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TITLE 12. HEALTH

STATE BOARD OF HEALTH

REGISTRAR'S NOTICE: The State Board of Health has claimed an exemption from the Administrative Process Act in accordance with § 2.2-4006 A 4 a of the Code of Virginia, which excludes regulations that are necessary to conform to changes in Virginia statutory law where no agency discretion is involved.  The State Board of Health will receive, consider and respond to petitions by any interested person at any time with respect to reconsideration or 

Title of Regulation: 12 VAC 5-371. Regulations for the Licensure of Nursing Facilities (amending 12 VAC 5-371-180, 12 VAC 5-371-210, 12 VAC 5-371-240, 12 VAC 5-371-300, 12 VAC 5-371-320, 12 VAC 5-371-340, 12 VAC 5-371-360, 12 VAC 5-371-370, 12 VAC 5-371-410, and 12 VAC 5-371-430; repealing 12 VAC 5-371-350 and 12 VAC 5-371-430 through 12 VAC 5-371-560).

Statutory Authority: §§ 32.1-12 and 32.1-127 of the Code of Virginia.

Effective Date: January 11, 2006.

Agency Contact: Carrie Eddy, Senior Policy Analyst, Department of Health, Center for Quality Health Care Services and Consumer Protection, 3600 West Broad Street, Suite 216, Richmond, VA 23230, telephone (804) 367-2157, FAX (804) 367-2149, or e-mail carrie.eddy@vdh.virginia.gov.

Summary:

Chapters 177 and 222 of the 2005 Acts of Assembly require that the physical plant standards for nursing facilities be consistent with the "Guidelines for Design and Construction of Hospital and Health Care Facilities" (Guideline) of the American Institute of Architects (AIA). Therefore, the department is amending this regulation pursuant to § 2.2-4006 A 4 a of the Code of Virginia.  The changes relate to physical plant design and construction standards that are duplicative as a result of the 2005 legislation. That is, the standards contained in 12 VAC 5-371-440 through 12 VAC 5-371-560 are addressed in Section 9 of the Guideline. However, the requirements of the Uniform Statewide Building Code (USBC), 13 VAC 5-63, of the Department of Housing and Community Development, as mandated by § 36-98 of the Code of Virginia, and local zoning and building ordinances shall take precedence.

The department believes that it still meets its mandated obligation under § 32.1-127 of the Code of Virginia to assure the "environmental protection and life safety of patients and employees and public" by incorporating by reference the AIA Guideline. Incorporation of the USBC standards was accomplished as part of the comprehensive revision to the regulation in 1997.

Pursuant to § 2.2-4006 A 4 a of the Code of Virginia, the department is taking this opportunity to also update the Rules and Regulations for the Licensure of Nursing Facilities to reflect other legislative or regulatory changes affecting the regulation that have occurred. The following sections are amended:

1. 12 VAC 5-371-180 to require disease reporting as required by § 32.1-35 of the Code of Virginia and 12 VAC 5-90, effective 1993, amended in 2004;

2. 12 VAC 5-371-210 to permit delegation of nursing duties as allowed by § 54.1-3005 of the Code of Virginia and 18 VAC 90-20-420 through 18 VAC 90-20-460, effective 1999;

3. 12 VAC 5-371-240 to permit services by nurse practitioners and physician assistants when acting within their scope of practice and under the supervision of a physician as allowed by §§ 54.1-2957 and 54.1-2952 and 18 VAC 90-30-120 and 18 VAC 90-40-100 for nurse practitioners and 18 VAC 85-50-10 for physician assistants;

4. 12 VAC 5-371-300 to conform to pharmacy requirements as required in Chapter 33 of Title 54.1 of the Code of Virginia and 18 VAC 110-20, effective 1989, amended 2001;

5. 12 VAC 5-371-320 to include dental hygienists, under the direction or supervision of a licensed dentist, performing services that are educational, diagnostic, therapeutic, or preventive as allowed by § 54.1-2722 D of the Code of Virginia;

6. 12 VAC 5-371-340 to update regarding the qualification of dietitians as addressed in § 54.1-2731 of the Code of Virginia and the food service regulation that was repealed and replaced with 12 VAC 5-421, effective 2002; the reference to 12 VAC 5-421 in this section results in the repeal of 12 VAC 5-371-350;

7. 12 VAC 5-371-340 to reflect a name change from the "Food and Nutritional Board of the National Research Council" to the "Food and Nutritional Board of the National Academy of Sciences";

8. 12 VAC 5-371-350 to repeal as a result of the reference to "Food Service Regulations adopted in 2002 and referenced in 12 VAC 5-371-340;

