London

- Rose and Kindel . -

opLghestSwe 1210 E
" Sacramento, GA 05814 e e e
ame = |

Psychology Shield
Attn: Michele Licht, Esg.

" '544 Roundmeadow Road - : o
‘Hiddén Hills, CA 91302 - o

F'ET IT]ON FOR AMENDMENT OF ‘REGULATbNS .
| Déar Mr. London 2nd Dr. Safarjan: o o
partmenf of Health Services { Depértment) o yéur—
d with your Jetter of November 8, 2004.
e your proposed changes h_ave' bsen -

This letter is the ré_s'ppnse_'bﬁa; the De

artment has been able to group the
ips Fre (1) the regulations which the = .
ave reguested; {2) the regulations which -
origer need 1o be changed due fo'the: previous Section 108
regulation changes; (3) the reg Llafions which the Department agrees need tobe - S
changed, but for which the Department proposes 1o Use broader language than what -
ded: and (4) the remaining regulations; for which the reguested
changes are denied for vanous specific reasens as listed in this letter. o
n for a regulation change,

it Is requirad to sither grant or deny
inwhich you made it. Therefore, the Department
reguiation group, but denying the others. However,
further input as the proposed regulations packags 15

is granting the pedition for the first
the Department remains open o
being developed, and we will-




Mr. Carl London o o S o ;
D, BIU Safarjan PhD. o S .
Apr;l 26, 20{)5

consrderaddmonaf mformatlon that you may vwsh to submxt regerdmg the necessrty for

" and appropnateness of the changes being demed in this leﬁer

The. Department is authorrzed 1o adopt, amend or repeal regu lations in these -

. categones pursuantio Health and Safety Code seotrons 1275 and 100275. .

The ohangee that you have propoeed fo the foilowmg regulatrons are gra nted:the

....Department.wru propose the. regulatory_changes AS. requested-m your petrirop“_r,___e_..;....f-

70577(d)(2), 70577 (), 70703@ 71203(13) 71205(d)(%), 71551(a), 71551(h)

The. proposed regulation changes in the second groUp rela’re 1o an issue already
,addressed in ’rhe earher Sectian 100 regulanon ‘package end are therefare, demed

70577(8)(1) 705770)(2) 71203(&)(3)(8) and (C) 7’1517(b) 71517(8) and 71545(b)

For thrs thxrd group of propcsed regula’uon changes the Departmerrt agrees that -~
changes are needed. Howsver, the Department | has decided to.take this opportunity to
- ‘Usemore aH—mcluswe language 1o avoid intruding into the area of scope of practice :
: -regulailon which is beyond the authority of this Department. Therefore, the specific
- changes that you have requested forthe following regu}atxons are demed S

f70577(k)(2) 7070B(b), 70707 (B)(3), 70707(b)(1 0), 70707{b}(12),,7o749(a)(1 YD, 2
7075¥(@)(1), 70751(g), 70753, 71507(b), 72109, 72318(b), 724131a), 72413(by(1) 2
(2), 72423(a), 72433(b)(2) and (4), 72461(a),72471(c), 72515(a), 72525(C)(1}(F)(1) and _

(2), 72525(c)(1)(G)(1)-and (2), 72528, 73077(a), 73304(a), 73305, 7331 1{b) and(c),
733(3(7), 73315(a), 73329, 73408(a), 73449(5)(4), 73469(b)(1), 73479(a), 73480¢(a),
73517(a)(1) and (3}, 73519(b)(5), 73519(f)(1).and (2), 73519(g)(2), 73523(a)(19),

73523(c), 73524(a), 73524(e), 73524(P)(2), 73524(g), 73543(a)73547<a)(5)(5)
73547(a)(11), 79637(a) 79837 ()(1), and 79689(a). . - | |

The fourth group of proposed regula’uon changes cannot be granted for a vanety of
reasons, specific to the individual regulations. -The Department may confinue to work

" onthese regulations; but the speorﬂc changes that you hav-e proposed in the following

. " regula‘uons are demed -
'. 701D1fc) /0101(9) /057(d)(3), ;O’:79(a) 70703( Y, 70703'13)(2)'70708 2(5)'(8")',_

71005, 74011, 71101, 71203(2)(1)(A), 71203(8)(1)(B), 71205(b)(1), 71205(b)(2),
71205(c)(1), 71517(a), 71517(H, 71551(g), 72303, 72303(a), 72303(b)(1)-(7), 72305(2),
72305(b), 72305(b)(1), 72307(2) and (b), 72520(a)(3), 72525()(1)(A) and fe) ‘

