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Arizona

Will Humble
150 N. 18" Ave. Suite 500
Phoenix, AZ 85007

Re: List of Concerns for Non-Behavioral Assisted Living Providers

LeadingAge Arizona thanks you for the opportunity to discuss the Behavioral

Health Rule changes allowed per HB2634. The Proposed Draft 2-6-2013 Rule
changes as presented will increase monetary and regulatory costs on Assisted
Living Providers that do not offer both Behavioral and physical health services.

There are many areas of concern for providers who do not offer both behavioral
and physical health services, nor accept Medicare or Medicaid, that should be
reviewed and revised before the final rule changes are adopted. Those changes
are outlined in part as follows:

Remove the Registered Nurse (RN) change and return it to nurse per R9-10-
701. Definitions
74, "Nurse" means an individua! licensed and in good standing as a
registered nurse or a practical nurse as prescribed in AR.S. Title 32,
Chapter 15.

Reason: The RN requirement will dramatically increase non-behavioral Assisted
Living Providers costs plus cause hundreds of LPN’s to lose employment. Since
October 1998 the “Arizona Model” for Assisted Living has used LPN's effectively
proven positive record. Therefore, increasing monetary costs and upping
regulations in this area is not consistent with HB2634.

Definition: Change the word Assessment to Evaluation wherever it
appears.
R9-10-701. Definitions
8. "Assessment” means a written analysis of a resident's abilities:
preferences; and need for supervisory care services, personal care
services, or directed care services.
Change to read:




8. "Evaluation" means a written analysis of a resident's abilities;
preferences; and need for supervisory care services, personal care
services, or directed care services

This change in terms will remove confusion surrounding an LPN's

scope of practice. This proposed change is will reduce monetary or

regulatory costs on person or individuals and streamline the regulation
process consistent with HB2634

R9-10-703 D (page 20). Quality Management Program- REMOVE

This is a new requirement that will dramatically increase the cost to Providers
as well as the workload. This Rule will in no way streamline the operations of the
Provider and will increase the time for each annual survey. The increase time of
survey wilt increase DHS cost. This proposed rule does is not consistent with
item one of HB2634. R8-10-703D increases monetary or regulatory costs on
person or individuals and does not streamline the regulation process.

R9-10-705 A. 1. (Page 26) New Rules do not define “Employee” What is the
definition of an Employee? The old rules read: R9-10-701. Definitions 41
"Employee"” means a licensee, manager, caregiver, or assistant caregiver who
provides or assists in the provision of supervisory care services, personal care
services, or directed care services to residents.

R9-705 B.4. (Page 26) Revert to original rule R9-10-706 A.
A licensee shall ensure that:

1. At the starting date of employment or service and every 12 months from
the starting date of employment or service, each support staff and
volunteer who interacts with a resident on a regular basis and each
employee submits one of the following as evidence of being free from
pulmonary tuberculosis:

a. A report of a negative Mantoux skin test administered within six months
of submitting the report; or

b. A written physician’s statement dated within six months of submitting
the statement, indicating freedom from pulmonary tuberculosis, if the
individual has had a positive skin test for tuberculosis.

The new rule as written may increase a person’s exposure to radiation
and or Mantoux skin tests which is not consistent with reducing
monetary or regulatory costs on person or individuals and streamline
the regulation process.

R9-705 B. 6. 2. (Page 27) The new rule reads:

2. Provides documentation of having received first aid training and
cardiopulmonary resuscitation training specific to adults within the previous 12
months.



The proposed rule should be changed to read:
2. Provides documentation of having received first aid training and
cardiopulmonary resuscitation training specific to adults that is current.

Reason: The rule as written requires those affected to have training annually
which increases monetary or regulatory costs on persons or individuals and does
not streamline the regulation process which is contrary to HB2634.

R9-10-708 A 3 g. (Page 38) Reads as follows: 9. Any health care directives:

This provision does not relate to the new definition of “service plan” and therefore
is not consistent and is duplicative and should be removed.

Reason: Health care directives are already considered elsewhere in the
proposed new rules. The rule as written does not reduce monetary or regulatory
costs on persons or individuals and does not streamiine the regulation process
per HB2634

R9-10-710 D. 3. a-b. (Page 45) The proposed new rule should be deleted it is
duplicative does not provide meaningful information is a burdensome regulation.
Therefore, since it does not reduce monetary or regulatory costs on persons or
individuals and streamline the regulation process per HB2634 it should be
deleted.

R9-10-710 A. 3. a. (Page 45) Recorded only by Caregiver or an assistant
caregiver.

What about the other people who interact with the caregiver concerning
resident records such as the manager, nurse, therapist, doctors, or any other
pertinent medical professional?

New wording could read: An entry into the record is:
a. Recorded only by those authorized by policies and procedures to make
the entry;
Reason: Changing the proposed ruie wouid reduce monetary or reguiatory costs
on persons or individuals and streamline the regulation process consistent with
HB2634.

R9-10-711A 3. b. (page 48) The new proposed rule should be changed to
reflect the FDA national standards and read as follows:

b. Foods requiring cooking are cooked to heat all parts of the food to a

temperature of at least 140° F, except that:

i. Poultry (chicken, turkey, stuffed meats) are cooked at least to165° F,
ground meats (hamburger, meat loaf, sausage, chorizo, gyros) at least
155°F, eggs not consumer right away (custard, scrambled eggs on a
buffet line) at least 155°F, non-ground meats (steaks, roasts, pork
chops, corned beef) at least 145°F, seafood (fish filet, shrimp,




mussels) at least 145°F, eggs consumed right away (eggs over easy,
scrambled eggs to order) at least 145°F.
ii. Raw shell eggs ...

Reason: Making the change will keep the minimum cooking temperatures in the
same classifications and same temperatures as Maricopa County. The change
will also allow dietary staff to operate under the same rules that they train and are
required to test under thereby reducing monetary or regulatory costs on persons
or individuals and streamlining the regulation process consistent with HB2634
(see Food Safety Manual for the Food Service Worker revised December 2011)

R9-10-711 C.2 8. (Page 50) A manager shall ensure that:

8. A resident has a self-help device, such as a plate guard, rocking fork, or
assistive hand device, if the resident needs the self-help device;

The rule should be deleted or changed to read:

8. Cleaning and washing of a resident's self-help devices shall be available, such
as a plate guard, rocking fork, or assistive hand device;

Reason: Making the change will allow the provider to clean and wash resident
owned self-help devices as a service without passing the cost of the device onto
the provider. Frail assisted living residents need many assistive devices such as,
walkers, scooters, hearing aids, special caption telephones, etc. none of which
are the obligation of the provider to provide, maintain or keep in inventory.
Adopting this change will reduce monetary or regulatory costs on persons or
individuals and streamline the regulation process consistent with HB2634.

R9-10-712 6 D.c. iii. (Page 55) A bathroom that provides privacy when in use and
contains:

iii. A working bathtub or shower and a clean usable shower curtain:
The proposed rule should be changed to read:
“A workmg bathtub or shower with or without an appropriate screen per the
resident’s service pian”

Reason: Shower curtains are often used by residents as a hand bar to catch
themselves if they become unsteady and should be removed in many cases for
the resident’s safety. Only the provider in consuitation with those involved in
preparing the service plan are capable of determining the risk/reward of a clean
usable shower curtain therefore, to reduce monetary or regulatory costs on
person or individuals and streamline the regulation process the wording needs to
be changed to prevent a “one size fits all mentality” which is consistent with
HB2634.

R9-10-7126 1 i. ii (Page 55) If not furnished by a resident:
i. An armchair, and




ii. A table where a resident may eat a meal; and

Should be deleted or changed to read:

Unless the resident provides their own furnishings the licensee provides the
following when appropriate per the resident’s service plan.

i.  One armchair or side chair; and

ii. One table where a resident may eat a meal; and

Reason: Only the provider in consultation with those involved in preparing the
service plan are capable of determining the risk/reward of an armchair or side
chair and a table where a resident may eat a meal. Memory Support providers
endeavor to keep residents out of their rooms except for sleeping. Therefore, to
reduce monetary or regulatory costs on persons or individuals and streamline the
regulation process the wording needs to be changed to prevent a “one size fits all
mentality” which is consistent with HB2634

Pages 21Finally, R8-10-705 Resident Rights see R9-10-703 F 1. States a
manager shall ensure that the following are conspicuously posted:

1. Alist of resident rights. Where is the new list of resident rights???
Respectfully Submitted by:

Genny Rose, Executive Director, LeadingAge Arizona

Jon Scott Williams, Chair, Policy and Governmental Affairs Committee,
L eadingAge Arizona

Don Isaacson, Lobbyist, LeadingAge Arizona



sSuvey Results Page 1 of 1

[Fliler B@SP,QMESJI.‘.E;wan_ad Responses 7

Browse Responses

[een]

Displaying 13 of 17 respondents [gPrev]| [Next»] Jump To: 13
Coliector: Heaith Care Institution Licensing
Ruiemaking {Wab Link}

Custom Value: emipfy iP Address: 24 121.227 115
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Respondent Type: Normal Response

1. If you have any comments or concerns about the rulemaking process or general comments about the rules, please provide your
comments or concerns below:

R8-10-702 1~ This rule does not make good sense R-10-703.A 8.- Very burdensome for larger Corporations to deai with. R9-
10-703 C 1 o - The rule is not consistent within Itself ..R9-10-703.0 1 a. Over-reporting makes things more complex Rg-10-
706.B1.b lli - Needs more clarification. .R$-10-708-A.3.a~- Neads fo be more defined. R9-10-708-C 1 f - Needs {0 be deleled
RY-10-710-A 3 a - DO not agree with this rule. R9-10-712B 5 and 7~ Should not be moved R9-10-716: Requires furiehr

discussion,
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Response Started: Saturday, February 23, 2013 14550 PM  Response Modified: Saturday, February 23, 2013 1:46:57 PM

Respondent Type: Normal Response

1, If you have any comments or concerns about the rulemaking process of general comments about the rules, please provide your
comments or concerns below:
As a current LPN, 1 was doing all my own service plans, you are proposing for a RN to start doing them, that would put a very big

burden on my company. Pleass _rec_onsider!i _
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Response Started: Friday, February 22, 2013 41511 PM  Response Modified: Friday, February 22, 2013 4:32:25 PM

