Title 15: Mississippi State Department of Health
Part 16: Health Facilities Licensure and Certification
Subpart 1: Health Facilities

CHAPTER 1 MINIMUM STANDARDS OF OPERATION FOR HOSPICE
Subchapter 1 GENERAL

Rule 1.1.1  Every Hospice located inside the boundaries of a municipality abralply with
all local municipal codes and ordinances applicable thereto. In addition, each
hospice shall comply with all applicable federal laws and state laws inclusive of
Mississippi Code Annotated (45-1) through (4185-25).

SOURCE Miss. Code Ann§41-85-7

Subchapter 2 LEGAL AUTHORITY

Rule 1.2.1  Adoption of Rules, Regulations, and Minimum Standard$ The Mississippi
State Department of Health, Bureau of Health Facilities, Licensure and
Certificaiion adopts the following rulgoverning the licensing and regulation of
hospces as authorized by the Mississippi Code Annotated Secti8s-41
through 4185-25 and in accordance with House Bill 379 enacted by the Regular
1995 Session of the Legislaturetbé State of Mississippi knowas the
AMI ssi ssippi H o shp Buceau oflHeakth-auilities 1L Rehdue. T
and Certification amends the following regulations which will govern the
licensing of hospice agencies licensed on or after adoption of this rule.

SOURCEMiss. Code Ann. 84857

Rule 1.2.2  Effective date of Rules, Regulabns, and Minimum Standards for Hospice-
This rule shall replace and supersede the rule adopted on August 21, 1995, except
that the rule adopted on August 21, 1995 and reference in the Mississippi Register
shall continue to regulate those hospice ageticiessed on or before adoption of
this rule, and shall comtue to regulate these agend@s90 days from adoption
of this rule. Effective 30 days from the adoption of this rule, the provisions of this
rule shall govern all hospice agencies, regardiéfise date of issuance of
license.

SOURCE Miss. Code Ann. 84857

Rule 1.2.3  Fire Safetyi No freestanding hospice may be licensed until it shows
conformance to the safetygations providing minimurstandards for
prevention and detection of fire a®ll as fa protection of life and property
against fire.



SOURCE Miss. Code Ann. 8485-7
Subchapter 3 DEFINITIONS

Rule 1.3.1 Unless a different meaning is required by the context, the following terms
as used in these rules and regulations shall have the meaning hereinafter
respetively ascribed to them:

1. Administrator - Means the person, designated by the governing body, who is
responsible for the management of the overall operation of the hospice.

2. Advance Directivesi Directive from the patient/family (see definition of family)
such as a durable power of attorney for health care, a directive pursuant to patient
self-determination initiatives, a living will, or an oral directive which either states
a personbs choices for medical treat men
make treatment choices, designates who shall make those decisions.

3. Attending/Primary Physician i A doctor of medicine or osteopathy licensed to
practice medicine in the State bfississippi, who is designated by the patient or
responsible party as the f#igian responsible for his/her medical care.

4. Bereavement Service$ Organized services provided under the supervision of a
gualified counselor (see definition) to help the family cope with death related
grief and loss.

5. Autonomousi Means a separate angtthct operational entity which functions
under its own administration and bylaws, either within or independently of a
parent organization.

6. Bed Capacityi Means the largest number which can be installed or set up in the
freestanding hospice at any givime for use of patients. The bed capacity shall
be based upon space designed and/or specifically intended for such use whether or
not the beds are actually installed or set up.

7. Bed Counti Means the number of beds that are actually installed or set for
patients in freestanding hospice at a given time.

8. Branch Office/Alternate SiteT A location or site from which a hospice agency
provides services within a portion of the total geographic area served by the
parent agency. The branch is a part of the pdmespice agency and is located
within the 50 mile radius of the parent agency and shares administration and
supervision. No branch office site shall be opened unless the parent office has had
full licensure for the immediately preceding 12 months and hasttad 10
patients within the last twelve (12) months. A branch office does not extend the
Geographic Service Area of the Parent Agency.



9. Bureaui Mississippi State Departmeaf Health, Bureaus of Healtfacilities,
Licensure and Certification.

10.Care Giver i The person whom the patient designates to provide his/her
emotional support and/or physical care.

11.Chaplain i Means an individual representative of a specific spiritual belief who is
gualified by education received through accredited academic or ¢jieadlo

institutions, and/or experience thereof, to provide counseling and who serves as a

consultant for and/or core member of the hospice care team.

12.Change of Ownershipi Means but is not limited to, intervivos, gifts, transfers,

leases, cash and/or stdc&nsactions or other comparable arrangements whenever

the person or entity acquires a majority interest (fifty percent (50%) or more) of
the facility or service. Changes of ownership from partnerships, single
proprietorships or corporations to anothamni of ownership are specifically

included. Provided, however, AdAChange

inherited interest acquired as a result of a testamentary instrument or under the
laws of descent and distribution of the State of Mississippi. chihage of IRS
exemption status also constitutes a change of ownership.

13.Community T A group of individuals or a defined geographic area served by a
hospice.

14.Continuous Home Carei Care provided by the hospice during a period of crisis
as necessary to nmaain the terminally ill individual at home. A minimum of
eight hours of care must be furnished on a particular day to be considered
continuous home care. Nursing care must be provided for more thdnalboé
the period of care and must be providecelier a registered nurse or licensed
practical nurse Services may be provided byhamemaker or hospice aide to
supplement the nursing care. When determining the necessity for continuous
home care, a registered nurse must complete/document a thossegsraent and
plan of care that includes participation of all necessary disciplines to meet the

patientdés identified needs, prior to

homemaker, or a hospice aide tpatient requiring continuous home care. This
assigment must comply with accepted professional standards of practice.

15.Contracted Services Services providd to a hospice provider iis patients by a
third party under a legly binding agreement thaefines the roles and
responsibilitiesof the hospicand servicgrovider.

16.Core Services Nursing services, physician services, medical social services, and
counseling services, including bereavement counseling, spiritual counseling, and

any other counseling services provided to meet the needs of thieluadiand

family. These services must be provided by employees of the hospice, except that

physician services and counseling services may be provided through contract.

o

as



17.Counselori Means an individualwhohast | east a bachel or 6s
psychology,ana st er 6 s or bachel orbés degree frol
accredited by the Council on Social Wor
counseling; or the documented equivalent of any of the above in education,
training in the spiritual care of the dying amad of life issues, and who is
currently licensed in the state of Mississippi, if applicable. Verification of
education and training must be maintainelihe i ndi vi dual 6s per s

18.Criminal History Record Check

a. Affidavit -For the purpose of fingprinting and criminal background history

checks, the term fAaffidavito means the
Health (MDH) form #210, or a copy thereof, which shall be placed in the
individual 6s personal fil e.

b. Employee-For the purpose of fingprinting and criminal background history
checks, employee shall meany individual employed by a covered entity
The term Aempl oyeeo al s ocontractowithiades any i
covered entity provides patiemt 6csar eoimr
in treatment rooms.

c. The term employee does not include healthcare professional/ technical students,
as defined in Section 379-232, performing clinical training in a licensed entity
under contracts between their schools and the licemgiyg @nd does not
include students at high schools who observe the treatment and care of patients
in a licensedentity as part of the requirements of an allied health cotasght
in the school if:

i. The student is under the supervision of a licensadtincare provider; and

i.hThe student has signed the affidavit
stating that he or she has not been convicted of or plead guilty or nolo
contendere to a felony of possession or sale of drugs, murder, manslaughter,
armed robbery, rape, sexual battery, any sex offenses listed in sect&s 45
23 (g), child abuse, arson, grand larceny, burglary, gratification of lust,
aggravated assault, or felonious abuse and/or battery of a vulnerable adult, or
that any such convictiorr plea was reversed on appeal or a pardon was
granted for the conviction or plea.

iii. Further, applicants and employees of the University of Mississippi Medical
Center for whom criminal history record checks and fingerprinting are
obtained in accordance wiBection 3711541 are exempt from application
of the term employee under Sectior4B13.



19.

20.

21.

22.

23.

. Covered Entity - For the purpose of criminal historye cor d checks, #fAc
entityo means a | icensed entity or a he

. LicensedEntity - For the purpose of crimindistory record checks, the term
Ailicensed entityo means a hospital, nur
health agency or hospice.

. Health Care Professional/Vocational Technical Academic ProgramFor

purpose of crim n a | hi story record checks, fAhea
technical academic programodo means an ac
dentistry, occupational therapy, physical therapy, social services, speech

therapy, or other allietiealth profegsnal whose purpose is to prepare

professionals to render patient care services.

. Health Care Professional/Vocational Technical StudentFor purposes of
criminal history record checks, the term means a student enrolled in a healthcare
professional/vocatiaal technical academic program.

. Direct Patient Care or Services For the purposes of fingerprinting and

criminal background history checks, the
handson medical patient care and services provided by an individual
patient, resident or clientbds room, tre

providing direct patient care may be directly employed by the facility or
provides patient care on a contractual basis.

Documented disciplinary action- For the purposef fingerprinting and
criminal background history checks, the
means any action taken against an employee for abuse or neglect of a patient.

Departmenti Means the Mississippi State Department of Health (MDH).

Discharge i The point at whichthegpt i ent 6 s a c withthe hospitcesr ol v e m
program is ended drthe program no longer hastive responsibility for the care
of the patient.

Dietitian T Means a person who isgistered by the Commissiom Dietetic
Registation of the American Dieteti&ssociation owho has the documented
equivalent ineducation, training and/@xperience.

Do Not Resuscitate Orders (DNR) Orders written bythe at i ent 6 s physi
which stipulate that in the event the pati hasa cardac or respiratory arrest,
cardiopulmonary resuscitation wiliot be initiated or performed.

Emotional Supporti Support prowled to assist the persondaping with stress,
grief and loss.



24,

25.

26.

27.

28.

29.

30.

Family Unit i Means the terminallill person and his or héamily, which may
include spouse, cldten, sibling, parents, amther with significant personal ties
to the patient.

Freestanding Hospicé Freestanthg Hospice means a hospitat is not a part
of any other type of health care provider.

Geographic Servie Areail Area aromd the Parent Office, whidls within 50
miles radius of the Pant Office premises. Eadtospice must designate the
geograplha service area in which tlagency will provide services. Shouldya
portion of a county falwvithin a 50 mileradius of the Parenthen the entire
county mayfall within the geographic serviaea of the Parent. Nothiigrein
is intended to automatically eapd the service area of aeyisting Parent. A
hospice shall seepproval of the Departmefdr any ex@nsion of their service
area. The full range of hospiservices, as specified, must be preddo the
entire designatedeographic services area.

Governing Body- A hospice program shall have a clearly defined organized
governing body that has autononsauthority for the conduct of the hospice
program. (Section: 485-19) This governing body is not required to meet more
often than quarterly.

Hospice AideAn individual whois currently qualified in th&tate of Mississippi
to provide persaal care sernees to hospiceatients under the direction of a
registered nurse of the hospice.

Hospice Inpatient Facility i Organizd facilities where specifievels of care
ranging from residential tocate, including respitegre provided on a 2dour
basis withinthe confines of a licensdwbspital, nursing home, or freestamgli
hospice in order to me#te needs of the patient/family. A hospinpatient
facility shallmeet the Condition of Participatioarfproviding inpatient care
directly as specified in T#l 42, Setton 418.100 of the Code &kederal
Regulations.