. "72319(!)(2) 72319(8)(1), 72453(b) 72543(3) 72547 (2){4) and (a)(‘IZ) [with sty]e or .-
grammar corrections], 73089 78315(!) 73449{13) 1), and 73519(3)(1) o o '



' 72525(c)(2)(B), %2525(.«:)(3)(8},'7'3085 (Titie) and (b); 72301, 73801(

. .. .dppearinsection.1279, and,
 should be repealed. -

" Section 70101(g) restates Health & Safety Code secfio

' statutes are-tinngcessary and should -bs"r.epealed;

' Section 70577(d)(3)- The scope of practice of @ psychologist is not wide eno
. . enable him or her to ha ]

. Section 70579(2)."The reason for this prop
. Section 70703(a)(1)-2). These
- 'Sajfei'y_ Code 1316.5. The
. operated by the siate fo inglude psyc

" Section _70706.2(5)(8). The specialized ;ijréumstan

~ bespecified. Further, more all-inclusive language must

" the area of scope of praciice regulati

" Section 71005 restates Hezlth & Safety Code

- 71005. - Generally, regulations which s
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d), 73815(g) and

(h), 73325(ay, 78331, 73521, 73523(a)(3), 73523(2)(6), 73523(a)(28), 73523(e)(1),
73524(b) and (c), 78561(b) and (c), 78585, 79601(a)(1),-{2), (B) and (7), 79603(a)1)
1)(G), 79781 (d)(2)(B), 79781 (d‘)(.;‘i)iB),. 79801(a), 79801(b),

‘and (7), 78603(b), 7978d)(

79804(c), and 78801(h). -

Section 70101(c) restates Health & Safety Code section 1279."Psychologist” doesnot
therefore, is not authorized 1o be added fo section - ~

70101(c). Generally, regulations which simply restate st

1282, “[Tke Calffomia -
Psychological Association” does not appear in section 1282, and, therefore, isnot - = .
authorized 1o be added to-section 70101(g). Generally, regulations which simply restate .

, ughto”

ndle the full range-of psychiafric emergencies.

: . osed change Is unclear, and the Deparﬁ'ﬁenf'
is ot persuaded that the requested changeis necessary or appropriate. .

proposed changes excesd the authority of Health &

law does not require hospitals that are not owned and '-
hologists as part of the medical staff.

ces resulting in notification need to
{ be used to aveid intruding into .
1 on, which is beyond the authority of this. " '
Department. - o T T

s‘ecﬁonv 12'50(b),~,“Psyc hological” does
herefore, is not authorized to be added 1o secfion -

not appear in section 1250(b}, and, t _
imply restate statutes are unnecessary and -

should be repealed,

Section 71011 would reguire a new basic service and add significant new licensing

" requirsments beyond the a_uthority of section Health & Safety Code 1250_(b)_. SRIP

Section 71101 restates Health & Safsty Code section 1279. “Psychologist” does not
appear in section 1279, and, therefore, is not atithorized to be added 1o section 71101. . .

atutes are unnecessary and
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" Section 71205(b){1). Seme elemants within the full scope of the psychiatric component

 Section 71205(b)(2). This regulation uses ths e
- obviously accepte

) _hospital's policies and proce

Generally, fegulations that simply_"résta.te statutes are L{nnecefs'-séry and shmild .be."

repealed,

Section 71203(a)(1)(A), 73301(d). Since clinical ;.Js"ychologist is defined in' Héalih & .

Safety Code 1316.5, allowing "clinical” fo remain clarifies that psycholbgists without *

‘reguired clinical experience are nof eligible to treat patients.

_Secﬁbn—74293f39(€f=9("5~)- "Ihe-.-écpbe_af.pr.acﬁc_eJ_:J,f.amps.y;ch.olagisus;mt_-mgle enoughto
enable him or hey fo handie the full range of psychiatric emergencies. o -

are ouitside the scope of practice of psychologists.

spted-bythe Office of Administrative Law in the past, the Department.
befieves the regulation would need 1o be rewritten o define what “sufficien
the regulatior to be approved under today's standards. .

