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ARTICLE 14. RECOVERY CARE CENTERS

RO-10-140%.  Definitions [These terms are no longer used or are defined in R9-10-101, which

contains definitions used in more than one Article in the Chapter.]

R9-10-1402.  Administration
A Fhe A governing authority shall:

1 consist Consist of one or more persons wheo-shat-be responsible for the organization and
administration of the recovery care center fellowing:;

L izing-the-facility:

2. Approve recovery care center policies and procedures;

3. Adopting Approve medical staff bylaws and regulations faciitypolicies-and-procedures;
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responsibility-to-manage-the-facility. The An administrator shall:

Approving-membership-on-the-medical-staff; Grant, deny, suspend, or revoke the clinical

privileges of a medical staff member according to medical staff bylaws;

Ensuring Ensure that one or more physicians who are medical staff members conduct
medical peer reviews under A.R.S. Title 36, Chapter 4, Article 5 in-accordance-with
according to the medical staff bylaws;

Appoint an administrator who has the authority and responsibility for managing the

recovery care center;

Ensure that an on-going quality management program is established that complies with
R9-10-1408; and

Ensuring compliance with state laws, rules, and local ordinances Establish the scope of

services provided by the recovery care center.

A

Be directly responsible to the governing authority for all services provided at the

recovery care center;

Act as a liaison between the governing authority, medical and-facility staff, and
employees;

Establish, document, and implement wiitten-faciity policies and procedures geverning
that:

a. Personnel-employment Include employee job descriptions, duties, and
gualifications;

b. Cover employee; orientation; and in-service education for employees and
volunteers;
C. Cover staffing; and recordkeeping;

bd. Cover Patient patient admissions, rights and-responsibilities;-medical-treatment,

transport, transfer, discharge planning, discharge, and recordkeeping;

e. Cover the provision of medical services, nursing services, and health-related
services in the recovery care center’s scope of services;

f. Cover when informed consent is required and by whom informed consent may be
given;

g. Cover the receipt of and process for resolving grievances;

h. Cover health care directives;

Cover food services;
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€. Cover contract Centract services;

¢k, Foedservices-housekeeping-maintenanceand-infection-contrgl Cover

environmental services;

Il Cover infection control;

em.  Cover quality Quality management, andrecordkeeping including incident
documentation;

£n. Cover emergency Emergeney treatment provided at the recovery care center; and

0. Include a disaster plan; and
& Equipmentinspeetion;-and
34. Designate, in writing, an individual to be on duty, in charge, and have with access to all

areas related to patient care and operation of the recovery care center when the

administrator is not present.
The administrator may contract for services including dietary, pharmaceutical, and laboratory
services and shall ensure that contractual services are provided in accordance with the facility's
written policies and procedures. Copies of current written agreements containing the terms and

conditions for the delivery of contract services shall be kept at the facility.

R9-10-1403. Patient Rights

A

Fhe An administrator shall ensure that each-patient-or-patient'srepresentative-is-given-a-tst-of

1. Policies and procedures for patient rights include how and when a patient or the patient’s

representative is informed of the patient’s rights in subsection (C); and

[N

A patient or the patient’s representative receives a written statement of the patient’s

rights.

Fhe An administrator shall post a list of patient rights are-respensibHities in a-censpicuous an
area that may be viewed by individuals entering or leaving the recovery care center.

} } An administrator shall ensure that a patient:

individuality—ineluding Has privacy in treatment and care for personal needs;
2. Fo-be Is free from the following:

& tealk; i :
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a. The intentional infliction of physical, mental, or emotional pain unrelated to the
patient's medical condition;

b. Exploitation:;

C. Seclusion or restraint if not medically indicated or necessary to prevent harm to
self or others;

d. Sexual abuse according to A.R.S. 8§ 13-1404; and

e. Sexual assault according to A.R.S. 8 13-1406;

Either consents to or refuses treatment, if capable of doing so;

Fe May refuse treatment or withdraw consent for treatment before treatment is initiated;

Fo-be Is advised en of the facility’'s recovery care center’s policy regarding advance

directives health care directives;

be-included i .. . ;
Fe May associate and communicate privately with persens individuals of the patient's

choice;

Fo-have Has access to a pubhie telephone-unless-bedside-telephones-areprovided; and

Fe May submit grievances without retaliation.

E i e chall assi ot : iont riahts.

R9-10-1404.  Personnel
A. An administrator shall ensure that:
1. Personnel are available to meet the needs of a patient for medical services, nursing
services, and health-related services listed in the recovery care center’s scope of services;
2. Personnel provide medical services, nursing services, and health-related services

according to the recovery care center’s policies and procedures;
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3. Personnel,-prierte before being employed and annualhy-thereafter every 12 months after

the date of employment, shal submit-one-efthe followingas provide evidence of
freedom from pubmenary infectious tuberculosis as required in R9-10-1?? [Updated

requirements that will be applicable to all health care institutions in which TB

testing is required will be in Article 1.];: and

4, Within the first week of employment, an employee receives orientation that:
a. Is specific to the duties to be performed by the employee; and
b. Includes training on personnel policies and patient rights.