1, What parts of the draft rules do you helieve are effective?
W appreciate all of the revisions so far that the rules committee have put in place Thank you for listening to the

2 How can the draft rules be improved?

The ALF community voices concern that Service Plans will need to be updated by a Registered Nurse. Many assisted
living facilties have Wellness Directors that have successfully utilized LPN's LPN's have proved te be a valuable asset to
providing Service Plans to our community. The fear is the cost to the facility which will be passed onto the resident. ALTCS
facilities have to carry the cost of the service plan and updates on their own shouiders We understand the intent of the
new change to go to the Registered Nurse however in the old rules a nurse could be either RN or LPN We hate o see that
choice go away There wili be many nurses who will lose their jobs if this rule remains We would ask you to please
reconsider putting nurse back in lieu of Registered Nurse Thank you

3. Has anything been left out that should be in the rules?
NIA

http://’www surveymonkey .com/st_detail aspx?sm=AEBuT QPi40Oax3Meohc9Xquwy3uF8. . 2/28/2013



Survey Results Page 1 of' 1

BE“OWS@ R@sp(}nses I Filter Respenses H-Downioaa.Responses-
Displaying 31 of 32 respondents [« Jump To: 21
Respondent Type: Normal Response Collector: New Link (Web Link)}
Custom Value: emply IP Address: 68 14 252 70
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1. What parts of the draft rules do you believe are effective?
No Response _

2. How can the draft rules be improved?

Proposed Rules Changes for Assisted Living Facilities Title 9, Chapter 10, Article 7 While Sun Vailey Lodge has aiready
submitted comments 2 days age on DHE’s most recent February revisions we wish to add additional comments today. 1
Pg. 15 R9-10-703 A 8 We are opposed fo the adoption of a Quality Management plan due to the excessive costs and labor
required to implement such There is no federal mandate for Quality Management in Assisted Living. This requirement is
contrary to MB 2634. 2 Pg 189 R9-10-703 C 1 b i We are opposed te orientation requirements for volunteers who do not
provide care {o residents due to costs and labor involved 3. Pg 19 R8-10-703 C 1 ¢ i, i, iii, ivand d and e and fi, i and i
and h and k and Pg 20 n and g We are opposed to all of this as it is totally unnecessary, dupiicating and costly and labor
intensive When something is required why is it necessary to have a policy in it Very burdensome and not at all useful
Contrary to HB 2634. 4 Pg. 26 R9-10-705.8 4 We are opposed o velunteers who do not provide care being required to
have freedom from TB 5 Pg 28 R8-10-705 D 1 a-d and 2 We are opposed to these record requirements and its contents
for voluntesrs who do not provide care due to costs, labor intensive and ongoing upkeep Contradicts HB 2634 6 Pg 39
R8-10-708 A 5.¢c We are opposed to the RN reguirements. 7. Pg 43 R9-10-700 A 1 & We are cpposed to a Quality
Management Plan for all the reasons we have already staied 8 We are opposed to any rules or regs refated to volunteers
who do not provide actual care to residents. This is very costly and burdensome and an additicnai regulations since you

ha initi “y "R Ully Submitt

3. Has anything been loft out that should be in the rules?

s o
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Response Started: Friday, February 22, 2013 8:20:57 AM  Response Modified: Friday, February 22, 2013 3:27:06 PM

1. What parts of the draft rules do you believe are effective?

Addition of the reguirement for health care directives to be included in the service plan is a positive addition The inclusion
of a resident receiving Respite Services is a positive addition and makes it clear io providers that there are requirements
for residents receiving these services The requirements for medication services policies & procedures are more in depth
than previously and provide additional specifics that are to be Included that previously were not in rule

2. How can the draft rules be improved?

Definitions are difficult to find with so many different references R9-10-701: Definifion of caregiver excludes that 2
caragiver could be a family member A caregiver could be an employee in a home where & family member had been
piaced R9-10-702: Some owners as defined by the rule, who have been & are currently licensed & do not provide hands
on care to residents, may not not pass a fingerprint clearance R8-10-703: C1 b ii: Specific criteria & number of hours for
ongoing education for caregivers has been deleted Without a guideline for what topics & hours that should be included in
ongeing education there is a potential for an increase in quaiity of care issues as well as potential for lack of
review/refresher for important topics that should be reviewed annually R9-10-703 D 1-3: Will ADHS provide training &
technical assistance to facilitate success with the requirement for a Quality Management Program? This is @ more involved
process than the incident reporting process has been and providers will need additional iraining and support to meet these
requirements R8-10-704: Previous rules reguired report to ADHS within 24 hours of receipt of allegations re alleged
abuse, neglect, or exploitation The draft changes would require submission of a copy of the facility investigative report
within 5 days of submitting the report to APS or law enforcement This would delay awareness & investigation by ADHS
and would significantly delay notification to AHCCCS R8-10-705 BE: This draft has deleted the requirement for CPR &
First Aid certifications for those providing Supervisory Care [f a resident sustaing an injury requiring immediats first aid or
an emargency requiring CPR isn't the caregiver still required to provide either first aid or CPR? R8-10-705 C1: The draft
requires an individual residing in the home who is not a resident, manager, caregiver or assistant caregiver .either obtains
a fingerprint clearance or interacts with residents only under the supervision of an individual with a fingerprint clearance
Supervision is defined in 36-401 as "direct overseeing & inspection of the act of accomplishing a function or activity This
impacts providers with children & other family living in the home, particularly in AFC sattings. Is the expectation that
children & other family members including elderly parents of the provider obtain fingerprint clearance or have direct
supervision when interacting with residents? R8-10-705 B1dii: Draft requires documentation of work experience The rule
previously required in R9-10-706 E4 submission of 2 personal references & two professional references if the individual
had previous work experience & verification or good faith effort to contact each reference There is no requirement in the
draft for submission of references & verification or good faith effort to contact/verify the references which are important
aspects whan hiring new employeses, R9-10-7068 B1A Within 90 days befere an individual is accepted by an ALF, the
individual's needs are determined by a Physician, Regisiered Nurse Practitioner, RN, or PA: There could be poteniial to
impact emergency placements from all sources in order to meet this requirement prior to admission R9-10-706 D: Enrolled
members of the Arizona Long-Term Care System (ALTCS) were previcusly excluded from the Residency Agreement (RS-
10-708 A} The exclusion is not stated in the draft. How does that exclusion affect ALTCS members? There is &
standardized Residency Agreement for ALTCS members utilized by the health plans for members in ALF settings Some of
the terms of this agresment are not consistent with the draft requirements for Residency Agreements The draft does not
provide direction or criteria for what is acceptable or not acceptable regarding refunds The current Residency Agreement
used for ALTCS members reqguires refunds within 30 days after the date of termination of residency There are other
differences including charges that may or may not be charged to ALTCS members & the current agreement does not list
services as required in the drafi rules R8-10-708 A2c & A3d: RN requirement to participate in the development of service
plans if the resident is receiving nursing services med administration, or is unable {o direct self care & the requirement for
an assessment by an RN if the resident is receiving intermittent nursing services or medication administration will be very
difficult if not impossible in some cases to meet this requirement due to the lack of RN availabilily The RN reguirement is
also very costly 1o providers The previous rule provided for a "'nurse” to participate in the service plan for the reasons as
stated above The definition of "nurse” inciuded LPN' however the draft no lenger includes LPN R9-10-708 A3g: Addition
of the requirement for heath care directives to the service plan is a positive addition for the service plan requirements Rg-
10-708 B4: For a resident recaiving respite, the service plan must be completed no later than 3 days after the date of
acceptance The addition of respite requirements is a positive addition and will provide clear direction for providers The 3
day timeframe may be challenging if an RN is needed to participate in accordance with the RN reguirements in the draft.
This again could be particutarly difficult to completa in the rural areas R9-10-708 D: A manager of an ALF that provides
adult day health shall ensure that adult day health care services are provided as specified in R8-10-509 which requires an
administrator Where is the definition of an administrator & will a manager qualify as the administrator? R9-10-708 At: The
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requirements for medication policies are more in depth than previously and a process is required for review of any
medication administration errors & adverse reactions to a medications through the quality management program While
these additions are good they will require more assistance from licensed professionals which will impact the cost to the
providers R8-10-708 A2: A current drug reference guide is available for use by caregivers & assistant caregivers The
definition of “current” is "up to date extending to the present time." There is no specific language related to the time
framefcopyright date Previcus requirement was within 2 years of the copyright date of the drug reference guide. R8-10-
709 B3 The language in the draft excluded that medications cannot be pre-poured. The previeus rule (R8-10-713 BS
stated that "except for medication organizers, resident medication is not pre-poured Could this language be added back as
pre-pouring of medications should not be permitted? R8-10-709 D 3a &b:Requires documentation that identifies if a
medication was administered to the resident or if assistance with self administration was provided Does this mean that it
must be documented with each dose by each caregiver or could the identification in the service plan meet the
requirement? RO-10-710 B 12: Documentation of all services provided by the facility to the residents: is the expectation
that the facility will need to develop and use ADL forms, document intake, activities, etc or does documentation of services
in the servica plan meet this requirement? R3-10-712 B 12: This language states that the key to the door of a lockabie
bathroom, badroom, or residential unit Is available to caregivers The previous rule identified for an ALH that if the door
was capable of being locked from the inside an employee shall have a key & access to the bedroom or bathroom at all
times "locking from the inside” is not inciuded in the draft language This is concerning because if there is & Jock that can
be locked from the outside, the resident could potentially be locked in the reom R9-10-712D 4b: This addresses that a
resident's sleeping area is not used as a passageway to a common area, another sleeping area, or a common bathroom

In the previous rules this was allowed with written consent from the residentreprasentative o atlow passage through a
resident's bedroom The draft rule will impact many of the assisted living homes and adult foster care homes as some need
access to a resident’s bedroom in arder to access a common bathroom If the draft is approved as stated, some of the
homes would have to decrease their census ¢r provide structural change to comply with the requirement R9-10-713 E4bx
Reference to smoke detectors--battery operated or hard wired: This rule doesn't identify that smoke detectors have to be
hard wired if there has been 2 violations in the past 24 months as did the original rules s this no longer required? R9-10-
714 D: The language in this rule is in reference to installing an intercom or mechanical means to alert staff to residents
needs or emergencies Previously the rule stated the bedroom be equipped with a bell, intercom, or other mechanicat
mans to alert employees to a resident's needs or emergencies. This is a potential financial expense to providers specific to
having the system Installed in the bedrooms vs having the bedroom equipped with a bell, intercom or other mechanical
means to alert staff of resident needs R9-10-716 2bi: References R8-10-114 R8-10-114 was repeated R9-10-718 2b ii;
References R9-10-1013 (B) & (C). There is no section "B" in the draft dated 01/09/2013 R2-10-1013 C: Refers to an
administrator of an outpatient treatment center Does this mean that an ALF that chooses to provide BH services will be an
outpatient treatment center? R8-10-1013 C: An administrator of an outpatient treatment center that provides behavioral
health services shall ensure: This section reviews raquirements for an assessment, counseling sessions, respite services
etc These requirements seem to be out of the scope of an ALF (assessment and counseling sessions) They do not have
BH technicians, BH professionals or BH paraprofessionals The cost to the facility to provide these services seems cost
prehibitive. Will there be any specific revisions for the ALF that is providing BH services vs baing an "outpatient treatment
center"?