Section 7‘1205(,::)(1}. The Départment wil use language consistent with séction -
. 7D577(e). A S 1age consite W ==

Section 71517(a). The Department agrees that non-discrimination should be part of 2

- . Section 71517(#). Proposed.dhange is improper use of “onessif.” "

" Section 71551(g). All clinicians
they are on staff or not. - :

. psychological services, th
~ psychologists on commitie

. avoid intruding into the area o
- -authority of this Department.

should cdmblété’the record within two weeks, ?héthef'

‘SEC’[%DT)&} 72303, 72’3{}5; and 72307, 'PSYGhologist services are not aﬁprdprfé't:e under

the heading of Physician Services. Separate regulations o reorganized regulations are -

- more appropriate.

Section 72520(z)(3)- Additional research must be done to determine the impact, it any;
on Medi-Cal bed-hold payments. Further, more all-inclusive language must bg used fo
>f scope 'of practice regulation, which is beyond the

Section 72525(c). Since skijled nursing facilities are not required to provide -
ey should not be forced fo establish policies and have..

es if they do not provide psychological services.

m “sufficient;” and while that erm was

* means for

dures, but the Department would prefer different language.
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ection 73085. Clinician definition should be in s own separate section and should not

be commingled with the definition of “physician.” " -

" Section 73301, This proposed change exceeds the authority of Health & Safety Code

- 4316.5. The Department cannct require npn-state-owned and -opérat

ed heaith facilities

o include psychologist services as part of the required services.

. toinc

" “patient’s welfare®, 'so‘th'at the change is unnscessary. -

" Section 79581(b) & (c), 79598, 79601, 79603, Regulation
"+ .with those applicable to physictans. .These changes are more appropriate to sections -
70509 and 79611. Othérwise, this causes duplication and clarity issues... . Co

- medical staffs. -

 Section 78781(d)(1)(G). The Depari

Section73331 .-~:--{3rdering;,df.spe¢iaI..the;apeuﬁc;diéié -may;neéd_toﬁa_limﬁada;@ﬁhéﬁ; Sl ,.._ .

r'n.ore _aJI-inclusive' language must be used to avoid.intmding»intc the area of scope of
practics regutation; which is beyond the authority of this Department. - -

 Section 73527, This proposed change excests the authority of Health & Safety Code
" 1316.5. The law does not require héalth facilities not owned and operated by the state -

clude psychologist services in-pafient care policies or psychologists on the Patient

Care Policy Committes.

- Section 73523(=)(3). This proposed chiange may change and Timit a patient's right to

" his or her total information. Further, if

' language would need fo be used fo avo
. _regulation, which is beyond the authority of this Departmert. .

a change were to be made, more all-inclusive
id ihtruding into the area of scope of practice

Section 73523(2)(6). "Mental health reasons” alpvpsar io be a'iready inciuded in

Section 73523(a)(23) and (e)(1), 73524() and (c). The differsnces in mesining among
“psychotropic”, “nsychotherapeutic” and “psychoaciive” are not clear, and the . . '
Depariment is not persuaded that ‘_‘psychqtr;opic” should bethe chosenterm..

aticns should not be commingted

Sections 79781(d)(2)(B) and 79781(d)(3)}(B). These changes would exceed the .
requirements of Health and Safety Code section 1316.5. Not all correctional treatment
centers are ownad and operated by the state, and the law does not require health .
facilities not owned and operated by the state to appoint clinical psychologists fo their

artment is not persuadéd that the reguested change is. .
necessary or appropriate, since the ragulation addresses medical care. -
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© " HNNecessary.

" After you have had &
‘Henning, R.N. of my

Section 79801(a). It s unclear to the D

‘Section 79801(b). Since clinical psycholc

Section 79804(h). Since clinical psychologi
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798 epartment how “health administration” is
different from “agministration.” S .
ogist is defined in Health & Bafety Code
1316.5, allowing “clinical” to remain clarfiies that psychologists without required clinical
experisncs are not-eligible ‘o treat patients. The second proposed change may be
unnecessary. _ . o . A

Saction 79801(c). - The Department beﬁevsé this change would be an unne;es.sary -

dilytion of access to physician's care. ‘
stis defined in Health & Safety Cods -
1316.5, -allowing “clinical” o remain clarifies that psychologists without required clinical -
experience are not efigible to treat paﬁenis. The second propbsed change may be

n oppartunity to review this ._respons'é, ybu may cortact _‘Gir'xa
staff, at 918 552 8370, with any. guestions or comments you'may: " ’

have. Thank you again for your patient assistanoe in this process.

Sincerely, _ o | | o
Brenda G. Kluz -~ R S Lo
Deputy Director o L

Licensing and Ceriification "'r‘rogra'm L

i
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