Hospicei Means an autonomsucentrally administeredpnprofit or for profit
medicallydirected, nurse&oordinategorogram providing a continuum of home,
outpatient and homelikapatient care fonot less than four (4erminally ill
patients andheir families. It employs a hospice care team (see definition of
hospice care team) to assist in providpalliative and supportiveare to meet the
special needs &ing out of the physicaémotion4, spiritual, social anéconomic
stresses which aexperienced during the final stages of illness daring dying
andbereavement. This care is availablemy-four (24) hours a dageven (7)
days a week, and is prded on the basis of neeelgardlss of inability to pay.
(Section 4185-3)



31.

32.

33.

34.

35.

36.

37.

Hospice Physician A doctor of melicine or osteopathy who aurrently and

legally authorized to praice medicine in the State bfississippi and is

designated by thieospice to provide medicahre to hospicpatients, in
coordination wit hphysitiae. pati ent éds pri mary

Hospice Premise$ The physical sitevhere the hospice maintaistaff to
perform administratie functions, maintains ifgersonnel records, maintains its
client service records, and holdself out to the public as being a &ion for
receipt of clienteferrals. A hospice must be physicdfigated within the State
of Mississippi. A license for a hospice gram shall not be issuedtife hospice
is to be located in an aeén violationof any localzoning ordinance or regulation

Informed Consenti A documented icess in which informatioregarding the
potential and actual befits and risks of a givgorocedure or program of care is
exchanged between provider apdtient.

Inpatient Servicesi Care available foGeneral Inpatient Care Respite Care
that is provided in aipatient Hospice Facilithospital, or SNF that meets the
Cordition of Participation foproviding inpatient care directly as sjifeed in

Title 42, Sectiom18.1® of the Code of Federal Regulations.

Interdisciplinary Team (IDT) i An interdisciplinary team agroup(s)
designated by the hospiecammposed of representativiesm all the core services.
The Interdisciplinary Teamust include at least a doctor of meihe or
osteopathy, a registeredirse, a social worker, and a pastoral or other counselor.
Theinterdisciplinary team is responsgdlor participation in thestablishment of
the plan of cargprovision or supervision dfospice care and services; peit
review and updating of the plaof care for each individual receiving hospicare,
andestablishment of policies governitite dayto-day provision ohospice care
and services. If a hospice has more thaniteedisciplinary team; it must
designé#e, in advance, the teamdhooses to execute the establishmemtadities
governing the dayo-day provision of hospice care and services.

Interdisciplinary Team Conferencesi Regularly schedulepgeriodic meetings

of specific membes of the interdisciphary team (see Rule 1.3.86 review the

most current patient/familgssessment, evaluate care needs, and update the plan
of care.

Level of Carei Hospice care is didied into four categories ofre rendered to
the hospice patient.

a. Routine home care

b. Continuous home care



c. Inpatient respite care
d. General inpatient care
38. License (Hospice) A document pamitting an organization tpractice hospice
care for a specific period of time under the rules and regulations set forth by the
State of Mississippi.
39. Licensing Agency Means the Midssippi State Department blealth.

40. Life-Threatening1 Causes or has the potential to caws@ssbodily harm or
death of an individual.

41. Medically Directed i Means that theelivery of medical care directed by a
licensed physician whis employed by the hospider the purpose of providing
ongoingpalliative care as participating caregiver on the hospice care team.

42. Medical Social Services Include acomprehensive psychosocadsessment;
ongoing support fothe patent and family; andssistance with coping skills,
anticipatory grief, and grief reactions.

43. Non-Core Services Services povided directly by hospice employees or under
arrangementhiat are not considered CdBervices. These services include, but
are notlimited to:

a. Hospice aide and homemaker

b. Physical therapy services

c. Occupational therapy services

d. SpeecHanguage pathology services

e. General inpatient care

f. Respite care

g. Medical supplies andppliances including drugs abeblogicals.

44. Nurse Practitioner 7 Shall mean amdividual who is currentlyicensed as such
in the State of Misissippi and is performirduties in accordance with the

Mississippi Nurse Practice Act.

45. Occupational Therapisti Means gerson licensed to practi€rcupational
Therapy n the State of Mississippi.



46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Outpatient Care- Means any care relered or coordinated by thespice care
team that i s not fAhome careo or Ai

Palliative Carei Means the reduain or abatement of pain anther troubling
symptoms by appipriate coordination of aklements of the hospice care team
needed to achieve needed reloéfdistress.

Parent Officei The primary locatiorr site from which a hospi@gency
provides services within a @graphic Service Area. Thearent Office is useid
determinghe base of the Geograpl8ervice Area.

PatientT Shall mean the termirlglill individual who meet<riteria as defined
per State law.

Period of Crisisi A period n which a patient requirgatedominately nursing
care to achievpalliationor management afcute medical problems.

Physical Therapisti Means anndividual who is currentlyicensed to practice
physical therapy in the State of Mississippi.

Plan of Care (POC)i A written document established améintained for each
individualadmited to a hospice prograi@are provided to an individual must be

npat.

in accordance with thglan. The plan must include a comprehensive assessment

of the individual 6 sthercaetsenscesancludinghe e n
management of discomfonhd symptom relief.

Primary Care personi A persa designated by the patienho agrees to give
continuing support and/or care.

Registered Nurse An individual who & currentlylicensed in thé&tate of
Mississippi or in accordance thicriteria establised peithe Nurse Compact Act
and is pgorming nursing duties iaccordance with the Mississippi Nurse
Practice Act.

Representativei An individual wio has been authorized und&tate law to
terminate medical caror to elect or revoke theection of hgpice care on behalf
of a teminally ill individual whois mentally or physically incapacitated.

Residential Care Hospice care provet in a nursing facility oany residence or
facility other than the patientoés

Respite Care Shortterm care prowled in an Inpatient Hospidecility, hospital,
or SNF that meets th@ondition of Participatioor providing inpatient care
directly as specified in Title 4%ection 418.100 of the Code of Federal

tific

priva



Regulations. Respite caieshortterm irpatient care proved to the patient only
whennecessary to relieve the family memberother persons caring fare
patient. Respite care may be yided only on an occasionésis and may not be
reimbursed fomore than five consecutivdays at a tira.

58. Social Worker i An individual who ha a degree from a school sdcial work
accredited by the Couhon Social Work Educatioand is licensed by the State
of Mississippi.

59. Speech Pathologist Shall men an individual who meets tleeucational and
experience requeaments for a Certificate o€linical Competence granted by the
American Speech and Hearing Association and is currentlyskckeas a Speech
and Languag®@athologist in the State of Mississippi.

60. Spiritual Servicesi Providing theavailabiity of clergy, ameeded, to address the
patient 6s/ f reeads dngodcernss pi r i t ual

61. Terminally Ill - A medical prognosisfdimited expected survivailf
approximately six months or lessthe disease follows itlsormal course, of an
individual whois experiencing an illnesforwhich therapeutic strategies directed
toward cure and control of thiisease alone is no longer appropriate.

62. Volunteer i Means a trained individu who provides support argsistance to
the patient, famiyl or organizationwithoutremuneration, in accord with theapl
of care developed by thespice core team and under theesusion of a
member of thdospice staff appointed by the governing body or its designee.

63. Director of Volunteers - Mears a person who directs tkielunteer program in
accordance witlthe acceptable standardslodspice practice.

SOURCEMiss. Code Ann. §485-7
Subchapter 4 PROCEDURE GOVERNING ADOPTION AND AMENDEMENT

Rule 1.4.1  Authority T The Mississippi StatBepartment of Health shdiave the power to
adopt, amendgromulgate and enforce suafinimum standards of operation &s i
deems appropriate, withthe law.

SOURCE Miss. Code Ann. 84857

Rule 1.4.2 Amendmenti The Minimum Standardsf @peration for Hospicenay be
amended by the Mississippigd Department of Health ascessary to promote
the health, daty and welfare of persomeceiving services.

SOURCEMiss. Code Ann. §485-7

10



Subchapter 5

Rule 1.5.1

1.
2.
3.

4.

CLASSIFICATION OF HOSPICE

For the purpose of these rulesgulations, and minimustandards, hospice shall
be classified as:

Freestandig Hospice
Hospital Hospice
Nursing Home Hospice

Home Health Agency Hospice

SOURCEMiss. Code Ann. 84857

Rule 1.5.2

1.

2.

3.

4.

Hospice Core Servie- To be classified as a Hospice these samices shall be
providedbut need not be limited to the following:

Physician Sevice
Nursing Service
Medical Social Service

Pastoral/Counseling Services

SOURCEMiss. Code Ann. 84857

Rule 1.5.3

Inpatient Hospice- To be classified as an Inpatient Haspthat provides
inpatientcare, the core services (physiciaarsing, medical, soal and
counseling) shall be provided on themises. Inpatient Hospiceust have a
registered nurse on duseven days a week, twerfiyur hours a day to provide
direct patent care. Other members andagmwf personnel sufficient to meet the
total need of the patienshall be provided.

SOURCEMiss. Code Ann. 84857

Subchapter 6

Rule 1.6.1

LICENSING

It shall be unlawful to operate or maaitt a hospice without firgibtaining a
license from the depantent. The Mississippi Stateepartment of Health is the
licensing aitharity for hospice in thétate of Mississippi.

SOURCEMiss. Code Ann. §485-7

Subchapter 7

TYPES OF LICENSES

11



Rule 1.7.1

Regular Licensei A license shall be issued éach hospice thateets the
requirements as set forith these regulations. ThHieense shall show the
classfication Home Health, Nursing Homeélospital or Freestanding.

SOURCE Miss. Code Ann. §485-7

Rule 1.7.2

Provisional Licensei Within its discetion, the Mississipgbtate Department of
Health may issua provisional license whenteamporary condition of nen
compiance with these regulatiorgists in one or more particulars. fopisional
license shall bessued only if the Department BHealth is satisfied that
preparations are being made to qualdr a regular license antat the health and
safety of patierst will not be endangered. Owendition on which a provisional
license may be issued isfalows: A new hospice agenegay be issued a
provisionallicense prior to opening and subsequto meeting the required
minimum staffing personnel. Thieenseissued under thisondition shall be
valid until the issuace of a regular license dune 30 following date of issuance
whichever may be sooner. gkovisional license may be reissuadyoif it is
satisfactorilyproven to the Department of Healthttlefforts are being made to
fully comply with these regulations by a specified time.

SOURCEMiss. Code Ann. 84857

Rule 1.7.3

A hospice program against whialrevocation or suspensiproceeding is
pending at the timef licensure renewal may ligsued a conditiodicense
effective unil final disposition by thelepartment of such proceedings. [figial
relief is sought fronthe final disposition, the court hang jurisdiction may issue
aconditional permit for the duration of the judicial proceeding.

SOURCE Miss. Code Ann. 84857

Subchapter 8

Rule 1.8.1

APPLICATION FOR LICENSE

A Hospice shall not be operatedhtississippi without a validicense from
Mississippi State Department of Health.

SOURCEMiss. Code Ann. 84857

Rule 1.8.2

Any person or organization desiring tpevate a hosp&shall filewith the
Department of Health:

Application on a form prescribed and furréshbythe Department of Health; and

Fees as applicable per State law

SOURCEMiss. Code Ann. §485-7

12



Rule 1.8.3  The application shall include completéormation concerning thaddress of the
applicant; the owership of the hospice; d@rganized as a corporation, the names
and addresses of each offiard director of the corporation; ifganized as a
partnership, theames and addresses of each parthembership of the
governingbody; the identities of the medical dster and administrator; arahy
other relevant information kch the Mississippi Stateepartment of Health may
require.

SOURCE Miss. Code Ann. §485-7

Rule 1.8.4  Ownership of the hospice shak fully disclosed infteapplication. This
disclosure shall ifade names and addresseslbtorporate officers and any
person(shaving a five percent (5%inancial interest.