3, Has anything been left out that should be in the rules?

The draft does not identify a requirement for submission of references & verification / good faith effort to verify references
for employees Draft language does not identify that medications carnot be pre-poured except for pre-set medications sets
Notification to ADHS within 24 heurs of an allegation of abuse, neglect, exploitation has been deleted and notification is
now within 5 days of submitting the report to APS or law enforcement This would delay awareness & investigation by
ADHS & would delay notification to AHCCCS CFR and First Aid certification for caregivers at the Supervisory Level of

cC ase Managers participation in the Service Plans previcusly required has been excluded.
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1. What parts of the draft rules do you belleve are effective?
No Responge

2. How can the draft rules be improved?

Differentiate the difference between a volunteer, a volunteer assistant caregiver and a volunteer caregiver The verbage is
confusing in regards to the CPR and FA requirement | strongly disagree with the RN requirements This is the wrong way to
try to improve quality care An RN is not required fo be on staff so you are going to have an RN signing who is not routinely
on site sign off on service plans, etc but they will not be able to see that the care is carried out This is just a bandaid
Please, ptease reconsider and remove the RN's partin A L In my opinion LPN's are much more feasible They are quatified
o meet the requirements of AL RN's are an unneccesary expense.

3. Has anything been left out that should be In the tules?
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1. What parts of the draft rules do you believe are effective?
No Response

2. How can the drait rules be improved?

Itis not necessary to have registered nurses reiew assessments and service plans in assisted living envirenment This is
costly and can be dona effectively by Managers and LLPN's in the community The cost of hitfing RN's to provide this service

will oniy take away resources that can be better utilized in other areas of AL,

3. Has anything been left out that should be in the rules?
Mo Response
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1. What parts of the draft rules do you helieve are effective?
Mo Response

2. How can the draft rules be improved?

AHGA wishes to weigh in on one additional concern that we inadvertently omitted from our earlier comments The current
assisted living rules allow nurses to assist with the development of service plans, review these plans and assist with revisions,
and the current rules state that service plans are developed with assistance and review from "a nurse, if the resident is
receiving nursing services, medication administration, or is unable to direct seli-care " The draft rules have changed nurse to
registered nurse in all of these circumstances. This would place an enormous economic impact on the provider, and in addition
could have negative consequences on LPN employment and cause potential RN shortages There is no indication that the
current level of aversight and review is not sufficient AHCA strongly recommends that this change to require RNs in the
assisted living review and implementation of service plans be removed This change woeuld be entirely contrary to the intent of

this revision process

3. Has anything bean left out that should be in the rules?
No Response
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1 What parts of the draft rules do you believe are effective?
| agree with streamiining and making & more efficient regulatory process

2 How can the draft rules be Improved?

Please remove the new requirement fora RN in 708 2 ¢, 708 3 d, 706 B 1.a i, and 708 C 2 Previous regulations allowed an
LPN to o evaluate, supervise, and participate as the nurse for an assisted living The new requirement of an RN will add an
undue financial hardship for most assisted livings, along with forcing layoffs of many of the talented and dedicated LPNs many
of which are certified by AALNA to be a nurse in assisted living. Plus create a demand for RNs that are already in demand due
to a R N shortage and will force most assisted livings {o operate with no nurse instead while they are trying to compete for

R N s Please have the abuse reqwremants be umform across the board between SNF AL etc

3. Has anything been left out that shouid be In the rules?
No Response
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1. What parts of the draft rules do you believe are effective?

The Arizona Health Care Association appreciates the opportunity to weigh in on these draft rules for assisted living facilities it
is our belief that the intent of the rule revision to create an integrated licensure mode! as well as streamline the ragulation
process and reduce monetary or regulatory costs Is a positive effort.

2. How can the draft rules be improved?

There needs {0 be further review, analysis and stakeholder dialogue related to the behaviora health component We are deeply
concerned that there is a lack of understanding in the draft about the current envirenment of behaviorat health care provided in
the assisted living setting much related to the care provided in the nursing care institution setting The distinctions are unclear
as to whether assisted living facilities would know whether to participate in an integrated licensure format for behavioral health
Those that are providing behavioral health services now are currently reimbursed for behavioral care by the AHCCCS health
plans and there are no indications that the plans would be willing to pay hehavioral health rates to assisted living facilities We
believe strongly thal this discussion should be continued -+ in reading through the draft rules, many sections are added that
make the ruies more complex and insert additionat burden on the provider as opposed to meeting the intent of HB2634 which
was to reduce monetary or regulatory cosis on persons or individuals and streamline the reguiation process In the examples
listed below, there are many that come under this category « The document in its entirety is inconsistent in its approach Some
rules are prescriptive, detailed, and provide an over-reach into the regulatory process while others are one line guidance
There should be a consistency to the rule-making process and the final outcome. The reader should not have one section
narrowly defined and ancther broadly defined Specific Concerns: R8-10-702 1 Supplemental Application Requirements -
fingerprint clearance cards. The draft rules have inserted these supplemental requirements that were not in the existing rules
While the statute under AR 8 §36-411 includes owners in the requirement for fingerprinting to obtain a license, it is unclear
how the 0% measure was arrived at by the department This would be burdensome for many providers with corporate out-of-
state owners who are large chains and may have many cwners with a 10% share in the company A much higher value should
be considered R9-10-703 A 8 Fingerprint Clearance Cards for Owners with a 10% or greater ownership This again is
burdensome for jarge corporations where geiting this infermation, and requiring fingerprint cards for cut-of-state owners seems
unnecessary when the onsite manager and caregivers are required to have fingerprint cards in compliance with AZ laws R9-
10-703.C 1'¢ Cardiopulmenary resuscitation. This is an example where the rule is far too prescriptive in comparison to othar
rulas within the same category This rule relates to policies and procedures that must be established, documented and
implemented. This section goes into great detail about the method of training, including demenstrating how the fraining should
be performed, the qualifications of trainers, timeframes for renewal, and the documentation required In the very next policy
and procedure required, there is one line that requires policies that cover staffing and recordkeeping with no explanation or
clarification The next policy required covers resident acceptance, resident rights and termination of residency, again with no
clarification Please make the rule consistent within itself R8-10-703 D 1 a re: incidents We are requesting that the
denartment consider redefining the word “incident” which is extramely hard to auaniify or comnly with for all provider types
The current definition states that an incident is “an oscurrence or event that has the potential to cause harm to a resident”,
Under the SNF rules, an incident is "an unexpected ocourrence that poses a threat to the healih and safety of residents”. Itis
requested that this definition be uniform across provider types and that some clarification of what constitutes an "incident” be
given Currently facilities struggle with what to report and are frequently cited for not reporting when required This leads to
over-reporting for all providers and causes an increased regulatary burden, rather than simplifying the process R8-10-

706 B.1 biil re: behavioral health services This rules states that if an individual needs behavioral health services, the
individuat's behavioral health issue is secondary t¢ a need for supervisory care services, personal care services, or directed
care services Currently there are assisted living facifities that provide primarily behavioral health services and the placement
of residents is driven by the AHCCCS health plans and there is ro requirement that their behavioral need is not primary This
needs further clarification and discussion between licensing and AHCCCS to assure that the drivers of care placement are not
in conflict with the rule makers and enforcers in the survey process R8-10-708 A.3 a — the rule as written requires a summary
of the resident's medical or health problems, including physical, mental, and emotional conditions or impairmants Emotional
conditions or impairments needs to be defined R9-10-708 C.1 f - the rule requires that a caregiver interacts with a resident o
detect deficits in the resident's cognitive awareness and reinforce remaining cognitive awarsness While this may referto a
best practice approach to managing residents with dementia, it does not define how or what a facility should do to comply with
this requiremant We would request that this be deleted, or clearly defined R9-10-74C A 3. a - the rule states that entries into
the resident record may only be made by a caregiver or an assistant caregiver This would clearly eliminate nurses,
physicians, therapists, and nurse practitioners among others to document in the resident record. We would recommend
eliminating @ because anyone with a need should be abie to document in the record R8-10-712B 5 and 7 - These two rules
relate to room and facility temperatures and hot water temperatures. The department has indicated that these will be maved to
article * and made consistent across all provider types R9-10-716. Re behavioral health services The rule refers to
behavioral health services that comply with R8-10-114 and R8-10-1013 (B} and (C) As indicated sarlier in these comments,
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we feel strongly that there needs to be a serious overview of the driver of care placement at the AHCCCS and plan level and
the rule making level This inconsistency with care provision, payment, and rules puts residents and providers in the center of
state systems that are not in alignment and cannot lead to quality care We respecifully request that the depariment address
this di i rther

3 Has anything been left out that should be in the rules?

The rules do not address a concem that has arisen when residents receiving perscnal care have an appeinied guardian The
licensing office has genercusly assisted in working through such situations but there should be in our opinion, some
ciarification of an assessment that an individual's needs clearly cannot be met based on chjective criteria and an assessment
by providers, physicians and families as well as surveyors, and not simply because they have a guardian appointed
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1. What parts of the draft rules to you believe are effective?
Mo Response

2. How can the draft rules he improved?
¢ The registered nurse who assisted in the preparation or review of the service plan, if applicable Majority of asssisted
livings have an LPN for the nurse. Is this rule requiring an RN on staff?