9. 12 VAC 5-371-360 to address confidentiality of resident clinical records as required by § 32.1-127.1:03 of the Code of Virginia;

10. 12 VAC 5-371-370 to delete reference to water temperature, which is contained in the AIA Guideline;

11. 12 VAC 5-371-410 to reflect the changes in construction or remodeling project notification practices by architects as a result of the adoption of the AIA Guideline, the authority of the USBC as required by law, and the need for a Certificate of Public Need as required by Article 1 (§ 32.1-102.1 et seq.) of Chapter 4 of Title 32.1 of the Code of Virginia; and

12. 12 VAC 5-371-430 to incorporate additional regulatory obligations not reflected in the current regulation but required by nursing facility providers, including the facility’s water supply systems approved by the Department of Health pursuant to Article 2 (§ 32.1-167 et. seq.) of Chapter 6 of Title 32.1 of the Code of Virginia or the Department of Environmental Quality pursuant to Chapter 4 (§ 62.1-145 et seq.) of Title 62.1 of the Code of Virginia;

13. Compliance with applicable fire and safety laws of the Department of Housing and Community Development pursuant to § 36-139.2 of the Code of Virginia;

14. Food service operation in compliance with 12 VAC 5-421, effective 2002; and

15. Facility pharmacy services pursuant to Chapter 33 (§ 54.1-3300 et seq.) of Title 54.1 of the Code of Virginia and 18 VAC 110-220.

12 VAC 5-371-180. Infection control.

A. The nursing facility shall establish and maintain an infection control program designed to provide a safe, sanitary, and comfortable environment and to prevent the development and transmission of disease and infection.

B. The infection control program shall encompass the entire physical plant and all services.

C. The infection control program addressing the surveillance, prevention and control of facility wide infections shall include:

1. Procedures to isolate the infecting organism;

2. Access to handwashing equipment for staff;

3. Training of staff in proper handwashing techniques, according to accepted professional standards, to prevent cross contamination;

4. Implementation of universal precautions by direct resident care staff;

5. Prohibiting employees with communicable diseases or infections from direct contact with residents or their food, if direct contact will transmit disease;

6. Monitoring staff performance of infection control practices;

7. Handling, storing, processing and transporting linens, supplies and equipment in a manner that prevents the spread of infection;

8. Handling, storing, processing and transporting regulated medical waste in accordance with applicable regulations;

9. Maintaining an effective pest control program; and

10. Staff education regarding infection risk-reduction behavior.

D. The nursing facility shall report promptly to its local health department diseases designated as “reportable” according to 12 VAC 5-90-80 when such cases are admitted to or are diagnosed in the facility and shall report any outbreak of infectious disease as required by 12 VAC 5-90. An outbreak is defined as an increase in incidence of any infectious disease above the usual incidence at the facility.

12 VAC 5-371-210. Nurse staffing.

A. A nursing supervisor, designated by the director of nursing, shall be responsible for all nursing activities in the facility, or in the section to which assigned, including:

1. Making daily visits to determine resident physical, mental, and emotional status and implementing any required nursing intervention;

2. Reviewing medication records for completeness, accuracy in the transcription of physician orders, and adherence to stop-order policies;

3. Reviewing resident plans of care for appropriate goals and approaches, and making revisions based on individual needs;

4. Assigning to the nursing staff responsibility for nursing care;

5. Supervising and evaluating performance of all nursing personnel on the unit; and

6. Keeping the director of nursing services, or director of nursing designee, informed of the status of residents and other related matters.

B. The nursing facility shall provide qualified nurses and certified nurse aides on all shifts, seven days per week, in sufficient number to meet the assessed nursing care needs of all residents.

C. Nursing personnel, including registered nurses, licensed practical nurses, and certified nurse aides shall be assigned duties consistent with their education, training and experience.

D. Weekly time schedules shall be maintained and shall indicate the number and classification of nursing personnel who worked on each unit for each shift. Schedules shall be retained for one year.

E. Direct resident care duties shall not be performed by non-nursing employees. All nursing services shall be directly provided by an appropriately qualified registered nurse or licensed practical nurse, except for those nursing tasks that may be delegated by a registered nurse according to 18 VAC 90-20-420 through 18 VAC 90-20-460 of the regulation of the Virginia Board of Nursing and with a plan developed and implemented by the facility.

F. Before allowing a nurse aide to perform resident care duties, the nursing facility shall verify that the individual is:

1. A certified nurse aide in good standing;

2. Enrolled full-time in a nurse aide education program approved by the Virginia Board of Nursing; or

3. Has completed a nurse aide education program or competency testing, but has not yet been placed on the nurse aide registry.