SOURCEMiss. Code Ann. 84857

Rule 1.8.5 A license shall be issued to the person(s) named only for ¢én@ges listed on
the applicatn for licensure. Separaa@plications and licenses are regqd for
hospices maintaineseparately, even if they arevned or operated by the same
person(s), business oorporatim, and may be doing businassder the sam
trade name. Nbospices shall establishheanch/satellite facility outside a 50
mile radius from the Parefdcility. However, existing satété branch offices
operatingoutside the described 50 mile radieserenced in Rule 1.3.3¥ior to
the effective date of these regulations shall be permitted to resaadtlite branch
offices under their existing Parent facility.

SOURCEMiss. Code Ann. §485-7

Rule 1.8.6 Licenses are not transferable or assignable.
SOURCEMiss. Code Ann. §8485-7

Rule 1.8.7 Each planned chae of ownership or le shall be reported to tBepartment at
least thirty (30) dayprior to such change alomngth an application from the
proposed new owners/legsefor anew license.

SOURCEMiss. Code Ann. 84857

Rule 1.8.8  The application is consideredcantinung application. A writteramendment to
the current application shée filed when there is @hange in any of the
information reported in the application.

SOURCE Miss. Code Ann. 84857

Rule 1.8.9 Fees: Prior to review for an initiateénse and prioiotlicenserenewal, the facility

shall submit feessaestablished under Sectidi+85-7 (1), (b), (c), Mississippi
Code of 1972.

13



SOURCEMiss. Code Ann. 84857

Rule 1.8.10

6.

Operational Requirements/Conditions of Operationi In orderfor a hospice
program to be constied operational, the programust:

Have admitted at least ten patts since the last annuslrvey;

Be able to accept referrals at any time;

Have adequate staff to meabe needs of their currepatients;

Have required designated staffttve premigs at all timesluring business hours;

Be immediately available bglecommunications 24 houpgr day. A registered
nurse musanswer calls from patiengd other medical personnel after hours;

Be open for business of providihgspice services to tkewho need assistance.

SOURCE Miss. Code Ann. 8485-7

Rule 1.8.11

1.

License Renewal Process

A license issued for the operation of a hospice program, unless sooner suspended
or revokedshall expireautomatically on June 30 of each calendar year.

Renewal packet iiedes foms required for renewal ditense.
An agency seeking a renewal of its hospice license shall:

a. Request a renewal pat¢keom the bureau if one ot received at leadb days
prior to licenseexpiration;

b. Complete all forms andeturn to bureaat least 3@ays prior to license
expiration;

c. Submit the currersinnual licensure fees wifacket. An application is not
consideredd havebeen submitted unleghe licensure fees areceived.

SOURCE Miss. Code Ann. 84857

Subchapter 9 NOTIFICATION OF CHANGES

Rule 1.9.1

Mississippi State Department of &lth shall be notified, imvriting, of any of the
following within five working daydollowing the occurrence:

14



1. Address/location (An Inpatiemtospice facility must notifand receive approval
by Mississippi State Deptment of Healthprior to a change of address/location);

2. Agency name,

3. Phone number;

4. Hours of operation/24 hour contact procedure;

5. Change in address or phone number of any branch office;
6. Administrator;

7. Director of nursing; and

8. Cessation of business.

SOURE: Miss. Code Ann. §485-7

Rule 1.9.2  Name of Institution T Every hospie shall be designated byarmanent and
distinctive name whit shall be used in applyirfgr a license and shall not be
changedvithout first notifying theicensing agency in writing and reeaig
written approval othechange from the licensing agency. Such notice shall
speify thename to be discontinued as well Bs hew name proposed. Orihe
official name by which the institutiois licensed shall be usedtelephone
listing, on stabnery, in adertising, etc. Two or morkcilities shall not be
licensed undesimilar names in the sameinity.

SOURCEMiss. Code Ann. 84857

Rule 1.9.3  Number of Bedsi Each application folicense shall specify thmaximum
number of inpatient beds the lospice as determindxy these regulations. The
maximum nmmber of inpatient beds favhich the facility is licensed shall not be
exceeded.

SOURCEMiss. Code Ann. 84857

Rule 1.9.4  Alicense for a hospice program shall betissued if the hospicetis be located
in an area in violation of any local zoning ordigasor regulations.

SOURCEMiss. Code Ann. §485-7

Rule 1.9.5 Following inspection and evidea of compliance with thesegulations, the
Mississippi State Deptment of Health may isselicense. Only licensed
hospices shall be authorized to usertha me fihospi ce .

SOURCEMiss. Code Ann. §485-7
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Rule 1.9.6 Alicense shall be displayedinapreme nt pl ac e adminidtratiee hospi ¢
offices.

SOURCEMiss. Code Ann. 84857

Rule 1.9.7  Inspections

1. Observation and examinatiohthe hospice operation shak available at all
reasonabléours to properly identifietepresentatives of the Department.

2. The Department shall conducspections of all Parent amtanch units annually.

3. Hospice inspections shall ilicle personal cdacts withrecipients of the hospice
service.

SOURCE Miss. Code Ann. 84857

Rule 1.9.8 Change of Ownership Should a hospice program/facilityish to undergo a
change obwnership, the facility must:

1. Submit a written request to Missippi State Department idkalth to obtain a
Change of Ownership (CHOW) Package.

2. Submit the following withithe request for CHOW withifive (5) working days
after the act of sale:

a. A new license application and the current licegdee. The purchaser die
agency must meet altiteria required for initial licensure for hospice;

b. Any changes in theame and or address of thgency;

c. Any changes in administrative personnel,

d. Copy of the Bill of Sale and/degal documenteflecting change;
e. Copy of Articles of Incorporation.

SOUWRCE Miss. Code Ann. 84857

Subchapter 10 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE

Rule 1.10.1 Denial or Revocation of License: Hearing and Review The licensing agency
is authorizedo deny, suspend, or revokdéi@ense. Any of the following actions

shdl be grounds for etion bythe department againshaspice program:

1. Aviolation of the provisionsf the Mississippi Hospickaw of 1995 or any
standard orule of these regulationscluding but not limited toin any case the

16



8.

Departmentinds that there has been sulodia failure to comply withthe
requirements establisd under the law and thessgulations. These are inclusive
of the following:

a. Fraud on the part of ¢hlicensee in applying fdicense.

b. Willful or repeated violabns by the licensee of awy theprovisions of the

Mississippi Law of 1995as amended, and /or tbfe rules, regulations, and
minimum standards &blished by the DepartmesftHealth.

c. Addiction to narcotidrug(s) by the licensee tre management staff of the

hospice.

Use of alcoholi beverages by the licensee or othersonnel of the hospice to the
extent whichthreatens the well being safety of the patient aesident.

Conviction of the licensee of a felony.

Publicly misrepreseirtg the hospice and/or is®rvices.

Permitting aiding, andabetting the commission ahy unlawful act.
Misappropriatiorof the money or propertyf a patient or resident.

An intentional or negligent act matdheaffecting the health ansiafety of a
patient. These acts inme but are not necesta limited to:

. Cruelty to patient oresident or indifferenc® their needs whitare essential to
theirgeneral weHlbeing and health.

. Failure to prowde food adequate for theeeds of the atient or resident, when
residing in an inpatient facility.

. Inadequate statb provide safe care arstipervision of patient or resident.

. Failure to call a physician when requiredfppyat i ent 6 s or r esi

dent

. Failure to notifynext of kin or designateiddividud hen patientds or

conditionsbecome critical.

. Failure to provide appropriate level of care.

If, three (3) months after the datkabtaining a license, or any time thereafter,
a hospice daenot have in operation the homecare component of hospice
care,the department shathmediately revoke the license of such hospice.
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9. If, twelve (12) months after the datéabtaining a license, or any time
thereafter, a hospice doaot have in operation tloeitpatient and homelike
inpatient componas of hospice care, tltepartment shaimmediately revoke
the license of such hospice.

SOURCEMiss. Code Ann. 84857

Subchapter 11 PROVISION OF HEARING AND APPEAL FOLLOWING DENIAL
OR REVOCATION OF LICENSE; PENALTIES

Rule 1.11.1 Administrative Decisioni The Missssippi State Department bfealth will
provide amopportunity for a fair hearingteveryapplicant or licensee who is
dissdisfied with administrativelecisions made in the suspension, denial or
revocation of license.

1. The licensing agency shaotify the applicant olicensee by registered nhar
peronal service thearticular reasons fohé suspension, denial @vocation of
license Upon written request @pplicant or licensee within ten (10) days of the
date of notification the licensig agency shall fix a dateot less than thirty (30)
days fom the date of suctervice at which time the pjicant or licensee shabe
given an opportoity for a prompt and fainearing.

2. On the basis of such hé&ag or upon default of thapplicant or licenseehé
licensing agency shathake a determination spifying its findings of facand
conclusios of law. A copy of suchetermination shall be sent by registeneail
to thelast known address of tlaplicant or licensee served personally upon
the applicant or licensee.

3. The decision revokinguspenihg, or denying thapplication or license shall
become final thirty (30§lays after it is so nil@d or served unless tta@plicant or
licensee, wthin such thirty (30) daperiod, appeals the decisitmthe State court
havingjurisdiction and such courgsues a conditional permit fahe duration of
the judicial proeedings. An additiongleriod of time may be grardet the
discretion of thdicensing agency including a conditional license.

SOURCEMiss. Code Ann. 84857
Rule 1.11.2 Penaltiesi Any person esthlishing, conductingmanaging, or operating a
hospicewithout a license shall b#eclared in violations of thesegulations and

State lawPenalties shall be assesseddoardance with 8485-25 ofthe
Mississippi Code of 1972.

SOURCEMiss. Code Anng41-85-7

Subchapter 12 TERMINATION OF OPERATION
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Rule 1.12.1 Generali In the event that Blospice ceases operatiaojuntarily or otherwise,
the agency shall:

1. Inform the attending physian, patient, and persoresponsible for the patiend s
care in ample time tprovide for alernate methods of care;

2. Provide the receivinfpcility or agency with @omplete copy of the clinical
record;

3. Inform thecommunity through publiannouncement of the termination;

4. Ensure the safekeepingyrdidentiality, and storagef all clinical recods for a
period of five (5) yeardpllowing discharge, ahnotify Mississippi State
Department of Health, in writing, tHecation of allrecords;

5. Return the license to the licensing agency.

SOURCEMiss. Code Ann. §485-7
Subchapter 13 ADMINISTRATION

Rule 1.13.1 Governing Body T A hospice shahave a governing body (S&efinition ) that
assumes full legal respsibility for compliance witithese regulations and for
setting policy, appinting persons to carry ogtich policies, and monitoring the
hospicebds total operation.

OURCE Miss. Code Ann. §485-7
Rule 1.13.2 Medical Director

1. Each hospice shall have a MediBatector, who, on théasis of training,
experence and interest, shall keowledgeable about the psysoaial and
medical aspectsf hospice care.

2. The Medical Directoshall beappointed by the governirigpdy or its designee.

3. The Medical Director is expectéd play an integral role iproviding medical
supervision to the hospideterdisciplinary grou@mnd in providing overall
coordi nat i osplao éf catehhe MauieaDi e ecd or 6 s expert
managing pain and symptorass s oci at ed wi tinaldsehseispat i ent
necessaryegardless of the setting in whithe patient is receivinggrvices to
assure that thedspice patient has accepsality hospicecare.