3. Has anything been left out that should be in the rules?
Mo Response
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1. What parts of the draft rules do you belleve are effective?

1 am a Registerad Distitian active in AZ and involved nationally | am providing input on the Food Services portion of the draft rules
RS-10-711 Food Services The addition of assistive devices C # 8 is excellent as we see more residents needing this to promote

independence.

2. How can the draft rules be improved?

R9-10-711 Food Services # 1 -7 are all part of the food code 9 AAC 8, Article 1 Thus, these do not have to be repeated A
statement stating that food code 8 AA G 8, Article 1 will suffice. Some of these draft rules also conflict with food code food code 8
AAC B, Article 1 such as: Draft rules for freezer temperature of zero, pork cooking temperaiures of 160 F, and het helding
temperatures of 140 F are in conflict with the food code 8 AAC. 8, Article 1 and are not evidenced based. They are also in conflict
with the 2009 FDA food code. hitp:/www.fda govifood/foodsafety/retailfoodprotectionffoodcode/foodcode2009/ It is recommended
that "frozen foods shall be frozen,” that ground pork be cooked to 155 F for 15 seconds, that whole pork like steaks, roasts, and
chops be cooked to 145 F for 15 seconds and that hot holding temperatures be set at 135 F This is from the FDA 2009 model food
code which is current and evidenced based.

3. Has anything been left out that should be In the rules?

References are made to ensuring resident nutritional needs are met, and that menus are planned according to Food and Nutrition
Council and that therapeutic diets are provided according to orders, but there is no reference to who will assist in ensuring nutritional
needs are ensured All other DHS Licensing Units (SNF - R9-10-912 B, Home Health - R9-10-1102 BOb, Behavioral health - R9-20-
407B8c¢, Hospice - R9-10-808 #4, 810 A, Hospital - R9-10-227 #10)) - reference a Registered Dietitian that reviews the menus once
a year to ensure nutritional adeguacy, or counsels resident on nutritional needs; reviews Diet Manual, etc Since acuity in Assisted
Living Communities is increasing, the need for a Registered Dietiian's involvement is cruciat in ensuring resident health and
wellness. Several evidenced based research shows this Registered Dietitian services is financially reasonable Since all other
Licensing Units have included Registered Dietitians in the rules, in one form or another, adding this to AL rules will make it more
cohesive and ssamless through all units, Thank you for allowing comments.
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1. What parts of the draft rules do you belleve are effective?
No Response

2. How can the draft rules be Improved?

Issues With the Proposed DHS Rules 2/2013 Draft For Articie 7, Assisted Living Facilities 1 Pg 26 R2-10-705 A 1 The term
"employee’ is not defined anywhere that we can find. The current definition in the Assisted Living Rules for ‘employee” is and was
acceptable Ifthe intent is to now fingerprint all employees this would be very costly This would be a terrific expense to facilities, which
goes against the Department's intent and should only apply to those who provide care Many employees have no contact with
residents whatsoever. This also goes against the Legisiature's Directive to “reduce monetary or regulatory costs” We cannot afford
this new interpretation of what employee means. 2 Pg. 55 R8-10-712 D 8.¢ iil We are opposed to the requirement of a shower curtain
heing put up Some units have shower doors instead of shower curtains, To replace all shower doors with shower curtains would be
extremely costly This cost would be passed down to our residents which goes against the Legislature's Directive to “reduce monetary
or regutatory costs to persons or individuals” This also goes against Resident’s Rights because based on personal preference, some
residents actuaily prefer a shower door instead of a shower curtain, We cannot afford this requirement. 3 Pg 45 Re-10-709 D3 a &b
We are opposed to documenting this on the MAR This would be costly, time consuming & impractical. It is located on the setvice plan
The cost to implement this would be labor intensive and wauld have to be passed down to the residents. This would go against the
Legislature’s Directive to “reduce monetary or regulatory costs to persons or individuals” 4. Pg 38 R$-10-708 A 3.d We are opposed to
the requirement of a registered nurse completing an assessment for those on medication administration We are not opposed to a
registered nurse being involved for those residents requiring nursing services The word “nurse” for those residents who are on
medication administration is acceptable to us The requirement of a registered nurse conducting an assessment for residents requiring
medication administration would be costly and the cost would have to be passed down to the resident This would go against the
Legislature's Directive to “reduce monetary or regulatory costs on persons or individuals™ 5 Pg 2 What is the definition for the word
“assessment"? It is missing from the revised rules 8, Pg, 19 R8-10-703 C 1 a We are opposed to job descriptions, duties and
qualifications for volunteers, including required education, experience, skills & knowledge It would be costly and labor intensive to
implement this and not necessary We are fine with requiring an orientation for volunteers 7 Pg 20 R9-10-703.1 q, 2 & 3 We are
opposed to the idea of forming a quality management program for Assisted Living It is our understanding that the Legislature’s
Directive is to "reduce monetary or regulatory costs on persons or individuals”. Forming a guality managemant program would be
costly and would force the facility to pass this cost down to the residents and their families 8 Pg. 20 R9-10-703 D.1.b The wording
“Including the oversight of employees and volunteers” shouid be removed We believe the content should not be dictated. 9. Pg 21 Rg
-10-703.G We are opposed to this in regards to D 2, because it is overly specific to the resident which is confidential information. 10
Pg. 37 R8-10-708 A 2 ¢ We are opposad to a registered nurse being required to assist & review a service planh for those en medication
administration services The word “nurse” is acceptabie to us Requiring a registered nurse would be costly, which is going against the
Legislature’'s Directive to “reduce monstary or regulatory costs on persons or individuals™.11 Py 38 Re-10-708 A 3.9 This does not
relate at all to your definition of "service plan” and is not consistent with your definition. We are opposed to this because it is
impractical to require it to be in the service plan and is already required elsewhere in the chart 12. Pg 43 R2-10-709 A 2 We are
opposed to a current drug reference guide being available Currently the rule states that there must be a drug reference guide with a
copyright date within 2 years To get a new drug reference guide book every year, there would bs an extra cost io the facilily because
these books are not cheap. 13 Pg. 45 R8-10-710 A.3 a We are opposed to only a caregiver/caregiver assistant being able to
document in the resident record The Manager and Nurse should also be able to document in the resident record. 14 Pg 57 R8-10-
713.A.5 b We are opposed to the requirement of all residents being involved in fire drills This is impaossible and impractical The
wording “all available residents” would be acceptable. 15 Pg 58 R9-10-713.A 8 a v We are opposed to this requirement because it is
extensive, burdensome and unnecessary documentation 16 Pg 69 R$-10-714.A 2 What about a home health agency? 17 Pg 70R9
-10-714.E 1 Sometimes a resident who s recelving personal care services is not receiving services that allow caregivers o observe
skin status. Sometimes its very difficult to prevent a bruise or injury Residents sometimes do not netify staff of bruises Respectfully
Submitted by Sun Valiey Lodge on 2-21-13

3. Has anything been left out that should be In the rules?
No Response
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1. What parts of the draft rules do you belleve are effective?
No Response

2. How can the drafi rules be improved?

Under residents rights: A 1 aiii: Correspondence, communications, and visitation, Including unopened mail A 3 ¢ right to access
records, including clinical records, within 24 hours of cral or written request, and right to purchase photacopies of records at a cost not
o exceed the community standard within twe business days

3. Has anything been left out that should be In the rules?

The following residents' rights should be included: The right to be treated with dignity, respect, consideration, and fairness (rather
standard in AL rules across the nation) The right to refuse services, uniess such services are court ordered or the health, safety, or
welfare of other individuals is endangered by the refusal of services The right to have a resident's representative (or family member or
responsible party) informed by the facility of significant changes in the resident's cognitive, medical, physical, or social condition or
needs The right to lsave the facility at any time The right to be fully informed in a language and in a manner the resident and/or their
legal representative understand of the resident's health status and rights Teresa Teeple, Arizona State Long Term Care Ombudsman

{602) 542-6454 tteeple@azdes.gov
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1. What parts of the draft rules do you believe are effective?
| like the verbage changes that use "care givers®

2. How can the draft rules be improved?
[ feel it would be a big detrement to the lives of many seniors to have "nurse” change to Registerd Nurse. There are many LPN's
that have been improving the lives of our seniors for many years Look at our ADHS feam that uiilizes LPN' (even our
surveyors) How would this benifit facilities and most important our residents? | am apalled that this is the biggest change and
could affect the care and lives of so many of our seniors LPN's are practicing within there license and are great fits in our AL
buildings Are you going to change all the AZDHS staff to RN's? This would be a big mistake for all parties invelved Leave the
verbage as "nurse” defined as LLPN or RN to oversee the care of our seniors. LPN's are nurses!

3. Has anything been left out that shouid be in the rules?
There are still many areas that are interperative not specific,
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1. What parts of the draft rules do you believe are effective?
Most section are fine the way you have them updated with the exception of needing an RN when an LPN is sufficient to meet the

needs of assisted living residents

2. How can the draft rules be improved?
You need to take out the RN in the enire draft and leave how you had previousty. Just say nurse!

3. Has anything been left out that shouid he in the rules?
No
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1 What parts of the draft rules do you beligve are effective?

1) 1 believe the new changes regarding relocation of a resident based on conditicn is necessray So often families do not
ses the major changes that a professional staff sees day in and day out. 2) | believe the language regarding being able to
detact/determine deficitis in the resident's cognitive awareness is a positive change--could also be strengthened So many
assisted living communities are keeping their residents with memory deficits event hought they cannot provide quality

services.