G. Any person employed to perform the duties of a nurse aide on a permanent full-time, part-time, hourly, or contractual basis must be registered as a certified nurse aide within 120 days of employment.

H. Nurse aides employed or provided by a temporary personnel agency shall be certified to deliver nurse aide services.

I. The services provided or arranged with a temporary personnel agency shall meet professional standards of practice and be provided by qualified staff according to each resident's comprehensive plan of care.

12 VAC 5-371-240. Physician services.

A. Each resident shall be under the care of a physician licensed by the Virginia Board of Medicine. Nurse practitioners and physician assistants licensed to practice in Virginia may provide care in accordance with their practice agreements as assigned by the supervising physician and within the parameters of professional licensing.

B. Prior to, or at the time of admission, each resident, his designated representative, or the entity responsible for his care shall designate an attending physician.

C. A complete medical plan of care must be provided at the time of admission, or within 48 hours after admission. The plan shall include:

1. Primary diagnosis;

2. Identification of resident problems;

3. Medical history and physical exam;

4. Orders for medications;

5. Treatments;

6. Restorative services;

7. Activity levels;

8. Diet;

9. Special procedures recommended for health and safety of the resident; and

10. Advance directives, if known.

D. The admission medical plan of care shall be prescribed and signed by the attending physician. Subsequent medical plans of care for the same resident may be prescribed and signed by a nurse practitioner or physician assistant according to their practice agreements.

E. The physician, nurse practitioner or physician assistant shall review the resident's medical plan of care at each visit and write a progress note.

F. Each resident shall be seen by his attending physician and the resident's total program of care shall be reviewed and appropriately revised as necessary.

G. All verbal orders shall be immediately recorded and signed by the individual receiving them, and shall be countersigned by the prescribing person.

12 VAC 5-371-300. Pharmaceutical services.

A. Provision shall be made for the procurement, storage, dispensing, and accounting of drugs and other pharmacy products in compliance with 18 VAC 110-20. This may be by arrangement with an off-site pharmacy, but must include provisions for 24-hour emergency service.

B. The nursing facility shall comply with the Virginia Board of Pharmacy regulations related to pharmacy services in long-term care facilities (see Part XII (18VAC110-20-530 et seq.) of the Virginia Board of Pharmacy Regulations).
C. B. Each nursing facility shall develop and implement policies and procedures for the handling of drugs and biologicals, including procurement, storage, administration, self-administration and disposal of drugs.

D. C. Each nursing facility shall have a written agreement with a qualified pharmacist to provide consultation on all aspects of the provision of pharmacy services in the facility.

E. D. The consultant pharmacist shall make regularly scheduled visits, at least monthly, to the nursing facility for a sufficient number of hours to carry out the function of the agreement.

F. Each prescription container shall be individually labeled by the pharmacist for each resident or provided in an individualized unit dose system.
G. E. No drug or medication shall be administered to any resident without a valid verbal order or a written, dated and signed order from a physician, dentist or podiatrist, nurse practitioner or physician assistant, licensed in Virginia.

H. F. Verbal orders for drugs or medications shall only be given to a licensed nurse, pharmacist or physician.

I. G. Drugs and medications not limited as to time or number of doses when ordered shall be automatically stopped, according to the written policies of the nursing facility, and the attending physician shall be notified.

J. H. Each resident's medication regimen shall be reviewed by a pharmacist licensed by the Virginia Board of Pharmacy. Any irregularities identified by the pharmacist shall be reported to the physician and the director of nursing, and their response documented.

K. I. Medication orders shall be reviewed at least every 60 days by the attending physician, nurse practitioner, or physician's assistant.

L. J. Prescription and nonprescription drugs and medications may be brought into the nursing facility by a resident's family, friend or other person provided:

1. The individual delivering the drugs and medications assures timely delivery, in accordance with the nursing facility's written policies, so that the resident's prescribed treatment plan is not disrupted;

2. Each drug or medication is in an individual container; and

3. Delivery is not allowed directly to an individual resident.

In addition, prescription medications shall be: obtained and labeled as required by law.
1. Obtained from a pharmacy licensed by the state or federal authority;
2. Labeled by a licensed pharmacist indicating:
a. Prescription number, when applicable;
b. Resident's name;
c. Drug name and strength;
d. Number of dosage units;
e. Date filled;
f. Physician's name; and
g. Expiration date.
3. Securely sealed, consistent with the policies of the nursing facility, by a licensed pharmacist.
12 VAC 5-371-320. Dental services.