4. The duties of the Medical Direar shall include, but not damited to:
a. Determination of patiet medical eligibility forhospice services iaccordance

with hospiceprogram policy;
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b. Collaborationw t h 't he i ndi physidiandolagesall aspecteai di n g
medical care araken into consideratian devising a palliative plaof care;

c. Review, revise and document the plan at intergalscified in the lan, but no
less than every ldalendar days;

d. Acting as a medical resow¢o the hepice caréeam and as a medical liars
with physicians in theommunity; and

e. Coordination of #orts with each attendinghysician to provideare in the
event that thattending physician is unable to retain resloitity for patient
care.

SOURCEMiss. Code Ann. §485-7

Rule 1.13.3 Administrator i A person shall bdesignated by the governibgdy or its
designee to be responglibr the management of thespice program in matters
of overal operation. This person még a member of the hospice care team.

SOURCE Miss. Code Ann. 84857

Rule 1.13.4 Advertising 1 If a hospice adertises its services, suakvertisement shall be
factual and nbcontain any element whichight be considered coercive or
misleading. Any witten advertising describing services offeteyglthe hospice
shall contaimotification that services are available regardless of ability to pay.

SOURCEMiss. Code Ann. §8485-7

Rule 1.13.5 Annual Budget

1. The annual budget shall include income plus expem$ai®d to overall cost of
the program.

2. The overall planad budget sHbbe reviewed and updated least annually by
the governing body.

3. The annual budget should refleccomparative analysis tfe cost savings of the
volunteers.

SOURCE Miss. Code Ann. 84857

Subchapter 14 POLICIES AND PROCEDURES

Rule 1.14.1 The hospice shall nr&ain operatioal policies and procedureshich shall be
kept current.
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SOURCE Miss. Code Ann. §485-7

Rule 1.14.2 Such policies and procedures shall accurately reflect a descipfiont he hospi ¢
goals, methods by vith these goals are sougatid mechanismsylwhich the
bast hospice care services atelivered.

SOURCEMiss. Code Ann. 84857

Rule 1.14.3 Policies and procedures shalldeilable to hospice teamembers, patients and
their families/pimary care person, potent@bplicants for hospice care, and the
Department.

SOURCE Miss. Code Ann. §485-7
Subchapter 15 PERSONNEL POLICIES

Rule 1.15.1 Personnel Policie§ Each licensed hapice agency shall adopt aedforce
personnel policies applicablecgavailable to all full angart time employees.
These poli@s shall include but ntelimited to the following:

1. Fringe benefits, hours of work and leave time;

2. Requirements for initial and periodic health examinations;

3. Orientation to the hospiand appropriate continuiregucation;

4. Job descriptions for all positions utilized by the agenc

5. Annual performance evaluations for all employees;

6. Compliance with all applicable reijements of the CiviRights Act of 1964;

7. Provision for confidentiality of personnel records.

SOURCEMiss. Code Ann. §485-7

Rule 1.15.2 Personnel Record$ Each licesed hospie shall maintaircomplete personnel
records for dlemployees on file at eadicensed site. Personnel records for all
employees shhincludeand application for employment inclindg name and
address of themployee, social security number, datdirth, name and address
of next of kin, evidence of qualifitans, (including referencehecks), current
licensure and/or gastration (if applicable)performance evaluation, evidence of
health screening, evidence ofientation, and a contract (if applidaly date of
employment andeparation from the hospice aneé tieason for separation. A
Hospice that provides other serviecggler arrangement through @ntractual
purchase of services shallseme that these services arevided by qualified
personnelcurrently licensed and/aegistered if applicable, andeaunder the
supervision of thegency.
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SOURCEMiss. Code Ann. 84857

Rule 1.15.3 Criminal History Record Checks: Pursuant to Section 4B1-13, Mississippi

1.

2.

Code of 1972,the covered entity shall requite be performeadisciplinary
check with the profesonal licensing agency, @ény, for each employee to
determine if any disciplinargction has been taken agairtst employee by the
agencyand a criminal history record check on:

Every new emploge d a covered entity who provides direct patient caor
services and who smployed after or on July 01, 2003.

Every employee of a caeved entity employed prido July 01, 2003, who lsa
documented disciplinargction by his or her present employer.

Except as otherwise provided in this paragraph, no employee hired on or after
July 1, 2003, shall be permitted provide direct patient caratil the results of
thecriminal history check have revealed no diddyag record or the employee
has been graed a waiver. Provided the covered entihas documented
evidence osubmission of fingerprints fdhe background check, apgrson may
be employed and prade direct patient care antemporary basis pendirtggt
results of the crimindtistory record beck by any emplyment offer, contract, or

arrangement with the personadl be voidable, if he/sheceives a
disqualifying criminal record check.

If such criminal history read check discloses a felompnviction; a guilty plea;
and/ora plea of nolaontender¢o a felony for one (1) or nme of the following
crimeswhich has not been reversed appeal, or for which gardon has not been
granted, tk applicant/employee shalbt be eligible to be enhpyed at the
licensed facility:

a. Possession or saté drugs

b. Murder

c. Manslaughter

d. Armed robbery

e. Rape

f. Sexual battery
Sex offense listed in Section-83-23, Mississippi Code of 1972

a. Child abuse
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10.

11.

b. Arson
c. Grand larceny
d. Burglary

e. Gratification of lust

f. Aggravated assault

Felonious abuse and/or battefywalnerable adult

Documentationof vekii c at i on o f distiglirary statug, lif any, &vieho s

t he empl oy e eliéensingagenty asapplicabderl evidence of

submissiomf t he empl oyeeds §agengyeanudperonflet s t o t
and maintained byne facility prior to the nevemployees first date of

employment. The covered entishall maintain on file evidee of verification of

thee mpl oyeebs disciplinary status from an
agency and submissin and/orcompletion of the criminalecord check, the signed

affidavit, if applicable, anaf a copy of the referenceabtarized letter addressing

theidi vi dual 0 s sushiemglognent.] i ty f or

Pursuant to Section 4Bl-13, Mississippi Code of 1972he covered entity shall
require every employee ofliaensed facility employed priootJuly 01, 2003, to

sign anaffidavit stating that hereshe does not have a crimimas$tory as outlined
in paragraph (c) above.

From and after December 3003, no ermloyee of acovered entity hired befer
July 01, 2003, shall bgermitted to provide direct patiecare unless the
employeehas signed the affidavit raged by this section. The covered entity
shall place the affidavitih h e e m pérsoynel éléssproof of compliance
with this section.

If a person signs the affidavitqeired by this section, aridis later determined

that the person actually had beeonvicted of or pleaded guilty or nolo

contendee to any othe offenses listed herein, an@ ttonviction or plea has not

been reversed on appeal oraadgon has not been granted the conviction or

plea, the perm is guilty of perjury aset out in Section 431-13, Mississippi

Code of 1972. Theovered entity shall immedliely institute ternmation

proceedings againstthe employe@ r s uant t policiehamd f aci | i tyo:¢
procedures.

The covered entity may, its discretion, allow angmployee unable to sign the
affidavit required by paragraggh) of this subsection or any @hoyee applicant
aggrievedoy the employment decision undais subsection to appdagefore the
| i ¢ e n s e dringoffiter, dr fiHos hedesignee, to show mitigating
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circumstances that may exatd allow the employea employee applicant to be
employed at theovered entity. The covered entity, upaeport and
recommendation of the hiring officer, may grant waivers for those mitigating
circumstances, which shaficlude, but not be limited tof(1) age at which the
crimewas committed; (2) circustances surrounag the crime(3) length of time
since the conwition and criminal historgince the conviction; (4) work histg

(5) currentemployment and charactesferences; and (6) othevidence
demonstrating the ality of the individual doesiot pose a threat the health or
sdety of the patients in thikcensed facility.

12. The licensing agency maharge the covered entisybmitting the fingerprints a
feenot to exceed Fifty Dollars ($50.00).

13. Should results of anemployee@ | i cant 6 s c¢ecardohecki@eveal hi st or
no disqualifying event, then the covered entity shalhwitwo (2) weeks of the
notification of no disquiying, event provide themployee applicant with a
notaized letter signed by thehief executive officer of the ceved entity, ohis
or herauthorized designee, confirmingthmap | oy e e autabllityforant 6 s
employment bsed on his or her criministory record check. An emplee
applicant may use thétter for a period of two (23)ears from the date of the
letter to seekmaployment at any covered égtlicensed bythe Mississippi
Department of Halth without the necessityf an additional criminal record
check. Any covered entifgresented with the letter may redy the letter with
respect 0o an empl oy eieal mdpgpund and is noBeguiredfor an
period of two (2)years from the date of thetter to conduct or have rducted a
criminal historyrecord check as required in this subsection.

14. For individuals contractethrough a third party whorovide direcpatient care as
defined herein, the coverexhtity shall require proof of a criminal history record
check.

15. Pursuant to Section 4B1-13, Mississippi Code of 1972he licensing agency, the
coveredentity, and their agentsfficers, employees, attornegad
representatives, shall peesumed to be acting in gbéaith for any employment
decision or action takemnder this section. Th@resumption of goodaith may be
overcome by @reponderance of the evidanin any civil action. Ndcensing
agency, overed entity, ar their agents, officergmployees, attorneys and
representatives shall be hdldble in any employment disanination suit in
which anallegation of discrimination isnade regarding aemployment decision
authorized under this section.

SOURCEMiss. Code Ann. 8485-7
Rule 1.15.4 Employee Health Screening Every employee of a hospice wlvomes in

contact with patients shall reiwe a health screening byieensed physician,
nurse practitioar or employee health nurado conduct exams prior to
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employmert and annually thereafteilhe employee health screening shall
include, butot be limited totuberculosis screening.

SOURCEMiss. Code Ann. 84857

Rule 1.15.5 Staffing Schedulei Each hospice andtalnate site shall maintaon site current
staffing pdterns fa all health care personnekluding ful-time, parttime,
contact staff and staff underrangement. The staffing pattern $hal
developed at least omeeek in advance, updated daily asdexk and kept on file
for aperiod of one year. Thataffingpattern shall indicate tHellowing for each
working day:

1. Name and position of each staff member.
2. Patients to be visited.

3. Scheduled on call after office hours.

SOURCE Miss. Code Ann. 8485-7
Subchapter 16 CONTRACT SERVICES

Rule 1.16.1 Contract Servicesi Contract sevices may be provided whemcessary to
supplement hospice emogyees in order to meet tmeeds of patients during peak
patient bads or under extraordinacircumstances. If contracting is usée
hospice must maintaiprofessional, financial and adnmstraive responsibility for
theservices. The hospice must assued the personnel contractace legally
and professionally qualified to perform the services.

SOURCEMiss. Code Ann. §485-7

Rule 1.16.2 The hospice must assure that contddtaff are providig carethat is consistent
with the Hospicepi | osophy aplahoficree pati entos

SOURCEMiss. Code Ann. §485-7

Subchapter 17 ORGANIZATION AND STAFFING PERSONNEL
QUALIFICATIONS/RESPONSIBILITIES

Rule 1.17.1 Administrator i A person who is dégnated, in writing, by th&overning Body
as administratively rg@nsible for all aspects bbspice operations. When the
adminigrator serves more than olensed agency, he/she shall designate,
writing, an alternate teerve as administrator for each site where he/shd is no
physcally housed continuously. The alternatalsbe a fulltime, onsite
employee of the hospice and shall nteetsame qualifications #se
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3.

4.

5.

administrator. The adminrator and the Director dflurses/Alternates may be
the same individal if thatindividual isdually qualified.