2 How can the draft ruies be Improved?

1) | believe that the reugirement for an RN is not necessary There is no avidence that an RN can perform the duties of
assisted living which is primarily not a medical model as is a nursing heme An LPN can fulfill the requirements just as
effective. In addition the economy would gretaly be impacted by this change There are a great number of LPNs already
working in assisted living industiry and releasing them of their duties will cause an increase in AZ unemployment rate as
well as a financial hit to assisted livings due to needing to pay a higher salary imposing higher rates on those we serve |t
will be a devastating trickle down effect. 2) | believe that a NURSE or a GENERAL MANAGER should be abie to perform
an EVALUATION of services not an ASESSMENT of servicas An assessment is highly clinical/medical an evaluation is
more generalized. In addition by only having one person being able to do the evaluations puts stress on the employee as
assisted livings are called at all days and times to do evaluations on people for emergency placement 3) | befieve that
Behavioral Health Services should not be lumped into assisted living but remain its own category. Behavioral health
requires a much higher level of care especially medically due to the medicatiosn ragguired | definitely agree that an RN
would need to be on staff to serve this population 4) | believe the assisted living community shouid not have to be
responsible for providing an armchair and table for a resident room Thsi should be the repsonsibility of the family to funrish
such items This again is an extra expense to the community which altimately may be passed on to the family 8)
Clarification on the self-heip device Coming from & rehabilitation background normally a conusltation would be made to an
CT and this would get ordered through OT/Medicare Maybe changing up the Janguage te relfact this a little would be
clearer?

3 Has anything been loft out that should be in the rules?

Thank you for your hard werk and for reading my comments If you can ohly support one or two changes--it would be for
the registered nurse to be removed form the language and put back nurse and zlso allowing the general manager to
continue with doing evaluations for community placement. Thank you again.
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1. What parts of the draft rules do you believe are effective?
R9-10-708 B. 1. The revised rule states that assessments of a potential resident is to be "assessed by a Registered Nurse"

2. How can the draft rules be improved?
Assisted Livings do not employee Registered Nurses at this time [tis not realistic for an assisted living to employee a Registerad
Nurse to deo the admission assessments that have been done hy the Manager or LPN of the facility.

3. Has anything been left out that should be In the rules?
No Response
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1 What parts of the draft rules do you believe are effective?
Requirements for training and behavioral health inclusion

2. How can the draft rules be Improved?
Take out the nead for Registered Nurses and completicn of care plans LPN's are currently doing this very effectively.

3. Has anything been left out that should be in the rules?
No Response
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1 What parts of the draft rules do you believe are effective?
Mo Response

2 How can the draft rules be improved?

Drafi rules for freezer temperature of zero, pork cooking temperatures of 180 F, and hot holding temperatures of 140 F are in
conflict with the food code 8 AAC 8, Article 1 and are not evidenced based They are also in conflict with the 2008 FDA food
code Itis recommended that "frozen foods shali be frozen,” that ground pork be cooked to 155 F for 15 seconds, that whole pork
iike steaks, roasts, and chops be cooked to 145 F for 15 seconds and that hot holding temperatures be set at 135 F. This is from
the FDA 2008 model food code. This code is evidenced based. Cathy Shumard RD shumard@cox net Cell: 602-808-6011

3. Has anything been left out that should be in the rules?
No Response
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1. What parts of the draft rules do you believe are effective?

No Response

2. How can the draft rules be improved?

Under food service pork at 160 degrees is well above the FDA recommendation of 145 degrees and ground beef abovue FDA
recommendations of 180 degrees ( E coli dies instantly at 158} Revise o science based temperatures Food in a form to meet
needs including cut, chopped, ground, pureed and thickened will require significant equipment expense and many upscale
communities decide not to alter textures, provide adaptive devices or thicken liguids as this has a negative impact on the dining
room environment and residents reguiring these things are not retained WII it be reguired that all communities offer these
textures? Commerical robot coupes, bienders, choppers, plate guards and silverware efc are very expensive

3. Has anything been left out that should be In the rules?

Wil all assisted living facilities, even group homes of under 11 beds be required to meet county food safety standards? Many
smali cnes will not have the needed industrial equipment and hood/venting equipment needed.
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1. What parts of the draft rules do you helieve are effective?
No Response

2. How can the draft rules be improved?

1} The registered nurse requirement for service planning is going to significantly drive up the price of assisted living and
may make many quit taking ALTC funding, too. We do not receive the funds that skilled nursing facilities do We all can't
afford to hire RN's, and would have to pass this cost on to the resident for a contract nurse, who is not going to be as
familiar as a nurse who is an employee | have an LPN who has been here 10 years and cut her teeth on AL and does a
fantastic job These regulations would prevent her from doing what she is currently doing Also, looking at the use of the
term of gvaluation instead of assessment 2) The requirement for us to provide a place to eat and an armchair in the
apartments if not provided by the resident, | feel, is inappropriate. If a resident chooses not to have an arm chair, we are
both penalized in cost as well as the residents' right to not have it We encourage everyone {o eat in a supervised dining
room. 3) If a resident refuses to use a self help device for eating, we still have to provide it? That is how this requirement

reads

3. Has anything been loft out that should be in the rules?
Awake staff at night,
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1. What parts of the draft rules do you helieve are effective?
Mo Response

2. How can the draft rules be improved?
Mo Response

3. Has anything been left out that should be in the rules?

From the Nursing Care Board of Examiners: R8-10-703(A)(3) was deleted limiting a manager to manage no mere than two
facilities As the current draft rules are written, It is very concerning that a governing authority can designate a single
manager to oversee an unlimited number of their own facilities or that a manager can be designated by multiple governing
authorities in multipie locations to oversee operations However, in the draft "Nursing Care Institution” rules, under R8-10-
403{B) the governing authority may NOT appoint an administrator in more the one health care institution [t seems
inconsistent that the nursing care institutions weould be limited to one administrator, but the assisted tiving facilities are not
limited as to how many facilities a manager can manager. Both are responsible for the health, welfare and safety of their
residents. Recommendation: Limit the governing authority to appoint a manager to no more than two assisted living
facilities. Thank you, Allen Imig Executive Director Nursing Care Board of Examiners
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1. What parts of the draft rules do you believe are effective?
No Response

2. How can the draft rules be improved?
MNo Response

3. Has anything been left out that should be in the rules?

Submitted by the Executive Director of the Board of Examiners for Nursing Care Institution Administrators and Assisted
Living Factlity Managers Draft rule RS-10-703(A)4) as the draft is written a govermning authority who is a manager or
manager can cversee the operations of an unlimited number of facilities Struck out was the current requirement that a
manager can manager no mare than two facilities not more than 40 miles apart In numerous disciplinary cases that came
before the Board, the underlying problems were that a manager was unable oversee two facilities at the same time leading
to health and safety issues By not limiting the number of facilities a manager can cversee could only lead to mare and more
serious health and safety issues We would recommend that you consider at the minimum leaving the current requirement in
place and to improve the current rule by requiring a minimum time component at each of the two facilities they manage Drat
rule R9-10-703{B)(3) as the draft is written a manager designee has to only be "available” and not necessarily present when
the manager is not “available” vs. not present We would recommend that you consider changing the word “available” to
‘present” Drat rute R8-10-703(B)(3) as drafted, the designated person must be a caregiver as defined in R4-10-704(B) who
is 18 years old and with no experience and no language proficiency requirement In essence a manager could designate an
inexperienced 18 year old to cversee the services provided by the facility without any guidance for an extended period of
time and without any management training We would recommend that you consider at a minimum leaving in the current
manager designee requirements and consider adding a manager training component.
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1 What parts of the draft rules do you believe are effective?
NG Response

2. How can the draft rules be improved?

Do not delete reference to the LTC Ombudsman Program {various lecations through out- pgs 13,14-18, 31} Will this be in
"nosting requirements” section? More guidance to facilities with regards to termination of residency (notices, non payment,
efc), as well as refunds Pg 46 C 1 b.- Change o "Easily seen by residenis™ as you did for the activity calendar, pg 37

3. Has anything been left out that should be in the rules?
| am still working on drafting more specific rules related to residents' rights for ALFs based on discussion with DHS
Specifically, pg 33 B 1 -Teresa Tesple, SLTCO
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1. What parts of the draf{ rules do you believe are effective?
No Response