A. Provisions shall be made to assist residents to obtain routine and emergency dental care.

B. Each nursing facility shall make arrangements with a qualified dentist dental professional to provide consultation and recommend oral hygiene policies and practices for the care of residents.

12 VAC 5-371-340. Dietary and food service program.

A. The dietary service and all food service personnel and food service operation shall meet all applicable sections of the Rules and Regulations Governing Restaurants (12 VAC5-420-10 et seq.) 12 VAC 5-421.

B. There shall be a qualified staff member food service manager, qualified as allowed in 12 VAC 5-421-60, responsible for the full-time management and supervision of the dietary service. The individual's qualifications, authority and duties shall be defined in a written job description.
C. The food service supervisor shall meet one of the following qualifications:
1. Registered with the Commission on Dietetic Registration of the American Dietetic Association qualification standards;
2. A baccalaureate degree with major studies in food and nutrition from an accredited college or university and at least two years of experience in a health care food or nutrition service;
3. Have completed an approved program in food service supervision which includes major course work in food and nutrition;
4. Certified by the Certifying Board of Dietary Managers of the Dietary Managers Association with major course work in food and nutrition;
5. Have successfully completed a U.S. Armed Services course in food service supervision with an emphasis in nutrition; or
6. Have documented evidence of at least two years satisfactory work experience in food service supervision and who is in an approved program within 60 days of accepting responsibility for the position and shall successfully complete the program within 12 months of the date of enrollment.
D. C. If the food service supervisor is not a registered dietitian who meets the American Dietetic Association qualification standards (subdivision C 1 of this section) or is not a graduate of an accredited college or university with a baccalaureate degree with major studies in food and nutrition and at least two years experience in a health care food or nutrition service (subdivision C 2 of this section) qualified according to § 54.1-2731 of the Code of Virginia, the nursing facility shall have a written agreement for ongoing consultation from a registered dietitian who meets the qualifications of § 54.1-2731 of the Code of Virginia to provide guidance to the food service supervisor on methods for maintaining the dietary service, planning of nutritionally balanced meals, and assessing the dietary needs of individual residents.

E. When the current food service supervisor is enrolled in an approved program and completing related course work, the registered dietitian serving as a preceptor must increase the consulting hours to include the number of hours dedicated to preceptor responsibilities.
F. D. The dietitian's duties shall include the following:

1. Developing all menus, including therapeutic diets prescribed by a resident's physician;

2. Developing, revising, and annually reviewing dietary policies, procedures and job descriptions;

3. Assisting in planning and conducting regularly scheduled inservice training that includes, but is not limited to:

a. Therapeutic diets;

b. Food preparation requirements; and

c. Principles of sanitation.

4. Visiting residents on a regular basis to discuss nutritional problems, depending upon their needs and level of care, and recommending appropriate solutions.

G. E. Menus shall meet the dietary allowances of the Food and Nutritional Board of the National Research Council Academy of Sciences, as adjusted for age, sex, and activity.

H. F. A copy of a diet manual containing acceptable practices and standards for nutrition must be kept current and on file in the dietary department.

12 VAC 5-371-350. Food service.

A. G. Food service shall be staffed for not less than 12 hours during the day and evening. Duty schedules shall be retained for at least 30 days.

B. H. At least three meals, served at regular intervals, shall be provided daily to each resident, unless contraindicated as documented by the attending physician in the resident's clinical record.

C. I. A between meal snack of nutritional value shall be available upon request to each resident or in accordance with their plan of care.

D. J. Therapeutic diets shall be prepared and served as prescribed by the attending physician.

E. Food shall be served in a palatable and attractive manner, with proper equipment provided, so that hot food will be hot (140°F or more) and cold food cold (41°F or less) when it leaves the kitchen or steam table.

F. K. Visitors or employees assigned to other duties in the nursing facility shall not be allowed in the food preparation area during food preparation and resident meal service hours, except in cases of emergency.

G. L. Weekly menus, including therapeutic diets, substitutes, and copies of menus, as served, shall be retained on file for 12 months.

H. Each nursing facility shall have sufficient quantities of trays, glassware, dishes and flatware for individual resident use.

I. M. Disposable dinnerware or tableware shall be used only for emergencies, for infection control, as part of special activities, or as indicated in a resident's plan of care.

J. All trays set up in advance of mealtime must be covered.

K. Suitable tray racks shall be provided.

12 VAC 5-371-360. Clinical records.

A. The nursing facility shall maintain an organized clinical record system in accordance with recognized professional practices. Written policies and procedures shall be established specifying content and completion of clinical records.