Qualificationsi Licensed physiian, a licensed registeredrse, a social worker
witha Bachel or &dlegelgraguate with almachéda® degr e e
(2) yearsof health care managemenmperience or an indidual with one (1) year
of healthcae management experience dhcee (3) years of healthcaregee
delivery experiencéhat would be relevanbtmanaging the datp-dayoperations
of a hospice EXEMPTION: Any person who ismployed by a licensed
Mississippi hospice as thedministrator, as of the effective date of these
regulations, shall be exempt from these nemuents as long as he/stenains
employed by that hogge as the administrator. tlie hospice is sold to, acquired
by, or merged into anogilegal entity, such transaction shall have ne@fbn
theexemption provided in the preceding sentence.

Responsibilitie§ The adminigrator shall be responsibler compliance with all
regubtions, laws, policies and procedures applicable to $fce specifically
and toMedicare/Medicaid issues when applicable:

a. Ensure the hospice employs qualified individuals;

b. Be onsite during busiess hours or immediatefyvailable by ecmmunications
when workingwithin the geographic service area;

Be responsild for and diect the dayto-dayoperations of the hospice;

Act as liaison among stapatients, and governirigpard;

Designate, in writing, mindividual who meets th@dministrator qualificatiosnto
assume the authorignd the control of the hosgidf the administrator is

unavailable; and

Designate in advandbe IDT he/she chooseséstablish policiegoverning the
day-to-dayprovisions of hospice care.

SOURCEMiss. Code Ann. 84857

Rule 1.17.2 Counselori Bereavement

1.

Qualificationsi Documerted evidence foappropriatdraining and experience in
the care of the bereaveekceived under the supervision of a qualified
professional.

Responsibilitie§ Underthe supervision of a qualifigorofessional, and as part of
anorganized program for th@ovision of beeavement segices, the counselor
shallimplement bereavement coutisg in a manner consistenith standards of
practice. Sesices include, but are nbinited to the following:
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3. Assess grief counseling needs;

4. Provide bereaament information and raf@l services to the bereaveais needed,
in accordancevith the POC;

5. Provide bereavenmé support to hospice staff aseded;
6. Attend hospice IDT meetings as needed; and

7. Document bereavement services provided prabress of bereaved orcknical
progress note tte incorporated in the clinical record.

SOURCEMiss. Code Ann. §485-7
Rule 1.17.3 Counselori Dietary

1. Qualificationsi A registered dietian licensed in the Staté Mississippi who
meets the qalification standards of theommission on Dietetic Rgstration of
the AmericarDietetic Association.

2. Responsibilities The dietitan shall implement dietaigervices based on initial
and on@ing assessment of dietamgeds in a manner consistarnith standards of
practice including, but not limited to, thiollowing:

a. Evaluate outcomes afiterventions and documefindings on a clinical
progress note which te beincorporated into thelinical record within one
week of the visit;

b. Collaborate with th@atient/family, physiciarregistered nurse, drforthe IDT
in providing dietary counseling to the patient/family;

c. Instruct patient/fanty and/or hospice staff aseded;

d. Evaluate patient socioenomic factors to develagcommendations ogerning
food purchasingpreparation and storage;

e. Evaluate foogreparation methods to ensuratritive value is conseed, flavor,
texture andemperature principles aaglhered to in meeting thedividual
patientds needs; and

f. Participate in IDT conference as needed.

SOURCEMiss. Code Ann. §485-7

Rule 1.17.4 Counselori Spiritual

27



1.

Quialificationsi Documented edence of appropriatiaining and skills to
provide spiitual counseling, such &achelor of Divinity, Masteof Divinity or
equivalentheological degree or training.

Responsibilities The counsler shall providespiritualcounseling based on the
initial and ongoing assessmentspiritual needs of the patient/fdwiin a
manner consistentith standards of practice inclugjnbut not limited to, the
following:

a. Serve as a liaispand support to communithaplans and/or spiritual

counselors;

b. Provide consultation, gport, and education to thBT members on spiritual
care;

c. Supervise spiritualare volunteers assignedftmily/care givers; and

d. Attend IDT meetings.

SOURCEMiss. Code Ann. 84857

Rule 1.17.5 Director of Nurses (DON)

1.

A person designated, in wriinby the Governing Body ®upervise all aspects
of patient care, aklictivities of professionaltaff and allied health personnel, and
responsible for complianaeith regulatory requirements. The Dir altenate,
shall be orsite or immediately available to ba site, at all times during
operating hours. If the DON is unaable he/she shall designatRegistered
Nurse to be responsible during his/her absence.

NOTE: The Director of Nurses j@ohibitedfrom simultaneousoncurrent
employment with anyrgity or any other licenseldealth care entity, unless such
licensed healthcare agency&upying the same physical office space as the
hospice.

Qualificationsi A registeed nurse who is currentlicensed to practice in the
State of Mississippi.

With at least three yesiexperience as a registerattse. One of these yealsal
consist of fulitime experience in:

a. Providing diect patient care in a hospi¢eyme health, or oncology setting; or

b. Themanagement gfatient care staff in aacute care settingpospice or home
health;and

c. Be a full time employee of only the hospice agency.
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5. R

esponsibilities The DON shall supervise glatient care activities to agsu

compliance with currergtandads of accepted nsing and medical practice
including, but not limited to, the following:

a. The POC;

O

SOURCEMiss

Subchapter 18

Implement personnel and elapment policies tassure that only quéikd
personnel are hirederify licensure and/or cefication (as required biaw)
prior to employment and annually thereafter;

maintain records to suppgacompetency of all allietealth personnel;

Implement hospice pigies and procedures thestablish and supportglity
patient care, costontrol, and mechanismsrfdisciplinary &tion forinfractions;

. Ensure clinical staff@ampliance with the employdealth program; and

Ensure compliance witlocal, state, and federaws to promote the hehland
safety of employeegatients and the commity, using the following non
exclusve methods:

i. Resolve problems;

ii. Perform complaint investigations;
iii. Refer immired personnel to propauthorities;

iv. Ensure appnoriate orientation and igervice training to employees;

v. Ensure the dev@pment and implementatiasf an orientabn program fo
new directhealth care personnel,

vi. Ensure the ampletion of timely annuaperformance ealuations of health
carepersonnel or esignate other supervisgpgrsonnel to perform such
evaluations;

vii.  Ensure particip&n in regularly scheduleappropriate caimuing
education for alhealth professions, home health aides ahdmemakers;

viii. Ensure that theaze provided by the healtare personnel pmotes
effective hospiceservices and the safety of the patient; and

ix. Ensure thathe hospice policies aenfarced.

. Code Ann. §485-7

GOVERNING BODY
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Rule 1.18.1 The hospice shall have a governing body that assumes full legal sés|pyrfor
determiningjmplementing and monitoring policig®verningt he hospi ce0s
operation.No contracts/arrangemsor other agreements mémit or diminish
the resposibility of the governingbody. The governing body shall:

1. Designate an indidual who is responsiblfor the dayto day management of the
hospice program,;

2. Ensurelhat all services provided acensisent with accepted standards of
practice;

3. Developand approve policies aqfocedures whit define and describe tiseope
of services offered,;

4. Review pdicies and procedures at leastnually revise them as necessary; and

5. Maintain an organizational chahat delineatebnes of authority and
responsibility for all hospice personnel.

SOURCE Miss. Code Ann. 8485-7

Rule 1.18.2 Hospice Aide- A qualified person who providefrect patient care and/or
housekeeping duties in the home or homelike settingruheédirect supervision
of a registered nues The facility shall ensutbat each hospice aide is
appropriatéy trained and competent toeet the needs of the patient per tlap
of care. Documentatiomust be maintained esite of alltraining and
competencyn accordance with patient plan of care.

1. Responsibilitie§ The hospicaide shall provide servicestablished and
delegated ilPOC, record and notify theimary registered nursd deviations
according testandard of practice including, but not lingte, thefollowing:

2. Provide assistance with mobility, transferring, walking, grooming, bgthin
dressing or undressingating, toileting, and/or housekeeping needs.

3. Complete a clinical nottor each visit, which mugie incorporated into the record
atleast on a wedk basis.

4. Restrictions The hospice aide shall not:

a. Perform any intravengs procedures, proceduiiesolving the usef Levine
tubes or Folegatheters, or any other sterile or invagrocedures.

b. Administer medications.
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5. Initial OrientationT The contehof the basic orientatioprovided to the hospice
aides shall include the following:

a. Policies and objectives of the agency;
b. Duties and responsibilities of a hospice aide;
c. The role of the hospéecaide as a member of thealthcare team
6. Emotional problemassociated with termindiness;
7. The aging process;
8. Information on the procesof aging and behavior tie aged;
9. Information on the emoti@i problemsaccompanying terminal iliness;
10. Information on terminatare, stages of deaéimddying, and grief;
11. Principles and practiseof maintaining a cleahgalthy and safe environment;
12. Ethics; and
13. Confidentiality.

SOURCEMiss. Code Ann. 84857

Rule 1.18.3 NOTE: The orientation and trainiragirricula for hospice aideshall be detailed
in a pdicies and pocedures manual maintainby the hospice agency and
provisionof orientation and traininghall be documented in the employee
personnel recordiraining shall include the following areas of instruction:

1. Assisting patients to aagkwe optimahctivities ofdaily living;

2. Principles of nutrition and meal preparation;

3. Record keeping;

4. Procedures for maintaing a clean, healthfadnvironment; and

5. Changes i n mndhian topearéporedthessdpercisor.

6. In-service Training Thehogice aide must haverainimum of 12 hours of
appr@riate inservice trainingannually. Iaservice traning may be prorated for
employees working a portiorf the year. However, patime employee who

worked throughout the year mustiend all twelve (12)ours of inservice
training.
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SOURCEMiss. Code Ann. 84857

Rule 1.18.4 Licensed Practical Nurse (LPN)- The LPN must work under the direct
supervision of registerediurse and perform skilled servicestetegated by the
registerechurse.

1. Qualificationsi A LPN mustbe currently licensed by thdississippi State Board
of Pradical Nurse Examiners witho restrictions:

a. With at least one yedull time experience as drPN. Two years ofull time
experience ipreferred,;
b. Be an employee of the hospice agency.
2. Responsibilitie§ The LPN shll perform skilled nursingervices under the
supervision of a registered naysn amanner consistent with standanafs
practice, including butot limited to, such duties as follows:

a. Observe, record, and rapdo the regstered nurser director of nurses atne
general physical anghental conditions of the patient;

b. Administer prescribedhedications and treatmerds permitted by State
regulations;
c. Assist the physiciaand/or registered nurse performing proceduressper the

patientdae. pl an of

d. Prepare equipment for treatmgnincludingsterilization, and adherence to
aseptic techniques;

e. Assist the patient with activities of daily living;

f. Prepare clinicahnd/or progress notes amgorporate them into theinical
record at leasweekly;

g. Perform wound care arttkatments as specified pmirsing practice anid
training competency idocumented,;

h. Accepts verbal/writtelorders from the physician ourse practitioneor
physi ci an Oascordasce whdaciltympolicias;rand

i. Attend hospice IDT meetings.
3. Restrictions An LPN shall not:

a. Access any intravenous appliance for any reason,;
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b. Perform supervisory aide visit;
c. Develop and/or alter the POC,;
d. Make an assessment visit;
e. Evaluate recertificationriteria;
f. Make aide assignments; or
g. Function as a supendgsof the nursing practice @y registered nurse.
SOURCE Miss. Code Ann. 84857
Rule 1.18.5 Medical Director/Physician Designee A physician, currently and legally
authorized to practice mediciribe State, and knowledgéle about the medical
andpsychosocial aspects of hospaage. The Medical Directoeviews,
coordinates, and is respmble for the management dinical and medical care

for all patients.

SOURCE Miss. Code Ann. 84857

Rule 1.18.6 NOTE: The Medical Director or IRysician Designee may be amployee or a
volunteer of the bspice agency. The hospiagency may also contract for the
services of the Medical Directar Physician Designee.