2. How can the draft rules be improved?

Here are Sun Valley Lodge’s comments about the proposed rules for Assisted Living 1 We are strongly opposed to the new
propesed definition for volunteer found in Title 8, Chapter 10, Asticle 1 General The current definition found in the current rules
for Assisted Living is acceptable to us. it is clear what the department’s intent was at the time years ago when they defined
volunteer It means someone who was providing actual care to a resident, In the current rules for nursing care institutions the
definition for volunieer has a typo in it. There was supposed to be a cormma after the words "family member”. We say this for 2
reasons It makes the definition for volunteer consistent in both the current rules for Assisted Living and for N C I's The second
reason is that it does not make sense that DHS would be describing what level of care a family member would be providing We
have no problem with D H.8 holding volunteers who provide actual care fo higher standards We are strongly cpposed to these
higher standards being enforced on voluntears who provide no actual care Our volunieers are elderly, and they will leave Sun
Valley Lodge; and our residents will suffer Suggested wording for the definition of volunteer “means an individual authorized by
a health care institution 1o provide health related services without compensation” 2 We are opposed to using the term volunteer
in the following places in the rules for Assisted Living unless DHS changes the definition for voluntesr These locations are: i Py
17C1a8&bii Pg 18C 2iii Pg 23A2&3(Pg 24 atthetop)iv Pg 24B84v Pg 25D1& 23 R9O-10-702 1 onPg 12is very
confusing Applicant is defined as governing authority whose definition is also confusing We are not for profit so there is no
ownership interast If the applicant is the manager this makes sense If it's our corparation, it does not make sense 4 R9-10-
703 A7 on Py 14 is very confusing Same issue as #3 above 5 R8-10-703 A8 on Pg. 14 we are opposed to the adoption of a
Quality Management Plan due to costs fo the facility Residents will have to foot the bill 8 R9-10-703 C1 ¢ on Pg 17 It should
not be required for Assisted Living to create and maintain a policy and procedure to cover staffing and record keeping This
seems burdensome and unnecessary as DHS looks at our records and staffing 7 R8-10-703C 1 e on Pg 17 It should not be
required for Assisted Living to create and maintain a policy on something that is already required eisewhere in the rules, 8 R9-
10-703 C1.. on Pg. 18 This is not necessary as it's already required to be part of the Residency Agreement. @ R9-10-703 C1 .
on Pg 18 This should not be required as already DHS requires advanced directives in the resident record 10. R9-10-703 &1 m
on Pg 18 There is a contract in place Why is it necessary to have a policy on contfract services when the contract can be
reviewed 11 R9-10-703 C1p on Pg 18 We are opposed due to costs for a Quality Management Plan 12 R8-10-703D1,2&
3 and E on Pg. 18-18 There is no federal mandate for Quality Management in Assisted Living Resident's costs wouid increase
to satisfy the requirement We are opposed to this because of costs to residents We are unclear why DHS would be reviewing
actual minutes and documentation from Quality Management activities 13 R9-10-705 B 4 b viii on Pg 24 & 25 We are opposed
to this because facility staff are not certified nor qualified to teach or avaluate the proper demonstration of CPR/First Aid Why
would training for CPR/First Aid be required at orientation when a facility has just hired a new employee who has furnished to the
facility a current CPR/First Aid training card? 14 R9-10-706 B 1 on Pg 27 is unacceptable due to significant costs The word
"'nurse’ would be acceptable 15 RS-10-706 E 1 ¢ on Pg. 31 We are opposed to this requirement of a procedure to be provided
to the resident as advanced directive are already required {o be in the record 18 R9-10-707 B3 div on Pg 34 We are opposed
to this as advanced directives are required to be in the resident record This is burdensome and unnecessary 17 R8-10-708 A
5 fon Py. 35 We are opposed to this. It does not make sense to have advanced directives in the service plan They are already
located elsewhere in the chart. 18 R8-10-708 A 1.e on Pg 39 We are opposed to this as we feel it's a complete overreach of
using specifics that is thaught {o belong in a Quality Management Plan 18 RS-10-709 B 1 b on Pg, 40 We are opposed to this if
the refrigerator is behind a locked door. 20 R8-10-713 A5 b on Pg 54 is unacceptable because it is impossible to get all of the
residents to cooperate 21 R9-10-714 E. 1 & 2 on Pg 67 is unacceptable for Assisted Living to be addressed in the service
plan 22. R9-10-714E 4 b, ¢ & d on Pg 68 We are opposed to this as its burdensome and unnecessary because ali of this
information is located elsewhere in the resident record 23 R9-10-714 E § 2 on Pg 68 We are opposed to this as it's located
elsewhere in the resident record 24 R9-10-712 D 5 ¢ iv on Pg 51 We are strongly opposed to this requirement of shatter proof
mirrors dug to the cost factor. We cannot afford to do this. The current requirement asks for a mirror which is acceptable to us
25 R-10-711 A3 bii & ivon Pg 45 We are cpposed to the increase in temperature for pork from 145 degrees to 160 degrees,
as well as the increase in the temperature for ground meats from 160 degrees to 165 degrees The FDA food code established
the current temperatures and it does not make sense {0 change them without reasen to do so Respecifully Submitted by Sun
Valiey Lodge

3. Has anything been left out that should be in the rules?
No Response

http://www surveymonkey.com/st_detail. aspx?sm=AEBuTQPid0ax3Meohc9Xqi60PgoVs . 2/28/2013



Survey Results Page 2 of 2

http://fwww surveymonkey com/sr_detail aspx?sm=AE BuTQPi40Qax3Meohc9Xqi60PgoVs .. 2/28/2013



Survey Results Page 1 of 1

i Filter Responses | | Download Responses

Browse Responses

Displaying 8 of 32 respondents |

Respondent Type: Normal Response Collector: New Link (Web Link)
Custom Value: emply IP Address: 72 37 171 148

Response Started: Monday, January 28, 2013 1:37:10 PM  Response Modified: Monday, January 28, 2013 1:50:41 PM

1, What parts of the draft rules do you belleve are effectlve?

Requiring fingerprints for owners will be impossible to mest when owned by out of state corporations requiring to provide
QA documents from the QA required meetings defeats the purpose of an effective QA program and is NGT a mandate for
SNF portfolios, nor is is discoverable. facilites will have problems with this rule and nao focus on the task at hand  demanding

what is in a first aide kit should be a "minimum” standard and not an area for deficiencys

2. How can the draft rufes he Improved?
see above with more clear expectations

3. Mas anything been left out that should be In the rules?
not to my knowlege at this time
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1 What parts of the draft rules do you believe are effective?

The new Fire & Safety rules are very good: changes in Fire Drills, testing smoke detectors, etc Thank you Adding soapina
dispenser to be available in bathrooms is very good, as well as specifying paper towels Thank you Thank you for defining what
needs to be in the writien disaster preparedness plan This has not been done and many homes are clueless on what to do This will
help immensely Thank you for supporting the homes in their efforts to get documentation from hospices and homecares on the
services they provide, each time they show up {R8-10-715 G 3 ¢}

2. How can the draft rules be improved?

it is confusing with the constant changing of the terms caregiver, personnet member, and employee Can you please be more
specific in your definitions? Personnel member definition can be interpreted to mean any outside agency person coming in to provide
services, including the service plan nurse. You've removed the definition for employee, yet you use it in the rules. R8-10-703.A.4
Does not address how many ALFs the manager may be mited to Current rules limit to 2 and not more than 40 miles apart While
there are many consclentious and ethical managers out there, there are many who just "hang" their certificate and show up every 2-
4 weeks for a few minutes/couple of hours to collect a paychack. | believe the old restrictions are good ones R9-10-703 D This QM
program, while a good idea in theory, is not approptiate for ALF homes | acknowtedge that Incident reporiing is poor and lacking,
but a QM program that involves collecting, extrapolating, and analyzing data in order to then put changes into effect is guite beyond
the capabllities of an ALF Centers have their corporate offices do this for them What of the homes? | do believe the current rule
needs fo be cleaned up a bit, but could the new rules not address this by: having a standard form all ALFs need to use so all of the
inforration needed is on it provide massive education to managers regarding incident reporting As a former ALF ficensing inspector
and now provider of education to managers and caregivers, as well as a service plan nurse and consultant to ALFs, | spend a lot of
time reviewing incident reports: how to fill them out, when, why, and what to do with the information | agree with you that this has to
be addressed, but a QM program is not an appropriate intervention R9-10-704 The current rules require the Department be notifled
within 24 hours of suspected/alleged abuse, neglect, or expioitation. This is now absent from the draft Instead, a report of the
investigation by the ALF is expected to be submitted to the Department within & working days of the immediate reperting to other
entities What is the intent of this? Does DHS want to get out of investigating serious allegations of harm to residents? Often times
APS and the police do nothing if there is no actual barm or the sum of the financial exploitation is not high enough DHS should be
notified immediately as well, if only to ensure other entities are also involved R9-10-705 B 4 b viii The current rule requires
caregivers and managers to have documentation of current CPR and first aid training. The new rule reads that the manager shall
ensure that within the 1st week of employment, a personnel member receives orientation that includes training on CPR and 1st aid
Does this mean the manager has to provide the training on CPR & first aid? Would it not be better to state that within the first week
of employment etc the manager ensures the perscnnel member provides documentation of current CPR and first aid? Or better yat,
take this out complately as you state in 709 D.1 d.v that personnel record for sach employee or volunieer includes documentation of
current training in 1st aid & CPR, but change this to include part of B 4 viii that describes what CPR is (includes a demo etc ) ALSO
ongoing training for caregivers and managers is not addressed Managers need to meet NCIA Board requiremants What in-service
education is going to be given if not required? | agree that the current rules mandating specific 5 topics avery year is not effective,
but | do believe that a specific amount of hours per vear sheuld be maintained and that those hours should address specific hours in
each level of care. | believe that the hours should still be based on the starting date of employment and not a calendar year, and that
managers should decide what is needed in their home based on the needs of the residents and caregivers BUT # you do not reguire
a certain amount of hours in each category of care (Sup, Pers, Dir), it will not be done in the majority of the homes. R9-10-706 B 1
Why was this added? If the intent is fo ensure that a health care professicnal has evaluated the individual for ALF living having a RN
do this on the day of acceptance, or hefore, will enly drive up costs that will be passed on to the resident/family or home if the
resident is ALTCS Using this assessment to base the service plan onis also non-realistic. As 1 stated above, | am an RN still active
in providing direct patient care | worked for DHS in Tucsen for 3 years as an ALF licensing surveyor | now provide many services to
ALFs, sarvice plans being one of them Seeing a resident on the day they move in, or before (and what does before mean? how long
before?) would require scheduling to a calendar already filied with scheduled routine visits for updates and may not be feasible.
Also. more RNs would need to be "hired" to meet the demand Costs would increase significantly 1 would need to charge double to
triple my current charge in order to see the resident twice in a 14 day period You go on to state in B 3 that for a resident needing
personal or directed care services, as indicated by the assessment in 8.1, the PCP will provide dosumentation supporting the
resident's needs may be met by the ALF This is excellent Why can't this be done PRIOR to the resident entering the ALF vs having
an RN provide an assessment? An ALF requires many things in place before they SHOULD take a resident, but in reality, they
oftentimes do not have everything needed. if it is mandated that the PCP, or another hezlth care professional (this could be a MD or
NP frore & SNF or hospital if the resident is coming directly from a SNF or hospital) needs to perferm an assessment of needs and
that the individual is appropriate fo receive services from the particutar ALF, would this not suffice? This would support the home's
efforts to obtain orders and reinforee the practice that individuals should not enter the ALF unless all needed documentation has
been obtained. The service plan nurse would still be notified of the admission and would arrange to see the resident after the
resident has had a chance to begin to adjust and the carsgivers a chance to get to know the resident's true capabilities and