B. Clinical records shall be confidential. Only authorized personnel shall have access as specified in §§ 8.01-413 and 32.1-127.1:03 of the Code of Virginia.

C. Records shall be safeguarded against destruction, fire, loss or unauthorized use.

D. Overall supervisory responsibility for assuring that clinical records are maintained, completed and preserved shall be assigned to an employee of the nursing facility. The individual shall have work experience or training which is consistent with the nature and complexity of the record system and be capable of effectively carrying out the functions of the job.

E. An accurate and complete clinical record shall be maintained for each resident and shall include, but not be limited to:

1. Resident identification;

2. Designation of attending physician;

3. Admitting information, including resident medical history, physical examination and diagnosis;

4. Physician orders, including all medications, treatments, diets, restorative and special medical procedures required;

5. Progress notes written at the time of each visit;

6. Documented evidence of assessment of resident's needs, establishment of an appropriate treatment plan, and interdisciplinary plan of care;

7. Nurse's notes written in chronological order and signed by the individual making the entry;

8. All symptoms and other indications of illness or injury, including date, time, and action taken on each shift;

9. Medication and treatment record, including all medications, treatments and special procedures performed;

10. Copies of radiology, laboratory and other consultant reports; and

11. Discharge summary.

F. Verbal orders shall be immediately documented in the clinical record by the individual authorized to accept the orders, and shall be countersigned.

G. Clinical records of discharged residents shall be completed within 30 days of discharge.

H. Clinical records shall be kept for a minimum of five years after discharge or death, unless otherwise specified by state or federal law.

I. Permanent information kept on each resident shall include:

1. Name;

2. Social security number;

3. Date of birth;

4. Date of admission and discharge; and

5. Name and address of guardian, if any.

J. Clinical records shall be available to residents and legal representatives, if they wish to see them.

K. When a nursing facility closes, the owners shall make provisions for the safekeeping and confidentiality of all clinical records.

12 VAC 5-371-370. Maintenance and housekeeping.
A. The nursing facility shall be maintained and equipped to provide a functional, sanitary, safe, and comfortable environment.

B. A written documented preventive maintenance program shall be established to ensure that equipment is operative and that the interior and exterior of the buildings are maintained in good repair and free from hazards and litter.

C. The administrator shall designate an employee responsible for carrying out these functions and for training and supervising housekeeping and maintenance personnel.

D. Hot water accessible to residents shall be maintained within a range of 100°F to 120°F. 

E. D. The heating, ventilation and air conditioning (HVAC) system shall be capable of maintaining temperatures between 70°F to 80°F throughout resident areas.

F. E. The nursing facility shall have an effective pest control program provided either by maintenance personnel or by contract with a pest control company.

G. F. The nursing facility shall provide adequate space, equipment and supplies for any special services to be offered.

H. G. All furniture shall be kept clean and safe for use.

I. H. Over bed tables shall be available as needed.

J. I. Stretchers and wheelchairs shall be stored out of the path of normal traffic.

K. J. A sufficient number of wheelchairs and chairs shall be provided for residents whose physical conditions indicate a need for such equipment.

L. K. Refuse containers shall be cleaned and emptied at frequent intervals.

M. L. Hazardous cleaning solutions, compounds and substances shall be labeled, stored and kept under lock in a safe place separate from other materials.

12 VAC 5-371-410. Architectural plans drawings and specifications.

A. All construction of new buildings and additions, renovations or alterations of existing buildings for occupancy as a nursing facility shall comply with applicable state and federal laws and regulations conform to state and local codes, zoning and building ordinances, and the Uniform Statewide Building Code.

In addition, nursing facilities shall be designed and constructed according to sections 1 through 6 and 8 of the 2001 Guidelines for Design and Construction of Hospital and Health Care Facilities of the American Institute of Architects.  However, the requirements of the Uniform Statewide Building Code and local zoning and building ordinances shall take precedence.

B. The nursing facility shall be constructed and renovated in a manner that will minimize noise, steam, odors, hazards and unsightliness to resident bedrooms, dining rooms, and lounge areas.

C. B. Architectural drawings and specifications for all new construction or for additions, alterations or renovations to any existing building, shall be submitted to the center for approval.  Construction shall not commence prior to approval. Additional approval may include a Certificate of Public Need dated, stamped with licensure seal and signed by the architect.  The architect shall certify that the drawings and specifications were prepared to conform to building code requirements.

D. The owner of a nursing facility shall notify the center in writing, not later than 10 days prior to the date construction of a new nursing facility commences, and when 90% complete.
C. Additional approval may include a Certificate of Public Need.