Nursing-personnelshalk An administrator shall ensure that licensed nurses and nursing assistants:
1. Be Are 18 years of age or older;

N

Be Are required to be certified in cardiopulmonary resuscitation within the first month of

employment;
3. and-maintain Maintain current certification in cardiopulmonary resuscitation thereafter;
34. Attend additional orientation that includes which-shal-inelude patient care and infection

control policies and procedures; and

4.5.  Attend 12 hours of in-service trairirg education per year, which may include time spent
in orientation.

Fhe An administrator shall ensure that persennel records for each employee are-matrtainred-which

nclude:

1. Include:

|

Apphication The employee’s application for employment;

2:b. Verification of training, registration, certification, or licensure;

3-C. Initial-preef Evidence of freedom from infectious tuberculosis and-annual
verification-statement-thereafter as required in subsection (A)(3); and

3d. Orientation and in-service training education records that-include:;

& Subject-matter;
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3.
R9-10-1405.
A.
B.

1.

2.

3.

4.

5,
B.

b- Date-and-length-of in-serviceand

Are maintained by the recovery care center for at least two years after the last date the

employee worked in the recovery care center; and

Are provided upon request to the Department within four hours after the Department’s

request.

Nursing Services

Fhe An administrator shall appoint a registered nurse as the director of nursing whe-shaH to be

responsible for the management and supervision of nursing services in the recovery care center.

bich chall include the followine:

A director of nursing shall:

Ensure that policies and procedures are developed, documented, and implemented for

nursing services—neckuding that cover:
a. Admission nursing assessments,

b. Administration of medications to ensure that medications are given according to
the physician's order,

C. Storage of medication to ensure the security and efficacy of the medication, and

d. Disposal of medication;
Designating Designate, in writing, a registered nurse to act in the absence of the director
of nursing;

Staffing-thefacility Ensure that the recovery care center is staffed with nursingpersennel

licensed nurses and nursing assistants according to the number of patients and their health

care needs;
Ensuring Ensure that each patient receives eare-and-services medical services, nursing

services, and health-related services based on the admission nursing assessment and the

physician's orders; and
Ensuring Ensure that medications are administered by a nurse licensed pursuant
according to A.R.S. Title 32, Chapter 15 or as otherwise provided by law.

An administrator shall ensure that a A registered nurse shal-complete completes a nursing

assessment of each patient, which addresses all patient care needs, upon-the-patient's-admission
when the patient is admitted to the faciity recovery care center.
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C. An administrator shall ensure that a licensed A-ticense nurse shal-provide-the provides a patient

with written discharge instructions, based on the patient's health care needs and physician's

instructions, before the patient is discharged from the recovery care center.

R9-10-1406.  Admissions
A. An administrator shall ensure that a A physician shall-admit only admits patients to the faciity

recovery care center enly-those-patients who require recovery care services pursuant-to-A-R-S—§
36-448.51(2) as defined in A.R.S. § 36-448.51.

G-B. Fhe An administrator shall ensure that the following documents are in the a patient's medical

record at the time of-admission the patient is admitted to the recovery care center:

1. A eurrent medical history and physical examination performed or approved by members

a member of the recovery care center’s medical staff within 30 days ef before the

patient’s admission to the recovery care center,

2. A discharge summary from the referring facihity health care institution or physician,
3. Physician orders, and
4. Documentation concerning agvanee-directives health care directives.

R9-10-1407.  Ancillary Services

A. An administrator shall ensure that:

1. Laboratory services shat-be are provided on the premises, or are available through

contract, with a laboratory icensed-orexempt-from-Heensure-pursuantio-A-R.STFitle-36;
Chapter-4-1- that holds a certificate of accreditation or certificate of compliance issued by

the U.S. Department of Health and Human Services under the 1988 amendments to the

Clinical Laboratories Improvement Act of 1967; and

B-2.  Pharmaceutical services shal-be are provided on the premises, or are available through

contract, by a pharmacy registered-by-the-state-of Arizona-pursuant-to licensed according
to A.R.S. Title 32, Chapter 18.

G:B. Fhe An administrator shall designate a food service manager who shall ensure that:

1. Each A patient receives a diet based on the patient's nutritional needs and, if applicable,
physician's order;

2. Food services are provided in compliance with the facility's recovery care center’s

policies and procedures;
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3. Staff Sufficient individuals are employed to ensure the preparation and delivery of food

to patients of the recovery care center; and

4. An-updated A current therapeutic diet reference manual is available; and

5. Onsite or catered food preparation, storage, and handling shal comply with applicable

food-and-drink rules ef-Chapter8-Article L of this Fitle in 9 A.A.C. 8, Article 1.