neads This is the current practice in Tucson with service plan nurses, When a home calls and informs the service plan nurse of a
new resident and there are concerns at the beginning, the service plan nurse usually goes out sooner to ascertain appropriatengss
atthe ALF. | am also concernad about liability An assessment is only goed for that moment in time. ¥f the nurse documents the
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resident is appropriate at the ALF on that first day, but the resident later harms himself or others, the nurse could be held liable. A
first day assessment can often be valueless when working with ALFs The individuals are there for services, not care A nursing care
plan is very different from a service plan The emphasis being on service, not care Care is provided in a SNF or hospita! setting.
Services are provided in a less formal setting R9-10-708 4 thru 7 A service plan should be based upon a number of things, but fo
base it on a day one, or before the resident entered the ALF, is not responsible The initial service plan should be based upon an
assessment by a Registered Nurse is valid, and updates by a nurse (RN or LPN) is valid 5.d Makes no sense An assessment by
the PGP needs o be included IN the Service Pian for those receiving intermittent nursing services? Would it not be beiter to state
that for a resident who requires intermittent nursing services information regarding the service is included in the service plan? You
have already addressed the amount, type, and frequency in § ¢ Can you define what the difference is between amount and
frequency? | have never understood this. Type is what is it Frequency is how often is it What is Amount? R9-10-709.A 2 Current
rule says the drug reference guide needs to be no more than 2 years old This is now absent from the draft, it states "Current® What
does current mean? New drugs and information about existing ones change yearly Should you not mandate how cld of a reference
book should be used if you are mandating one has to be present? R8-10-709 B 1 ¢ State 2ll meds in original botfles and takes out
the "except for medication organizers", yst in B 3 you state that medication organizers may be used. While | understand you want to
ensure meds are not stored in anything other than their original container for safety leaving out the “except for madication
organizers" makes it confusing to homes. Can they use mediseis or can't they? C 1.¢ Does this mean you expect the ALF to request
an order from the PCP that specifically names each caregiver that is allowed ta perform med administration? Currently, the ALFs get
a blanket statement that is signed and dated by the PCP that states that quaiified caregivers in the home may provide any
medication adminisitration or treatment ordered by him/her The manager designates those caregivers based on any training or
education the caregiver has received We hold the manager responsible to provide documentation that shows the caregiver received
any special training for that particular med admin or treatment Requesting a signature for each caragiver may be met with
resistance from the PCP C 2 does this mean med reconciliation is only needed if a resident is receiving med admin, regardiess of
level of care, change in condition, or nursing services? D does this mean the documentation has to individually note whather each
pilf, capsule, tablet, fiquid, suppository, eya gits, nose preps, topical preps, inhaled preps, etc were assist with seff-admin or med
admin? This is a lot of extra documentation that would not only take an inordinate amount of fime, but all of the ALFs would need to
design a new MAR to accommodate this Would it not make more sense that since this is already supposed to be on the service
plan, it just gets transferred to the MAR? i & . Med Admin for all topical, rectal, eye, SL (and so on) preparations or Crush approgriate
meds and feed to resident in pudding, or whatever is appropriate R8-10-712 C 3 Shatter proof mirrors are a good idea, but is this
really needed in the ALF population? If homes are required to replace alt existing mirrors, and cabinets with mirrors, with
shatlerproof material, this is be a great expense and undertaking R$-10-714.5 2 Lists all the requirements for accepting or retaining
a resident who Is confined to a bed/chair etc There is not an OR for a through d Does this mean ALL the requiremants listed in

B 2.a thru d need to be met or the resident can't stay? Requiring the resident who needs physical help in getting up/down from a
chair or infaut of bed to be under the care of a nurse, home care or hospice is unrealistic Many residents are in this category and do
not need to be under the care of a nurse, HC, or hospice, nor would they qualify under Medicare or other insurance for these
services just because they need help Can you not take "d" out? Needing a nurse/agency if the resident has a Stage Il or IV ulcer is
most appropriate Could you not take "d" out and add it to C? R9-10-714 G 3 ¢ Does this mean you want documentation of the date
& time EACH treatment was started and ended, every time that treatment is given? Or do you mean that there should be
documentation of whan the treaiment course was started and then finished (DC'd)?

3. Has anything been left out that should be in the rules?

See above Thank you for allowing me the opportunity to express my concerns Mest of the ALFs here in Tucson are not aware of
this draft and the changes that will be happening in the near future- Many of the homes here do not have internat, and/or are not able
to articulate their concems. | know if they were to try fo navigate through the current 79 page document, they would be very
confused, Gayle Masada, RN, BSN gayle@gaylemasada com
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1. What parts of the draft rules do you believe are effective?

R2-10-708-B-1 A 'Registered Nurse' to do the pre-admit assessment? This is unreasonable. What AL would have an RN on-staff?
What Al could afford cne? The assessment would end up being performed by a contracted RN for a one-off assessment Would this
RN be familiar with the day-teday operation of the AL? Assessing whether the needs of a resident can be met by a community is

based on many factors, not just a numeric score. | feel this is a poor solution,

2 How can the draft rules be Improved?

The assessment process would benefit from a review by a Nurse, but would it have io be an RN? Clinical complexity is obvious o
RN's and LPN's alkke | think 2 Manager who is knows the limits of his staff {while taking into consideration the current population of the
community} and the logisitcs of a community would do an equally thorough assessment Perhaps a better solution would be to make
available a standardized form for the assessment This would enable & documented process for meeting the residents needs (Similar

to the MDS used in Skilled Nursing)

3. Has anything been left out that should be in the rules?
Mo Response
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1. What parts of the draft rules do you beueve arg effective?

Issues With the Proposed Changes to Assisted lemg Rules & Regs Just as an intreduction to the volunteer issue § wanted to let you
know the proposed definition for “volunteer” can found in Title 9, Chapter 10, Article 1 called General | can't find anywhere in the
proposed rules any definition for "work™ The current definition for “volunteer” can be found in the Assisted Living Rufes or crossed
out in the proposed rules. It is clear the intent of the rules current definition would be that only unpaid people caring for residents
were volunieers This is consistent language with the current definition in the NCI ruies definition of volunteers considering the typo |
have mentioned 1 We need a clarification on what "governing authority” means Executive Director? Board of Directors? 2 We are
strongly opposed to the new language for the definition of “voluntear” The current definition for “volunteer” as defined in the Assisted
Living Rules is acceptable to us 1t is clear what the department's intent at the time years ago when they defined "volunteer” It
means someone who is caring for a resident It does not apply to volunigers who are not invelved in resident care. We would lose ali
of our elderly volunteers and our residents would suffer 3 R$-10-702 (1) on page 12 is very confusing We are a not-for-profit
without an ownar, therefore this does not make sense to us We need bstter clarification Applicant is defined as "governing
authority” which makes this even more confusing. 4. R8-10-703 (A)7) on page 14 is very confusing. Please clarify and explain the
intent behind this Same issue as #3. 5. R9-10-703 {A)(8) on page 14 we are opposed to. The adoption of a Quaility Management
Pian for Assisted Living is unnecessary and costly Who wilf pay this? Our residents will. 8 R9-13-703 (C){1)(b) on page 17 the word
“volunteer” should he eliminated from this section or the definition of “volunteer” should be changed to the current definition of the
term ‘volunteer” as outlined in the current Assisted Living rules for defining “volunteer” 7 R9-10-703 (C)(2) on page 18 the ward
“volunteer” should be eliminated from this section or the definition of “volunteer” should be changed to the current definition of the
term "volunteer” as outlined in the current Assisted Living rules definition of “volunteer” 8 R8-10-703 (C}(1){c) on page 17 it should
not be required for Assisted Living to creafe and maintain a policy and procedure to cover staffing and record keeping. This would be
very costly and is completely unnecessary 9 R8-10-703 (C)(1){e) on page 17 it should not be reguired for Assisted Living to create
and maintain a policy and procedure to cover the provision of services. This would be very costly and is completely unnecessary 10
R9-10-703 (C}(1)(i) on page 18 it is nof necessary as it's aiready required the grievance or compiaint procedure to be part of the
Residency Agreemant 11 R9-10-703 {C)(1){{) on page 18 it should not be required for Assisted Living {o create and maintain a
policy and procedure fo cover heaith care directives. This is already required to be in the resident record 12 R9-10-703 {CX1)(m)
on pages 18 it should not be required for Assisted Living to create and maintain a policy and procedure to cover contract services.
This wolld be very costly and is completely unnecessary There is a contract in place, therefore where is the need for a policy? 13
Re-10-703 (CY{1)p) on page 18 it should not be required for Assisted Living to create and maintain a policy and procedure to cover
quality management, including incident documentation. i is not required to have Quality Management in Assisted Living 14, R9-10-
703 (C){1)#) on page 18 it should not be required for Assisted Living to create and maintain a policy and procedure to cover when
informed cansent is required and by whom informed consent may be given This is not appropriate for Assisted Living. 15, R9-10-
703 (D) (1), (2), & (3) on: page 18 & 19 We are opposed to this change due to theve not being & federal mandate for Quality
Management in Assisted Living Why would the State of Arizona mandate this creating an additional significant costs to be passed
down to the consumer? 16 RS-10-703 (E} on page 19 we are opposed to allowing DHS access to the minutes of any Quality
Management meetings or reports 17 R9-10-705(A)(2) on page 23 should sither be eliminated or the definition of the word
“volunteer” should be changed to the current term "volunteer” in the definitions Veolunteers will leave and residents will suffer. 18 R9
-10-705 (A}(3) on page 24 should either be eliminated or the definition of the word "volunieer” should be ¢changed to the current term
“volunteer” in the definitiens as outlined in the current Assisted Living Rules definition 19 RO-10-705(8)(4} on page 24 the word
“volunteer” shouid be efiminated or the definition of the word "volunteer” should be changed to the current definition as outlined in the
current Assisted Living Rules definition. 20, R9-10-705(B)(4)(b){vii) on page 24 & 28 should be removed because facility staff is not
certified nor qualified to teach or evaluate the proper demonstration of CPR/First Aid. Why would training for CPR and First Aid be
required at orientation when you've just hired a new employee who has furnished a current CPR/First Aid training card? 21 R8-10-
T05(D) on page 25 the word "volunteer” should be eliminated or the definition of the word “volunteer” should be changed to the
current definition in place in the current Assisted Living Rules 22. R9-10-706(B)(1} on page 27 is unacceptable due to significant
costs. The wording "RN or LPN” or the wording “a nurse” would be considered acceptabls to us. 23 R8-10-708(E}1){c) on page 31
it Is unnecessary to create and maintain a procedure for this to provide to residents/representatives as Advanced Directives are
already required to be in the record 24 R9-10-707(B)(3){d}iv) onh page 34 it is unnecessary {o create and maintain a procedure on
health care directives This is burdensome and unnecessary as they are already required in the resident record 25, R8-10-708 (A)
(5)(f) on page 35 it does not make sense to have Advanced Directives in the service plan, They are located elsewhere in the chart
26 R9-10-709(A)1){e} on page 39 this is a complete overreach of using specifics that is thought to belong in a Quality Management
program 27 R9- 10-709(8) 1){b) on page 40 this requirement is unnecessary if the refrigerater is behind a locked door. 28 R9-10-
T13(AX5Hb) on page 54 is unaccaptable because it is impossible to get all of the residents to cooperate. 29 R9-10-714(E)(1) & (2)
on page 67 is unreascnable for Assisted Living residents 30 R9-10-714(E)(4){b). {c) & (d) on page B8 it is unnecessary to have in
the service plan because they are indicated elsewhere in the chart. 31 R9-10-714{E){5){a) on page 68 it is unnecessary to have in
the service plan because it is indicated elsewhera in the chart 32, R8-10-714{G)(2){c) on page B8 the wording "precautionary
statements” needs to be eliminated as it's nat in the scope of practice for Assisted Living 33, R8-10-712(D)5)c)(iv) on page 51 we
are opposed to the "shatter proof” mirror requirement due to the exorbitant cost to instalf shatter proof mirrors. The current
requirement simply asks for a mirror which is acceptable to us, 34 R9-10-711 {A)3)(b)}(ii} & {iv) on page 45 we are opposed fo the
increase in temperature for pork from 145 degrees to 180 degrees  as well as the increase in the temperature for 160 degrees to
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185 degrees The FDA food code established the current temperatures and it does not make sense to change them without reason
to do so