E. D. Upon completion of the construction, the nursing facility shall maintain a complete set of legible "as built" drawings showing all construction, fixed equipment, and mechanical and electrical systems, as installed or built.

12 VAC 5-371-425. Additional building regulations and standards.

A. Water shall be obtained from an approved water supply system. Nursing facilities shall be connected to sewage systems approved by the Department of Health or the Department of Environmental Quality.
B. Each nursing facility shall establish a monitoring program for the internal enforcement of all applicable fire and safety laws and regulations.

C. The nursing facility’s food services operation shall comply with 12 VAC 5-421.

D. Nursing facility pharmacy services shall comply with Chapter 33 (§ 54.1-3300 et seq.) of Title 54.1 of the Code of Virginia and 18 VAC 110-200.

12 VAC 5-371-430. General physical plant requirements. (Repealed.)
A. Nursing facilities constructed prior to July 1, 1997, shall remain subject to the regulations under which they were constructed. When alterations are considered which affect the structural integrity of an existing building, the functional operation of the facility, fire safety, or the addition or relocation of beds:

1. The center shall be notified in writing of the proposed changes; and

2. Architectural drawings shall be submitted for alterations according to 12 VAC 5-371-410 C and the project approved in writing by the center before the changes are made.

Alterations in existing nursing facilities shall not be undertaken unless the changes meet the applicable standards of construction for new nursing facilities.

B. Resident rooms, service rooms, or service areas shall not be used as passageways to other resident rooms, service areas or required exits.

C. Courtyard walls containing doors or windows of one or more resident rooms shall be 30 feet between facing walls.

D. Rooms containing heat-producing equipment, such as boiler or heater rooms and laundries, shall be insulated and ventilated to prevent any floor surface above from exceeding a temperature of 10°F above the ambient room temperature.

E. Floor materials shall be easily cleanable and have wear resistance appropriate for the location involved.

Floors in areas used for food preparation or food assembly shall be water resistant and grease resistant. Joints in tile and similar material in these areas shall be resistant to food acids and shall have a nonslip surface.

F. Wall bases in kitchens and other areas which are frequently subject to wet cleaning methods shall be made integral and coved with the floor.

G. Wall finishes shall be washable and, in the immediate area of plumbing fixtures, shall be smooth and moisture resistant.

H. Floor and wall penetrations by pipes, ducts, and conduits shall be tightly sealed.

I. Ceilings throughout the building shall be cleanable.

Ceilings in the dietary and food preparation areas shall have a finished ceiling covering all overhead ductwork and piping.

Finished ceilings may be omitted in mechanical and equipment spaces, shops, general storage areas, and similar spaces, unless required for fire-resistive purposes.

J. Noise absorption or noise reduction ceilings shall be provided in corridors in patient areas, nurses stations, dayrooms, recreation rooms, dining rooms, and waiting areas.

K. Windows or their openings shall be designed so that persons cannot accidentally fall out of them when they are open.

L. Facilities shall be provided to clean and sanitize carts serving the central supply, dietary, and laundry services.

M. All lounge, activity, dining and recreation areas shall be comfortable and suitably furnished.

N. Handrails shall be mounted 34 to 36 inches above the finished floor on both sides of all corridors used by residents.

O. Paper towel dispensers, soap dispensers, and waste receptacles shall be provided at all handwashing facilities.

P. There shall be storage areas for maintenance equipment to support and maintain the needs of the facility.

Q. A separate room with appropriate equipment for hair care and grooming shall be provided.

12 VAC 5-371-440. Elevators. (Repealed.)

A. All buildings having facilities used by residents located on other than the main entrance floor shall have elevators.

B. At least one hospital-type elevator shall be installed where one to 60 resident beds are located on floors other than the main entrance floor, or where resident services are located on a floor other than those containing resident beds.

C. At least two hospital-type elevators shall be installed where 61 to 200 resident beds are located on floors other than the main entrance floor, or where resident services are located on a floor other than those containing resident beds.

D. At least three hospital-type elevators shall be installed where 201 to 350 resident beds are located on floors other than the main entrance floor, or where resident services are located on a floor other than those containing resident beds.

12 VAC 5-371-450. Janitor's closets. (Repealed.)

A. Janitor's closets shall contain a floor receptor or service sink and storage for housekeeping supplies and equipment.

B. A janitor's closet shall be located in the following service areas:

1. Nursing unit;

2. Dietary or food service area; and

3. Laundry.

In addition, there shall be a sufficient number of janitor's closets located throughout the nursing facility to assure a clean and sanitary environment.

12 VAC 5-371-460. Nursing units. (Repealed.)

A. Resident rooms shall be located no more than 120 feet from the nurses' station, the clean workroom and the soiled workroom.