1. Qualificationsi A Doctor of Medicine or OsteopatHicensed to practice in the
State of Mississippi.

2. Responsibilities§ TheMedical Director or Physiciadesignee assumes overall
responsibility for the meehicaradrograno mponen
and shalinclude, but not be limited to:

a. Serveas a consultant wi the attending physiciaregarding pain and symptom
control as needed;

b. Serve as the attending @igian if designated by thgatient/family unit;
c. Review patient eligibility for hospice services;
d. Participate in the rewe and updatef the POC foeach patient at a mimum
of every 14 calendatays, unlesshe plan of care has bemviewed/updated by

theattending physician who st also the Méical Director or Physician
Designee. These reviews must be documented.
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e. Documentthepga ent 6 s p r o gauteosmss spedfiedairn tlte plantoke
care.

f. Serve as a mediceesource for the hospidgeterdisciplinary goup and as a
liaison tophysicians in the community;

g. Develop and coalinate procedures for th@ovision of emergency og

h. Provide a system to assucontinuing education fdrospice medical staff as
needed.

SOURCEMiss. Code Ann. 84857

Rule 1.18.7 Occupational Therapist

1. Qualificationsi An occupatioal therapist must be licensbg the State of
Mississippi.

2. Responsibilitie§ The occupatinal therapist shall assibte physician in
evaluath g t h e p at funetioring Isy apgplging elibagnostic and proggtic
procedures including, but not limited to, the following:

a. Provide occupationaherapy in accordance withpaysc i andés or der s an
POC,;

b. Guide the patient inis/her use of therapeuticreative and selfare activities
for the purpose afnproving function, ina manner consistent wittccepted
standards of practice;

c. Observe, record, and req to the physiciaand/orinterdisciplinary groughe
pati ent 0 streatmemt antd ang adhanges in tlketpi eanditidrs

d. Instruct and inform dter health team personnagsist in the formation dhe
POC; including, whemppropriate hospicedes and family memlog incertain
phases of oagational therapy in whicthey may work with the patient;

e. Document each vismade to the patient andcorporate notes into thdirtcal
record within onaveek of the visit;

f. Participate in IDTconference as needed witbspi@ staff; and

g. Prepare written dischargemmary whempplicable, with a copy retaed in
patienti@rdc!| i ni cal

3. Supervision of an Occupational Therapy Assistant
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a. The occupational therapishall conduct the initiadssessment and establish the
goals ad treatmat plan before the licenseda certified occupationagherapy
assistant magreat the patients on siw@thout the physical psence of the
occupationatherapist.

b. The occupational thapist and the occupatiorthlerapy assistant must sclésl
joint visits at leasbnce every two weeks overy four to six treatmergessions.

c. The occupationaherapist must review armbuntersign all progss notes
written by thelicensed and certified occupatiorthkérapyassistant.

d. The supervisingccupatonal therapist isesponsible for agssing the
competency andxperience of the occupational therapy assistant;

SOURCE Miss. Code Ann. 8485-7

Rule 1.18.8 Occupational Therapy Assistant (OTA)Qualifications i The occupationa
therapist assistant muse licensedn the State of Misissippi to assist in the
practice of occupational therappder the supervision ofli@ensed Registered
Occupatonal Therapist and have atast two years experience as a licensed
OTA.

SOURCEMiss. Code Ann. 84857

Rule 1.18.9 Physical Theragst (PT) - The physical therapist when provideulist be
available to perfornm a manner consistent with accepted standards of practice.

1. Qualificationsi The physicatherapist must be currentigensed in the State of
Mississippi.

2. Responsibilities The physicatherapist shall assist tipdysician in evaluating
thepatmt 6 s f unct iplysicalltherapy rreéds ia a manngr consistent
with standards of practice to incledbut is not limited to, thimllowing:

a. Provide services withithe scopef practice aslefined by state lagoverning
the practice ophysical therapy, in aocdance with the POC, arml
coordination with the other members of the IDT:

b. Observe, and report the physician and the IDT,he pati ent 6s react
treatmentand gnchanges n t he patientés condition;

c. Instruct and inform articipating member of thilDT, the patient, family/are
givers, regarding thBeOC, functional limitdons and progress towagwbals;

d. Prepare clinical and pgoess notes for each visihd incorprate them intohe
clinical record withinone week of the visit;
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e. Participate in IDTconference as needed withspice staff
f. The physical therapist slhae readily accessible lhglecommunications.

g. The physical therapist sthavaluate and establishsaitten treatment @in on
the patient prior tamplementation of any treatment program.

h. The physical theragt shall assess the finaéatment rendered todlpatient at
discharge andrite a discharge sumary with a copy retained ithe clinical
record

3. Supervision of Physical Therapy Assistant (PTAhe physical therapist ah
make the initial visitvith the PTA and congtt supervisory visits niater than
every sixth treatment day.

SOURCE Miss. Code Ann. 84857
Rule 1.18.10 Physical Therapy Assistant (PTA)

1. Qualificationsi A physicd therapyassistant must deeensed by the Physical
Theragy Board of Mississippi andupervised by a Physical Therapist.

2. Responsibilitie§ The physical therapy assistant shall:
a. Provide therapy in accordance with the POC;

b. Document each vismade to the patient amdlcorporate notes into thainical
record at leastveekly; and

c. Participates in IDTconference as needed withspice staff.

SOURCEMiss. Code Ann. §485-7

Rule 1.18.11 Registered Nurse (RN) The hospice must designateegisteed nurse to
coordinate themplementation of the POC for each patient.

1. Qualificationsi A licensed registered nurse must d@rently licensed to practice
in the State of Mississipp¥ith no restrictions:

a. Have at least one yefull-time experiene as aegistered nurse drave been a
licensed LPNemployed for three yeafull-time working in ahealthcare setting;
and

b. Be an employee of the hospice.
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2. Responsibilities The registezd nurse shall identifytheat i ent / f ami | y6s

a.

b.

SOURCEMis

Rule 1.18.12

1.

psyclosocial and environmentaleeds and reassess as needed but no less
frequently than ever§4-15days:

Provide nursing services in accordarwith thePOC,;

Document prblems, appropriate goaisterventions, andagient/family
response thospice care;

Collabaate with thepatient/family, attendinghysician and o#er members of
the IDT inproviding patient and family care;

. Instruct patient/familyn selfcare techniques wheppropriate;
. Supervise ancilly personnel and delegatesponsibilities when reqed,;

Complete and submit agate and relevant clinicabtes regarding thepat nt 6 s
condition into theclinical record within one week of the visit;

. Provide direct supervisioof the Licensed Practichlurse (LPN) in the homof
each patient seen lige LPN at least once a month;

. Make supervisory visitstb h e p at i e n fedssevaryothar WeeMithc e at
the aide alternatelgresent and absent, toopide direct supervisionp assess
relationshipsand determine whether goadse being met. Fdhe initial visit,
the RN mustaccompany/assist the nurse aide;

If a hospice aide is assigd to a patient by the RN accordance witthe POC,
specific writteninstructions for patientare are to be prepared the RN. All
personal care serviceseato beoutlined for the patient, in writing, by the RN;

Document supervisionio include the hospice aidelationships, services
provided and instructions armbmments given as wedk other requirements of
the clinical note;

. Document annualgyformance reviews for thbospice aide. Thisgsformance
review mustbenai nt ai ned in the individual 6s

Attend hospice IDT meetings.

s. Code Ann. 8485-7

Social Worker

p

Qualificationsi A minimumofa b ac hel or 0 schodl efgacialeorki r om a

accredité by the Council of SocidVork Education. This individual must be
licensed in e State of Mississippi.
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a. A minimum of ore year documented clinicekperience approptiato the
counseling andasework needs of the termityaill.

b. Mustbe an employee of the hospice.
2. Responsibilities The sociaworker shall assist theghysician and other IDT
members in understandisgynificant social and emotial factors related to the
pati ent 6s he ahdute, bsittngbe limgedt@nd s hal | i

a. Assessment of th&ocial and emotional factobsa vi ng an i mpact on
health status;

b. Assist in the formulation of the POC;

c. Provide services withithe scope of practice dsfined by state lawnal in
accordance with th€OC,;

d. Coordination vith other IDT members angarticipate in IDT conferences;

e. Prepare clinicahnd/or progress notes ammtorporate them into thdigical
record within onaveek of the visit;

f. Participate in dischagplanning, and kserviceprograms relatetb the needs of
the patient;

g. Acts as a consultand bther member of the IDT;

h. When medical social services are disttnued,submit a written sumary of
services providedncluding an assessmemtf t h e p a tstatesptobies curr
retained in thelmical record; and

i. Attend hospice IDT meetings.

SOURCE Miss. Code Ann. 84857
Rule 1.18.13 Speech Pathology Services
1. Qualificationsi A speech pathologist must:

a. Be licensed by the State of Mississippi; or

b. Have completed the ademic requirements andirsthe process of
accumulating the necessasypervised (as diready the State Certifying

body) work experience qaiired for certification.Evidence of this supervision
will be retainedinth@onc er t i fi ed speech pathol ogi st
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2. Responsibities i The speeclpathologist shall assist tipdysician in evaluation
of the paient to determine the typs speech or language disorder and the
appropriatecorrective therapy in a mannewnsistent with standards pifactice to
include, but is not tited to, the following:

a. Provide rehabilitatie services for speech alahguage disorders;

b. Observe, record and report to the phiggi andthée DT t he ptontoent 6s
treatmentandangyhanges i n the patientds condi't

c. Instruct other healthgisonnel and family membens methods of assistingé
patient to improve andorrect speech disabilities;

d. Communicate with the géstered nurse, director atirses, and/or the IDT the
need for continuation afpeech pathology services for the patient;

e. Paticipate in hospice IDT meetings as needed;

f. Document each git made to the patient amtorporate notes into thdirucal
record within onaveek of the visit; and

g. Prepare written diserge summary as indicateslith a copy retained in
pati enaltesordc!| i ni c

SOURCE Miss. Code Ann. 84857

Rule 1.18.14Volunteers - Volunteers that provide patient caredasupport services according
to their experience and training mibgt in compliance with agengylicies, and
under the supervisn of a designated hospiemgdoyee.

1. Qualificationsi Volunteerswho are qualified to providerofessional services
must meeall standards associatedth their specialty area.

2. Responsibilities The volunteer shall:

a. Provide assistance tbd hospice program, andfoatient/familyin accordance
with designatecssignments;

b. Provide inpuinto the plan of care andterdisciplinary group meetings, as
appropriate;

c. Document services pvaed as trained andstructed by the hospice agency;
d. Maintain strict patient/family confidenti&yi; and

e. Communicate any chges or observations to thssigned supervisor.
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3. Trainingi The voluntees must receive appropriaiecumented training which

a.

b.

shall include at a minimum:
An introduction to hospice;
The role of the volunteer in hospice;
Coneepts of death and dying;
. Communication skills;
. Care and comfort measures;
Diseases and medical conditions;
. Psychosocial and spirdiliissues related to death and dying;

. The concept of the hospice family;

. Stress management;

Bereavement;

Infection cantrol;

. Safety;

m. Confidentiality;

. Patient rights;
. The role of the IDT; and

. Additional supplemental training for volunteers working in spexgaliprogram
(i.e. Nursinghomes, AIDS facilities).

SOURCEMiss. Code Ann. 84857

Subchapter 19 PATIENT CARE SERVICES

Rule 1.19.1 Patient Care Standard

1.