2 How can the draft rules be Improved?

Mo Response

3. Has anything been left out that should be in the rules?
Mo Response
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Displaying 4 of 32 respondents ©«

Respondent Type: Normal Response Collector: New Link (Web Link}
Custom Value: empty IP Address: 68 109 187 236
Response Started: Tuesday, January 22, 2013 4;15.08 PM  Response Modified: Tuesday, January 22, 2013 4:55:15 PM

1. What parts of the draft rules do you believe are eifective?
No Response

2 How can the draft rules be improved?

Richard, Joel Premselaar here, embarrassed but communicative | am really sorry to have missed the valuable info this
morning, but here goes may comments 1.In every instance where the new rules strike the old term, "licensee shall” do this
and that, and replaces it with” Manager” | think the Governing Authority/licensee should be reinstalled it is just too much
pressure and fear of less of license for a Manager to be the one always accountable 1t makes dialogue with surveyors difficult
when any failure is attributable to the Manager and not the organization No other health care organization (hospitals) has a
Managers job on the line like this for this purpose 2 We can not do new ALF rules without DHS having a full understanding of
the expectations of the Board of Examiners | have studied this carefully, and the BOE has created a new "supar CNA" with
their curriculum regquirements and the result could put a lot of Alfs out of business, and | am prepared to prove that point 1t
would help if DHS wouid create the old Assistant Caregiver , whose role would be limited to something less than the “super
CNA" 3 As i said last week, | would prefer to drop the "quaiity assurance” proposal We have that well in hand with all the
other regulations. But if we must have it, we really need specifics and | would be happy to help craft that language so it has
value and meaning and learning attached to it. 4 We stili should differentiate belween Homes and Centers in terms of intensity
of service and, importantly, in terms of specialists and generalists Centers have enough critical mass to have med techs,
activities people, chefs, etc. Homes need staff that wear more than one hat, and i wish the BOE would recognize that 5 We
really need to use industry fingo in defining RN (registered nurse} and LPN({licensed pract. nurse) bacause the rules mix the
two and it is important to the cost of staff for us to know which we need Right now, technicaily we do not need a nurse much
of the time - but # is wise to have one, and we do But again, we are assisted living and an RN is wholly unnecessary 6 We
should be clear on continuing ed requirements Right now, the hours for caregivers are stated and, in our case, we have a
BOE sanctioned and secondary Board sanctioned trainer (our Manager} Right now, DHS requires a licensed trainer to do the
CEU's but the new BOE Caregiver Trainer requirements are so onerous, so expensive, and so bureaucratic a full-ime
Manager of air ALF couid not possibly satisfy these new BOE demands it would help if DHS allowed Managers, who are very
experienced, to train their own staff - on MANY mare topics, by the way - and leave the BOE out of it. Otherwise we will be
crippled by even more cost than we are currently facing 7 The entire section on Medication Administration is really tough,
draconian even 1t should be made more specific and softened A nurse to put in eyedrops? Sliding scale insulin, yes And so
on But the way it reads now, even with "super CNAs" each caregiver would have to be on & list and signed-off by each doctor,
when the reality is some of these docs can barely get out an H and P Richard, there is more, but i expect you got a ton of info
from those providers who showed-up this morming Again, sorry | missed the program and | appreciate your offer to send me
notes/updates, If | can do anything, | am available anytime, almost. Joel Premselaar

3 Has anything been left out that shouid be in the rules?
No Response
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Browse Responses | Fiter Responses | Download Responses | Ei
Displaying 10 of 17 respondents [« #rov]| [Next»] Jump To: 10
Respondent Type: Normal Response Eog)ector: Health Care Institution Licensing Rulemaking {Web
in
Custom Value: emply IP Address: 72 37 244 188

Response Started: Tuesday, February 16, 2013 5:18:53 PM  Response Modified: Tuesday, February 19, 2013 5:23;11 PM

1, If you have any comments or concerns about the rulemaking process or general comments about the rules, please provide your
comments or concerns helow:

itis inappropriate and unnecessary to have RN's do all the assessments/ plans of care for assisted living communities or group
homes. If you think that this has to be done, why would you let people with a week of training enter and start giving medications?
You will cost the resident right out of having samewhere to go for care and help if we all have to hire RN's round the clock
Please focus onw r use the doilars and care needs of cuwr residents.
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Browse Responses | Fiter Respanses
Displaying 3 of 32 respondents | Jump To: 3
Respondent Type: Normal Response Collector: New Link (Web Link)
Custom Value: empty 1P Address: 173 10 236 190

Response Started: Monday, January 14, 2013 11:52:50 AM  Response Modified: Monday, January 14, 2013 11:56:41 AM

1. What parts of the draft rules do you believe are effective?
| believe the rutes seem much clearer therefore making them easier to be understood

2. How can the draft rules be improved?
No Response

3. Has anything been loft out that should be in the rules?

| am concerned about R8-10-108 B 1. It states that & registered nurse is responsible for assessments Prior to this change it
has been acceptable for a LPN fo do the assessments and most AL facilities are net staffed with RN's it is generally staffed

with LPN's and caregivers
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Browse Responses
Displaying 1 of 32 respondents —

Respondent Type: Normal Response Collector: New Link (Web Link)
Custom Value: empty IP Address: 64 132 65 247

Response Started: Friday, January 11, 2013 10:38:41 AM  Response Modified: Friday, January 11, 2013 1G:42:18 AM

1. What parts of the draft rules do you believe are effective?
keing maore detiled with service plan requirements and medications Also no insects or vermins is great this to add

2. How can the draft rules be improved?
{ believe that the assessment stating that an R N has o do it is not assisted living freindly most ACH and ALF don't have
R.N. on staff ansd will cause a hardship for most facilities,

3. Has anything been left out that should be in the rules?
No Response
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Displaying 2 of 32 respondents [<Frev| [Nexi». Jump To: 2

Respondent Type: Normal Response Collector: New Link (Web Link)
Custom Value: empty IP Address: 68 109 187 236
Response Started: Friday, January 11, 2013 12.43:84 PM  Response Modified: Friday, January 11, 2013 2:12:09 PM

1. What parts of the draft rules do you believe are effective?

In generai, the text of the draft seems more readable, better structured - at this point . That is important because the logic
is easier to comprehend without bouncing all aver the regs, hunting for details Also, | like R-3-10 706 D re "fees and
servicas" That will make it much easier for the consumer to compare and value healthcare services among providers.

2, How can the draft rules be improved?

All sections related to Medication Administration should be atiuned to the Assisted Living Envirenment "Self-
administration” should not be enhanced to the point where it is, in effect Medication Monitoring, thus falling into that entire
hody of regulations The Quality Management rules proposed Is a huge, burdensome step toward redefining Assisted
Living as a 8NF-like healthcare service which, along with the new Board of Examiners "Super-CNA" cancept for
caregivers, places an unnecessary expense obligation on the licensure category It is cpen-ended, vague enough to be
subjectively challenged by a surveyor, and does little to replace mechanisms currently in place to deal with the constant
Management-Employee corrective interface regarding errors, incidents, etc Under 9-10-709 A 1.d , although much of the
new rules and the new "super-CNA' concept takes us very close to this type of philosophy, | would delete any reference to
a "patient’ and retain the use of the term "resident” for the time being

3. Has anything been left out that should be in the rules?

Yes, three things: First, there should be a great effort put farth to, finally, distinguish between Assisted Living Centers and
the much smaller "Homes" whose customer "critical mass" does not allow them to hire teams of "specialists” in
Management, Nursing, Food Handling, Activities, ete. Itis fally for hoth DHS and the Board of Examiners to attempt a
single body of rules/training to apply to businesses whe operate on a totally different "scale” Second, a strong effort should
be made in the rules to distinguish Securad Alzheimer's/Dementia services from general Assisted Living These are MUCH
different services and | can envision a number of "qualifiers” or "exceptions" throughout the rules which could aliow for
abandonment of such zany rules as "call" systems in the Alz unit or unlocked windows, encouraging elopement. We just
have to get past this kind of "one size fits all" rule making Third, going back ten tc fifteen years, the Department should
astablish a "corporate culture” rule requiring DHS to support, assist, and engage positively with Assisted Living Centers
Importantly, this should include "Announced” surveys EVERY cother healthcare institution (hospitals, SNFs) has this and it
makes for a much more effective survey. Think about it — it would be almost impossible to have a survey scheduled a
"week from today" and go back and falsify or "fix" a years worth of data Moreover, if an ALF serves Medicaid residents,
who in their right mind would falsify anything related to Federal Government reimburserment? ALF is a blindingly busy
service We have three licensed Administrators, two of which are active on a daily basis operationally - for just 90 beds
The risk of poor sezvice to residents on a day when everything must just be "dropped” far an unplanned survey is greater
than the risk of a few bad actors "preparing” for a survey Bottom line - the closer the rules and regs force assisted living to
perform as "mini" Skilled Nursing Facilties, the more latitude we should be given with respect to sensible surveys
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