B. All resident corridors and open resident areas in the nursing unit shall be visible from the nurses' station or monitored by a suitable method or device.

C. The nursing unit shall contain the following service areas:

1. A nurses' station with space for nurses' charting, doctors' charting, storage for administrative supplies, and a handwashing lavatory, which may serve as the drug distribution station;

2. Nursing staff toilet rooms with a handwashing lavatory;

3. A clean utility room with a work counter, a handwashing lavatory, and storage facilities;

4. A soiled utility room with a clinical sink or equivalent flushing rim fixture, sink equipped for handwashing, work counter, sanitizer, waste receptacle, and linen receptacle;

5. A drug distribution station which may be a medicine preparation room, a self-contained unit, or other approved system. The facility medicine preparation room shall be under the nursing staff's visual control and contain a work counter, refrigerator, and locked storage for biologicals and drugs;

6. A separate closet or designated area within the clean utility room for clean linen storage. If a cart system is used, storage may be in an alcove;

7. A nourishment station containing a sink equipped for handwashing, equipment for serving nourishment between scheduled meals, refrigerator, ice maker and storage cabinets;

8. An equipment storage room for medical equipment and devices; and

9. At least one bathing unit accessible by lift, door, or swivel type tub.

D. Night lights shall be provided in resident rooms and corridors.

E. The number of beds on a nursing unit shall not exceed 60, unless otherwise approved by the center.

F. At least 60% of the beds shall be located in rooms designated for one or two beds.

G. At least two beds on each 60-bed unit shall be located in single bed rooms, each equipped with a private bath and toilet.

12 VAC 5-371-470. Resident rooms. (Repealed.)

A. Minimum room areas exclusive of toilet rooms, closets, lockers, wardrobes, alcoves, vestibules, door swings, heating units, columns or other projections shall be 100 square feet in single-bed rooms and 80 square feet per bed in multi-bed rooms. In multi-bed rooms, a clearance of 3 feet 8 inches shall be available at the foot of each bed to permit the passage of beds.

B. No more than four residents shall share a bedroom.

C. Visual privacy shall be provided for each resident in multi-bed rooms.

D. Multi-bed rooms shall be designed to permit no more than two beds side by side parallel to the window wall.

E. Each room shall be provided with natural light as a primary source of light. Windows shall be operable from the inside, without the use of special tools.

Window sills in resident rooms shall be above grade level and shall not be higher than three feet above the floor.

F. One handwashing lavatory shall be provided in each resident room except that it may be omitted from a single-bed room or a two-bed room, if a lavatory is located in an adjoining toilet room which serves that room only.

G. For each resident, the room shall contain:

1. A bed;

2. At least one pillow;

3. An enclosed bedside cabinet, with a drawer, hard surface and washable top;

4. A wardrobe, locker, or closet that is suitable for hanging full length garments and for storing personal effects; and

5. A bedside chair or geriatric chair.

12 VAC 5-371-480. Resident bathrooms. (Repealed.)

A. There shall be one bathtub or shower for every 10 residents not otherwise served by bathing facilities within the resident rooms. Each resident shall have access to a toilet room with a water closet without entering the general corridor area.

B. Each tub or shower shall be in an individual room or enclosure which provides space for the private use of the bathing fixture, for drying and dressing, and for a wheelchair and an attendant.

C. One toilet room shall serve no more than four beds and no more than four resident rooms.

D. Rooms containing bathtubs, showers, and water closets used by residents shall be equipped with doors and hardware which will permit access from the outside. When such rooms have only one opening or are small in size, the doors shall be capable of opening outward or be designed to be opened without pushing against a resident collapsed within the room.

E. Grab bars shall be provided at all resident toilets, showers, and tubs. The bars shall have 1 1/2 inch clearance to walls and shall have sufficient strength and anchorage to sustain a concentrated load of 250 pounds.

F. Soap dishes or soap dispensers shall be provided at showers and bath tubs.

G. Towel bars and robe hooks shall be provided at all bathing facilities.

H. A nurse's call button shall be provided for resident use at each resident toilet, bath, and shower room.

12 VAC 5-371-490. Resident dining. (Repealed.)

A. A total of 20 square feet per bed with a minimum size of not less than 225 square feet for resident dining shall be provided.

B. Nursing facilities with outpatient day care programs shall provide additional dining space to accommodate the additional number of persons to be served.

12 VAC 5-371-500. Calling system. (Repealed.)

A. General resident areas and each bedroom shall be served by at least one calling station. Each bed shall be provided with a call button. Two call buttons serving adjacent beds may be served by one calling station.