R9-10-1408. Quality Management

An administrator shall require that:

1. A plan is established, documented, and implemented for an ongoing quality management

program that, at @ minimum, includes:

a. A method to identify, document, and evaluate incidents;

b. A method to collect data to evaluate services related to patient care;

C. A method to evaluate the data collected to identify a concern about the delivery
of services related to patient care;

d. A method to make changes or take action as a result of the identification of a
concern about the delivery of services related to patient care; and

e. The frequency of submitting a documented report required in subsection (2) to

the governing authority;

2. A documented report is submitted to the governing authority that includes:
a. An identification of each concern about the delivery of services related to patient
care; and
b. Any changes made or actions taken as a result of the identification of a concern
about the delivery of services related to patient care; and
3. The report required in subsection (2) and the supporting documentation is:

a. Maintained for 12 months after the date the report is submitted to the governing

authority; and
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b. Except for information or documents that are confidential under federal or state

law, provided upon request to the Department within two hours after the

Department’s request.

R9-10-1409. Medical Records

A

Fhe An administrator shall ensure that a medical record is established and maintained for each
patient r-aceerdanee-with according to A.R.S. § 12-2297 and the faeHity's recovery care center’s
policies and procedures.

An administrator shall ensure that a medical record A-Mediealrecerds for each a patient shal
nelude includes the following information-where-apphicable:

1. Patient name and address,

Admitting diagnosis,

2.
3. Discharge summary from the referring facHity health care institution or physician,
4 . ) ) . .

Consent forms,

Documentation concerning agvanece-directives health care directives,

Medical history and physical examination,

Physician orders and progress notes,

Documentation of medication Medication and treatment recoerd provided to the patient,

54

6:5.

+6.

&1.

9:.8.  Nursing assessment and progress notes,
16.9

1110

Laboratory and diagnostic reports, and

12.11. Deocumentationthatthe patientreceived A copy of the discharge instructions required in

R9-10-1405(C).
Fhe An administrator shall ensure that the a patient’s medical record ef-a-discharged-patient is

completed within 30 days ef after the patient’s discharge.

R9-10-1410. Environmental Standards

A

Fhe An administrator shall ensure the faciity's recovery care center’s compliance with the

recovery care center’s infection control policies and procedures, which shall include:

1. Surveillance, prevention, and control of infection;
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2. Storage and maintenance of sterile supplies and equipment; and

3. Disposal of waste, including blood and body fluid.

Fhe An administrator shall ensure that housekeeping and maintenance services are provided to
maintain a safe and sanitary environment.

Fhe An administrator shall ensure that equipment is operational, and inspected, and maintained

according manufacturer’s recommendations and -aceordance-with the recovery care center’s

policies and procedures, which shall include the following:
1. Testing, calibrating, servicing, or repairing of equipment to ensure that the equipment is

accurate and free from fire and electrical hazards; and

2. Maintaining records documenting the service and calibrating performed-;

3. Use, maintenance, and storage of oxygen and other flammable gases according to A.A.C.
R9-1-412; and

4, Use and maintenance of electrical equipment according to A.A.C. R9-1-412.

R9-10-1411. Emergency Standards

A.

Fhe-governingautherity-shall-adept An administrator shall ensure that the policies and

procedures which that establish the extent of emergency treatment to be performed within the

facility-including recovery care center include:

1. Basic life support procedures, including the administration of oxygen and

cardiopulmonary resuscitation; and

2. Transfer arrangements for patients who require care abeve-recevery-care-serviees not
provided by the recovery care center.

An administrator shall ensure that medical staff and personnel of the recovery care center Staff

shal provide emergency treatment to a patient admitted to the recovery care center according to

the facHity's recovery care center’s policies and procedures.

Fhe An administrator shall ensure the-developmen

that a disaster plan for the recovery care center is developed, documented, and implemented that

includes p
1. Procedures for protecting the health and safety of patients and other individuals;
2. Assigned personnel responsibilities; and

10
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3. Instructions for the evacuation, transport, or transfer of patients, maintenance of medical

records, and arrangements to provide any other services related to patient care to meet the

patients' needs.

D. An administrator shall ensure that:

1. A floor plan of the recovery care center is posted in each room or hallway of the recovery

care center on which lines have been drawn showing the evacuation path from the area of

the recovery care center to the outside;

2. A fire drill is performed on each shift at least once every three months;
3. A disaster drill is performed on each shift at least once every 12 months;
4, Documentation of a fire drill required in subsection (D)(2) and a disaster drill required in
subsection (D)(3) includes:
a. The date and time of the drill;
b. A critique of the drill; and
[ Recommendations for improvement, if applicable; and
5. Documentation of a fire drill or a disaster drill is maintained for 12 months after the date

of the drill and provided upon request to the Department within two hours after the

Department’s request.
R9-10-1412.  Physical Plant Requirements

>

An administrator shall ensure that the recovery care center complies with the applicable physical

plant health and safety codes and standards, incorporated by reference in A.A.C. R9-1-412, that

were in effect on the date listed on the building permit or zoning clearance submitted with the

architectural plans and specifications submitted before initial licensing.

11
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B. An administrator shall ensure that the recovery care center does not provide more than two beds
per room.
C. An administrator shall provide to the Department for review as soon as possible but not more than

four hours after the time of the Department's request, documentation of a current fire inspection

conducted by a local jurisdiction.

12



