Assisted Living Communities--Preview
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ODbjectives

¥ Provide a brief overviepraposedLC rules

¥ Review proposed timetable for implementation

¥ Explain informal group process used to inform
development of proposed rules, acknowledge value
iInput

¥ Answer guestions?




Brief Overview droposedRules

¥ Summary of some significant changes:

BAdmission and retention of residents requiring assist
self-preservation

PWork-force training

PPutting parameters around Oself-administrationO of
medications

BAdministration of medications via certified medicatiol
aldes and new roles for RNs and pharmacist

bEffectuating DNR orders
DPinfection Control
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The Assisted Living Community Optio

A personal care home (25+ beds) choosing to
become licensed as an ALC must provide Oass
living careO which includes:

PPersonal services,

BAdministration of medications using certified medica
aldes, and

PAssisted self-preservation for residents.




Admission Criteria;

¥ 18 or older
¥ No active TB

¥ No continuous medical or nursing care or use
physical or chemical restraints

¥ Condition must allow resident Oto participate &
In transfer from place to placeO

¥ Able to participate In the social and leisure act
provided Iin the community




Retention DecisionsN

Residents Required To Leave IfE

¥ Change In condition results in any of the follov
PResident requires continuous medical or nursing ¢

bSpecific care needs cannot be met by available st
e.g. resident is not ambulatory and not capable of

assisted self-preservation;

bCannot provide assistance with self-preservation
because of large number of other residents requir
assistance with self-preservation (tipping point)

PNot able to evacuate all residents re: established f
safety standards




Work-Force Training

¥ A total of 24 hours the first year for staff offering
hands-on personal services to residents, includi
administrator or on-site manager

bIf working in the specialized memory care unit, 8 of t
24 hours must be related specifically to dementia ca
¥ Non-CMAs assisting with Oself-administrationO
medications must receagdraining on
medications




Self-Administration of Medications

¥ Parameters around OselfO administration

P OSelf-administered medicationsO means those prescription
the-counter drugs that the resident personally chooses to ing
or applyhere the resident has been assessed and is determi
to have the cognitive skills necessary to articulate the need |
the medication and generally knows the times, doses and
physical characteristics of medications to be taken

P Unlicensed staff providing Oassistance with or supervision of
administered medicationsO must have medication training, b
not require CMA trai &




Certified Medication Aides

¥ Required for facility to be licensed as a

¥ ALC may conduct own CMA training if done by physic
RN or pharmacist using approved curriculum

¥ Random quarterly medication observations by RN or
pharmacist

¥ Quarterly regimen reviews by pharmacist

¥ ALC responsible for notifying CMA regqistry if aide is
terminated for cause re: medications which would res
loss of good standing on registry

¥ Can only hire CMAs in Ogood standingO
¥ Annual skills competency checklists




DNRs and CPR

¥ HB 275 now allowareqgiverto effectuate a valid DNR
order

¥ Caregiver means an Ounlicensed assistant who provit

direct health related care toEresidents, a proxy caregi
performing health maintenance activitiesEO

¥ CPR must be Initiated if
Pno DNR or

P no directions from hospice or healthcare agent or

P not obvious from physical observation of the resident th
efforts would be futile




Infection Control

¥ ALC must have an effective infection control
program which includes:

PTraining for staff on measures for minimizing the sy
of Infections and food borne ilinesses

PResponding to disease outbreaks appropriately

bStaff demonstrating use of proper infection control
practices In delivery of care

BPEnforcing work and return to work policies for empl
to minimize spread of infections and ilinesses




Possible TimetableNAIll Dates Tentativ

¥ Oct. 13, 2011NRule-making process authorizec
¥Nov. 2011-- Public Hearing

¥ Dec. 2011NFinal Adoption by Board?

¥ Jan.2012NALC Rules take effect?
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Input Used To Develop Proposed Rule

¥ Public hearing--proposed PCH rules, Dec. 201(
¥SB 178

¥ ResearchNCenter for Excellence in Assisted Li
Other State Regulations

¥ Informal Town Hall MeetingNJune, 2011

¥ Informal Rules Advisory Group Meetings Re:
Meaningtul Distinctions a/k/a Meaningful Disse




Proposed Rules

E Better Than They Would Have Been

¥ Choosing to sit down at the table, review docume
listen to varying points of view and respect the ro
regulation is a real service to the people we all se
various ways

¥ The willingness of members of your organization ;
many others, as well as the advocates, to provide
has made the proposed rules so much better, mo
realistic, etc. than they would have beenEBUT




Law Requires DCH to Exercise Judgm

¥ OThe department shall adopt and promulgate
suchreasonable rules and regulations —<g=—

T

whichn its judgmenére necessary to @
protect the health and lives of patients

shall prescribe and set out the kind and
qualityEof institutional services which
Institutions shall have and use in order to
properly care for the patientsEO

O.C.G.A. Sec. 31-7/-




Links to Key Bills Impacting Assisted Ll

¥ SB 178NAssisted Living Communities
http://www.legis.ga.gov/Legislation/20112012/116836.pdf

¥ HB 275NDo Not Resuscitate Changes
http://www.legis.ga.gov/Legislation/20112012/114397.pdf

¥ HB 1040NProxy Caregivers and Health

Maintenance Activities
http://www.leqis.ga.gov/Legislation/20092010/106604.pdf




Questions and Contact Information

¥ Sharon E. Dougherty, Esq.
¥ sedoughe@dhr.state.ga.us

Disclaimer: Proposed rules atenRtiles

‘t’,«} until finally adopted by the DCH Board and
~ take effect. -