B. Calls shall register audibly and visibly at the nurses station, in the clean workroom, in the soiled workroom, and in the nourishment station of the nursing unit.

C. A visible signal shall register in the corridor at the resident room.

D. In multi-corridor nursing units, additional visible signals shall be installed at corridor intersections.

E. In rooms containing two or more calling stations, indicating lights shall be provided at each station.

F. Calling systems which provide two-way voice communication shall be equipped with an indicating light at each calling station which lights and remains lighted as long as the voice circuit is operating.

12 VAC 5-371-510. Food service facilities. (Repealed.)

A. Food service facilities shall consist of an on-site conventional food preparation system, a convenience food service system, or an appropriate combination of the two.

B. The following resources shall be provided in the size required to support the type of food service selected:

1. Control station for receiving food supplies;

2. Storage space for three days supply of food including food requiring cold storage;

3. At least two cubic feet of refrigerated storage per bed and two square feet of dry food storage per bed;

4. Space and equipment for thawing, preparing, cooking, baking, and portioning;

5. Meal service facilities such as tray assembly and distribution space;

6. Potwashing facilities;

7. Sanitizing facilities and storage areas for garbage and trash cans, carts and mobile tray racks; and

8. Easily cleanable ice making facilities that may be in an area separate from food preparation but must be convenient to dietary facilities.

C. Handwashing lavatories shall be available in the food preparation area. Toilets with handwashing lavatories for dietary staff shall be conveniently accessible, but shall not open directly into food service areas.

D. The dietitian or food service supervisor shall have an office or suitable work space.

E. Warewashing space, located in a room or an alcove separate from the food preparation and serving area, shall contain:

1. Space for receiving, scraping, sorting, and stacking soiled tableware;

2. Space for transferring clean tableware to the using area; and

3. A handwashing lavatory.

F. Commercial type dishwashing equipment shall be provided.

12 VAC 5-371-520. Laundry facilities. (Repealed.)

A. Laundry facilities shall include:

1. A soiled laundry receiving, holding, and sorting room with handwashing lavatory; and

2. A clean laundry storage, issuing, and holding room or area.

B. On-premise laundry service facilities shall include:

1. A laundry processing room with commercial-type equipment capable of processing seven days needs within a regularly scheduled work week and a handwashing lavatory;

2. A storage space for laundry supplies; and

3. A clean laundry inspection and mending room or area.

12 VAC 5-371-530. Waste processing services. (Repealed.)

A. Space and facilities shall be provided for the sanitary handling, storage and disposal of waste. Disposal may be by incineration, mechanical destruction, compaction, containerization, removal, contractual arrangement or by a combination of these techniques.

B. Waste storage facilities shall be located in a separate room which is outside or easily accessible to the outside for direct pickup or disposal.

C. The use of an incinerator shall require a permit from the Department of Environmental Quality.

12 VAC 5-371-540. Resident recreation. (Repealed.)

A. A total of 10 square feet per bed with a minimum of not less than 225 square feet shall be provided.

B. In multi-story buildings, a minimum of 225 square feet shall be provided on each floor.

C. Storage space shall be provided for equipment and supplies.

D. Nursing facilities with outpatient day care programs shall provide additional recreational space. Day care space will not infringe upon inpatient services.

E. Recreation rooms, exercise rooms, and similar spaces where impact noises may be generated shall not be located directly over resident bed areas, unless special provisions are made to minimize such noise.

12 VAC 5-371-550. Physical and occupational therapy. (Repealed.)

Therapy areas shall include, but are not limited to:

1. Treatment and exercise areas with sufficient space and equipment for individual resident privacy;

2. Handwashing lavatory;

3. Facilities for the collection of soiled linen, supplies and waste products;

4. Storage for clean linen, supplies, and equipment;

5. Toilet rooms designed for the physically handicapped equipped with water closet and handwashing lavatory; and

6. Wheelchair and stretcher storage.

12 VAC 5-371-560. Administrative, public and employee facilities. (Repealed.)

A. The entrance to the nursing facility shall be at grade level, sheltered from the weather, and able to accommodate wheelchairs.

B. The following shall be available in areas accessible to the public:

1. Storage space for wheelchairs;

2. Reception and information counter or desk;

3. Seating space;

4. Public toilet facilities;

5. Public telephones;

6. Drinking fountain;

7. Space for private interviews;

8. General or individual offices; and

9. Storage for office equipment and supplies.

C. Facilities such as locker rooms, lounges, and toilet facilities shall accommodate the needs of all employees and volunteers.
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