Patient Certificationi To beeligible for hospice care, andividual, or his/her
representate, must sign an electigtatement with a licensed hospitche
individual must have certification of terminal ilings and must have agpl of
care (POC) which is edihshed before services goeovided.
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Admission criterid The hospiceshall have written policie® be followed in

making decisins regarding acceptancepattients for care. Decisig are based

upon medicalphysical, angsychosocialnformation provided bythp at i ent 6 s
attending physicigrthe patient/family and thiaterdisciplinary group. Td

admission criteria shaithclude:

a. The ability of the agncy to provide core services a 24hour basis andrpvide
for or arange fomon-core services on a Zdour basigo the extenhecessary to
meet the neds of individuals for carthat is reasonable and necessary for the
palliationand management of tamal illness and relatedonditions;

b. Certification of teminal illness signed by thettending physician andeh
medical director of thagency upon admission and recertification;

c. A documented assasgnt of the patient/familgeeds and desires for hospice
services;

d. Informed comlent signed by patient ogpresentative whis auhorized in
accordance witlstate law to elect thieospice care, which wilhclude the
purpose and scope of hospice services.

Admission Procedure Patients are to be admitted oniypon the order of the
patientds attending physician.

An assessmervisit shall be made by a registenedrse, who will assesbke
pati ent 0 emphasie ahpaimdisymiptom control. Thigssessment
shall occur wihin 48 hours of referrdbr admission, unless otheise ordered by
physician or unless agaest fo delay is made bgatient/family.

Documentation at adission will be retained in thdigical record and shall
include:

a. Signed consent forms;

b. Documented evidence that a patéest rstatgrhentdias beeivgn or
explained to thg@atient and/or family

c. Clinicaldataincld i ng physi cdareg;Ends order for
d. Patient Release of Information;
e. Orientation of thepatient/care giver, whicimcludes:

i. Advanced directives;
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il. Agency services;
iji.Patientd6s rights; and
iv. agency contact procedures;

f. Certification of teminal illnesssignel by the medical director aradtending
physician.

SOURCEMiss. Code Ann. 84857

Rule 1.19.2 Plan of Care (POC)- Within 48 hours of the admissi, a written plan of care
must be developed for eacht@nt/family by a minimunof two IDT members
and approed by the full IDT and th&edical Director at the next mieg. The
care provided tan individual must be in accordance with the POC.

1. TheIDT memberwha s s es s es t h enuspraeetiorecall bt one e e d s
other IDT membebefore writirg the POC. At least one of th@ersons involved
in developing the IPOC must be a registered nurse or physician.

2. At a minimum the POC will include the following:

a. Anassessmentoféeh i ndi v i d u @dntffication afserdices, iaciuding
themaragement bdiscomfort and symptomelief;

b. In detal, the scope and frequency sérvices neededt meet t he pati en
fami |l ybés n eeaqy sfserviceBstablished iretiae@C will be
sufficient toeffectively managehe terminal diagnosis dfie patient, prade
appropriate amounts agbunseling to theaimily, and meet or exceedtionally
accepted hospicgandards opractice;
c. ldentification d problems with realistic andchievable goals and objectives;

d. Medical suplies and appliances ilutling drugs and bilmgicals needed for the
palliation and management of the termiidess and related conditions;

e. Patient/famiy understanding, agreement andolvement with the POC; and

f. Recogn t i on of t h ehysotogidalesocialfdigiausrant gulfusal
variables and values.

3. The POC must be maiained on file as partofthen di vi du aecodds c | i ni ¢
Documentation ofipdates shall be maintained.

4. The hospice will deignate a registered nursectmordinate the implemeaion of
the POC for eaclpatient.
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SOURCE Miss. Code Ann. §485-7

Rule 1.19.3 Review and Update of the Plan of Care

1. The plan of care is reviewed and updid¢ intervals specified ithe POC, when
the patient 6s ¢ ondumtofeeery l4dcdhyaforhi@amecasend a m
ard every 7days for general inpatieotare, collaboratively with the IDT and the
attending physician.

2. Agency shall have policy and procedures for the following:

a. The attending physica n 6 s p ar t developnzmt,irevisionjamd t h e
approval of the POis documented. This is evidenced by change in patient
orders and documé=d communication betweétospice Staff and the attending
physician;

b. Physician ordermust be signed and dated itiraely manner, but must be
received befee billing is submitted foeach patient.

3. The agency shallhavedas ment at i on tcdmditiobnandP®Cipat i ent 0
reviewedand the POC updated,even when t he patientds co
change.

SOURCE Miss. Code Ann. 8485-7

Rule 1.19.4 Coordination and Continuity of Care: The hospie shall adheretthe following
additionalprinciples and responsibilities:

1. An assessment of thmatient/family needs andkesire for hospice servis@and a
hospi ce gpacibcqdmassiangransfeand discharge criteridetermine
any changes in paces;

2. Nursing services, physiaisservices, and drugs ahublogicals are routiely
available to hospicpatients on a 24 hour basis, seven days a week;

3. All other covered serees are available on a Béur basis to the extenteessary
to meet the nefsof individuals for cae that is reasonable andcessary for the
paliation and management tdrminal illness and related conditions;

4. Casemanagement is prided and an accurate andmplete documeatl record
of services andctivities describingareof patient/family ismaintained,;

5. Collaboration with ther providers to ensummordination of services;

6. Maintenance of prossional managemergsponsibility and coordimian of the
patient/familycare regardless of the setting;
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7. Maintenance of cdracts/agreements for th@ovision of services natirectly
provided by thénospice, including but not limited to:

a. Radiation therapy;
b. Infusion therapy;
c. Inpatient care;
d. Consulting physician.
8. Provision or acess to emergency medicalre;

9. When home carisno longer possiblgssistance to the patienttmansferring to
anappropriate settonwhere hospice care che delivered,;

10. When the patiens admitted to a settinghere hospiceare cannot be delivered,
hospice adheres gtandards, policies aqmtocedures on traier and discharge
andfacilitates the patiet 6 s t r a n séreeprovide® anot her

11. Maintenance of apppriately qualified IDThealth care profegmals and
volunteers taneet patients need;

12. Maintenance and documentation of@unteer stdfto provide administrative or
direct patientare. The hospice musbcument a contuing level of volunteer
activity

13. Coordination dthe IDT, as well as ofolunteerspy a qualified health care
professionh to assure continuowssessmentontinuityof care and
implementation of the POC,;

14. Supervision and pfessional consultation byualified personnel, availébto
staff and volunteerguring all hours of service;

15. Hospice care provided gccordance with acceptedofessional standards and
acceptedode of ethics;

16. The facility must poceed in accordance wittritten policy at the time of death of
the patient.

SOURCEMiss. Code Ann. §485-7
Rule 1.19.5 Pharmaceutical Services

1. Hospices must provide for thé@g@rmaceutical needs of tpatient as related to
the terminal diagnosis.
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2. The agency shall institufgrocedures which protetite patient from medication
errors.

3. The Agency shall provide verbahd written instruction tpatient and family
regarding he administration of themedications, as indicated.

4. Drugs and treatments are admtared by agency staff asdered by the
physician.

5. The hospice must ensure appropriate monigpandsupervision of
pharmaceuticadervices and have writtgrolicies and procedures govergin
prescribing, dispensingdminstering, controlling, string and disposing of all
biologicals and drugs inompliance with applicable lavead regulations.

6. The hospice must ensure timglygarmaceutical services ar24 hour a day/seven
daya week basis that inclugheovision of drugsbiologicals ad infusion services

A

whichar e consi stent with patientods indivVvic

7. The hospice must provide thaT and the patient/familyith coordinated
informaion and instructions aboutdividual drug profiles.

SOURCEMiss. Code Ann.41-85-7
Rule 1.19.6 Pathology and Laboratory Services The hospice must provide oryeaaccess
to pathology andaboratory services which comply with CLIA guidelines and that
meets the patientds plan of <care.

SOURCEMiss. Code Ann. §485-7

Rule 1.19.7 Radiology Services The hospice must provide radiology services in accordance
with the patientds plan of <care.

SOURCEMiss. Code Ann. §485-7

Rule 1.19.8 Discharge/Revocation/Transfer The hospice must providelequate and
appropriatgatient/family information tadischarge, revo¢@n ortransfer.

1. Dischargé The patient sHbebe discharged only in thellowing circumstance

a. The patient is determéd to no longer be terminallif With a life expectancy of
six months or less;

b. Patientrelocatesfm t he hos pi c edefnedgervicgarea,p hi cal |y

c. If the safety of the patient or of the hospice staff is compromised. The @dospic
shall make every effotb resolve these pradains satisfactorily befordischarge.
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All efforts by the hospice to resolve tipeoblem must be documexdtin detail
inthepati ent és clinical record; and

d. If the patient entera noncontracted nursing homer hospital and all opins
have been exhausteddantract is not attainablehe patient chooses not to
transfer to a facility wh which the hospichkas acontract, or to a hospisgith
which the SNF has eontract), the hospicghall then discharge thpatient.

e. The hospice must clearly document reasons for discharge.

2. Revocatiori Occurs when thpatient or representativeakes a decision to
discantinue receiving hospiceservices:

a. A recipient may revoke hospice care at any time;

b. If a patient or representative chooses to revoke from hospice carafitrd p
must sign a statemewhich states thateéhor she is aware of tlevocation and
stating vhy revocation is choserlhe effective date of dcharge cannot be
earlierthan the signed revocation date.

3. Non compliancé When a paent is noncompliant, thehospice must counsel the
patient/family on the option toevoke and any advantages aativatages of the
decisionthat is made. A patient is considered fompliant if:

a. The patient seeks or reges curative treatment fohne illness;

b. The patient seeks @wment related to the termin#dhess in a facility thatloes
not have a contragtith the hospice; or

c. The patient seeks treatmterelated to the terminallness that is not in the POC,
or is not preapprovel by the hospice.

4. Transferi The hospice mustatument the reason for sutthnsfer and an
appropriate dicharge plan/summary islbe written. Appropriat continuity of
care is to barranged prior to such transfer.

SOURCEMiss. Code Ann. 84857

Rule 1.19.9 Patient Rights and Responsibilities The hospice shall insure that the patient
has the right to:

1. Be cared for by a team pfofessiomls who providénealth quality comprehensive
hospice services aweded and appropriate for patient/family;

2. Have a clear understamgj of the availability ohospice services andelnospice
team 24 hours day, seven days a week;
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3. Receive approjmte andcompassionate canggardless of diagnosisgce, age,
gender, creed]isability, sexual orientatig place of residence, thre ability to
pay for the services rendered;

4. Befullyinformedregarding at i ent 0 s tepgadidpatsinthelPOO.r d er
The hospice professionaam will assist patient/faily in identifying which
services and treatments will help attain these goals;

5. Be fully informed regardhig the potential benefitnd risks of all medal
treatments or servicesiggested, and to acceptrefuse those treatmeraad/or
services as apppriate to patient/familpersonal wishes;

6. Refuse any treatmemtithout severing his/heelationship with the hospice;

7. Choose his/her private physician asdas thettending physician agrees
abideby the policieof the hospice program;

8. Be treated with respect and dignity;

9. Confidentiality with egard to provision of servicesd all client recals,
including informationconcerning patient/faily health status, as well ascial,
and/or financiatircumstances. The patienformation and/or records may be
releasedonlyvi t h pat i egiten cohsenmant/gr @sguired by law;

10. Voice grievancesoncerning patient cargeatment and/or respt for person or
privacywithout being subject tdiscrimination or reprisahnd have any such
comphints investigated by tHeospice; and

11. Be informed of any feesr charges in advance sérvices for which
patiert/family may be liablePatient/family has the righo access any insurance
or entitlemenprogramfor which patient may beligible.

12. The patient has the responsibility to:

a. Participate in developing the POC and update asrtigr condition/needs
change;

b. Provide hospice with hisér accurate and complédtealth information;

c. Remain under physice n 6 s c ar e \abspide services;amdi vi ng

d. Assist hospice staff in #eloping and maintaining safe environment iwhich
patient care can h@ovided.

SOURCEMiss. Code Ann. §485-7
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Rule 1.19.10 Clinical Records- In accordance with acceptednciples of practice théospice
shall establish and madain a clinical record foevery individual receiving care
and services. The recostiall be complete, promptind accurately documented,
readily accessible and systematigalrganized to facilitateetrieval. The clinical
record shaltontain all pertinent pasind current medical, nursing,csal and
other therapeutimformation, includingtie current POC under whiglervices are
being delivered.

1. All clinical records shihbe safeguarded agairiess, destruction and
unauhorized use and shall Ineaintained at the hospice site issued the license.
(S.0.M. 208.1)

2. Hospice records must be maim@d in a distinct locatioand not mingled with
records obther types of health carelated agencies.

3. Clinical records sl be kept in a safe armbnfidential area which pwides
convenient access thinicians.

4. The agency shall have policiaddressing who is permitt@tcess to the clinical
records. M unauthorized person shbk permitted access to tbknical records.

5. Records shall be maintainedfm t he p at idatendfdisshargef dspect i v e
State law.

6. When applicable, the agencyvil obt ai n a osfi glnrefdo riinReetl iecars e
thepat ent and [/ tamily.tArcepy wilbbe reteaedtindhe record.

7. The clinical record shbhtontain a comprehensiw®mpilation of information
including, but not limited to, théollowing:
a. Initial and subsequettlans of Care and initiglssessment;
b. Certifications of terminal illness;
c. Written phys c i araeis for admission ardhanges to the POC;
d. Current clinical notes (dtast the past sixty (6@ays;
e. Plan of Care;
f. Signed consent, authorization and election forms;

g. Pertinent medical history; and
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h. Identifying data, including name, addredate ofbirth, sex, agency case number
and next of kin.

8. Entries for all provided servisanust be documented in tbiénical record and
must be siged by the staff providinthe service.

9. Complete documentain of all services and evefibcluding evaluatns,
treatmentsprogress notes, etc.) amrorded whether furnished ditlgcby
hospice staff or bgrrangement.

SOURCE Miss. Code Ann. 84857
Subchapter 20 ADMINISTRATION
Rule 1.20.1 Agency Operations

1. The hospice must have adequate spackresources for abperatioml and
patient care needs.

2. The hospice shall not sleaoffice space with a nelmealthcare related entity.

SOURCE Miss. Code Ann. 84857

Rule 1.20.2 Hours of Operation - The hospice shall be required to have regulargobgn a
prominent and easily accelsl manner) business houasd be fully operational
at least gjht hours a day, five daysweek between 7:00 a.m. an@@p.m.
Hospice serviceshall be available 24 hours per day, seven dayse&,wéich
include, at a minimum:

1. Professional registered nerservices;
2. Palliative medications;

3. Other services, equipmeot supplies necessarytoe et t he pati ent ds
needs.

4. Hospice provides coall medical and nursing servicesassess and meet
changing paéent/family needs, providmstruction and spport, andconduct
additional orsiteassessment or treatment, 24 hours a day, seven days per week.
SOURCEMiss. Code Ann. 84857

Rule 1.20.3 Policies and Procedures

1. Must be written, currengnd reviewed annually gppropriate personnel.
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Must contain policieand procedres specific to the agenagdressing personnel
standardsind qualifications, agen@perations, patient care standards, problem
and compdintresolution, purposand goals of operatiomanagement/operation
of the hospi caréaand alferrhal disaster psreaness ptare as
referencedn Subchapter 47

SOURCE Miss. Code Ann. §485-7

Rule 1.20.4 Contract Services

1.

When the hospice provides se®$ on a contractual basisa patient the hospice
is respondile for all actions of theontact personnel.

The hospice shall not at anyne use contract employees as
administrator/alternate or for the provision of core services unless the facility
provides docmentation that a waiver hagen granted in accordance with
certification requiremes.

Whenever services are pided by an organization andividual other than the
hospice, a written agreentewill delineate services available and procedures fo
accessinghose services.

Whenever services are progi by an outside agencyiadividual, a legally
bindingwritten agreement must leéfected. The legally binding written
agreement shaihclude at least the following items:

. Identification of the services to be provided;

. A stipulation that setices may be provided onlyith the expresauthorization
of the hospice;

. The manner in whicthe contracted services areordinated, supersed, and
evaluated by thbospice;

. The delineation of the re(s) of the hospice and thentractor in the admission
proces, patient/familyassessment, artde IDT conferences;

. Requirements for dagnenting that services afi@rnished in accordance with
the agreement;

. The qualifications oftte personnel providing tteervices;

. Assurance that the persohgentracted completehe clinical record ithe
sane timely manner aequired by the staff personnel of the hospice;

. Payment fees and terms; and
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Statement that the hospiains responsibility foappropriate hospice care
trainingof the personnelho provide care under the agreement.

The hospice shiladocument rgiew of its contract on aannual basis.

The hospice is to coordinate sees with contragbersonnel to assure continuity
of patient care.

Hospice maintais professional managemesasponsibilities for those services
and ensures that thayefurnished in a safe and efftive manner by qualified
persons and in accordance with the

SOURCE Miss. Code Ann. §485-7

Rule 1.20.5

1.

Quiality Assurance

The hospice shall conduah ongoing, comprehensiugegrated sethssessment
guality improvenent proceséinclusive of inpatient care, home care aespite
care)which evaluates not only the disa of care provided, bualso the
appropriatenessace/services provided amgraluations of such servicesnBlings
shall be documenteghd used by thikospice to correct identified probfs ando
revise hospice policies.

The hospice shall have itten plans, policies anprocedures addressing quality
assurance.

The hospice shall designate writing, an individuakesponsible for the
coordination othe quality improvenentprogram.

The hospice shall conduct quality improvement meetipgsterly, at a
minimum.

The Hospi c e 6 scontually assessing@midproving atl aspects of
operations must include:

. Goals and objectives;

. A systemto ensure sstematic, objective quarterhgports. Documentation mus
be maintained toeflect that such repts were reviewed with théDT, the
Medical Director, the Governing Body ardistributed to appropriate areas;
The method forealuating the gality and theappropriateness of care;

. A method for resolving identified problems; and

. Application to improving the quality of patient care.
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6. Quality assessment amdprovement activities ateased on the systemati
collection, review, anévaluation ofdata which, at a minimum, includes:

a. Services provided bprofessional and voluntestaff;

b. Outcome audits of patient charts;

c. Reports from staff, vointeers, and clients abaérvices;
d. Concerns or suggestion for improvement iservices;

e. Organizationhreview of the hospice program;

f. Patient/family evaluations of care; and

g. High-risk, high-volume and problerproneactivities.

7. The quality improvement plamust be reviewed at leatnually and revised as
appropriate.

8. When problems are identified inetprovision of hospiceare, there shall be
evidence of cective actions, includingngoing monitoring, revisions o
policies and procedures, educational intervention anéh@nges in the
provision ofservices.

9. The effectiveness of actionk&n to impree services ocorrect identified
problems must be evaluated/documented.

SOURCEMiss. Code Ann. §485-7

Rule 1.20.6 Branch Offices

1. No Branch Office may be opetavithout written approvdrom Mississippi State
Department of Health.

2. No Branch Office shall be opeth@nless the parent offi¢eas had full licensure
for a full twelve(12) monthgreceding the request arths admitted at least ten
(10) patients within the last annual renewal cycle.

3. Each Branch must serve the samngart of the geographgervice areapproved
for the parent.

4. Each Branch Office shall spen for business the saimeurs as required for the

parent office, must haveragistered nurse immediately available to be on site, or
on site in the branch office at all times during operating hours.
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5 Al | hospi ce pardsimashibe dhantanédthehospiael siterissued
the provicer license (S.0.M. 208.1Duplicate records may be maintained at the
Branch Office.

6. Original personnel files are to kept at the Parent officbut shallbe made
available, upomequest, to federal/staseirveyors during any review of the
branch.

7. A statement of personnel paikes is maintained in ea®ranch for staff usage.

8. Approval for Branch Offices wilbe issued, in writing, biississippi State
Departmentof Health for one year and will benewed at time of rkcensure, if
the branch officeneets the following criteria:

a. Is operational and providing hospice services;
b. Offer exact same services as the parent office; and
c. Parent office meets requments for full licensure.

SOURCE Miss. Code Ann. 8485-7
Subchapter 21 BASIC HOSPICE CARE: CORE SERVICES

Rule 1.21.1 Hospice care shall be provided by a hospice care tééadical,nursing and
counseling services are baso hospice care and shb# provided directly
(Medical Diredor only may be contract)}ospice care will be available twenty
four (24) hours a day, sevé€n days a week.

1. Medical services shall be undéetdirection of the Medicdbirector.

2. Nursing services shall be undeettlirection of a registeretirse and shall
include, but not & limited to: assessmempianning and delivery ofursing care;
carryingoup hy si ci an 6 s oionceealuaion ofthorsinganegand a t
direction of paent care provided by neprofessionals.

3. Counseling serviceshall beprovided in a manner whidbest assists the patient
andfamily unit to copewiththe t r e s s es r e | aconditibn.tTheset he pa
servicesmay be provided by a m#er of the clergy who igualified through
training ar/or experience to pridesuch services, or by other difiad
counselor(s). Suctounselors shall be licensed, if applicable.

4. Social services shall be diredtby a social worker, arghall consist primarily of

assising the patient and familynit to deal with problems afocial functioning
affectingthe health or welbeing of the patient.

53



SOURCE Miss. Code Ann. §485-7

Subchapter 22 OTHER SERVICES

Rule 1.22.1 Coordination of patient care shhk the responsibility of aegistered nurse of
hospice care teanDuties include coordinatioof team meetings, care delivery,
and evaluation of activities.

SOURCEMiss. Code Ann. 84857

Rule 1.22.2 Spiritual services shall be available aftered to the patient arfdmily unit;
however, no value or belief system may be imposed.

SOURCEMiss. Code Ann. §4&85-7

Rule 1.22.3 Volunteer services shall be provided bg tiospice. Thesgervices shall be
provided accordhig to written policies androcedures. These policies and
procedures shall address anamimum:

1. Recruitment and retention;
2. Screening;

3. Orientation;

4. Scope ofunction;

5. Supervision;

6. Ongoing training and support;

7. Documentation of volunteer activities.

SOURCEMiss. Code Ann. §8485-7

Rule 1.22.4 Bereavement services shall be availablesf period of at least oryear following
t he pat i e nhtséngcestsieakgdiinedby @licye Documentation of
such services shall be maintained.

SOURCEMiss. Code Ann. §485-7

Rule 1.22.5 Hospice aide services shall be avdiaénd adequate to meet tieeds of the
patient. The hospice aid@all meet the federal asthte trainingequirements.

SOURCE Miss. Code Ann. §485-7
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Subchapter 23 DISASTER PREPAREDNESS PLAN (Refer toSubchapter 48)
Subchapter 24 MEDICAL WASTE (Refer to Subchapter #3
Subchapter 25 RESPITE T INPATIENT CARE

Rule 1.25.1 If a hospice is not based in a licensedlity (hospital or nursindqjome); a
contractial arrangement shde made with one or mosaich facilities for
provision of respitenpatient services. Inpatiebeds under such contract may be
usedby the hospice when neededmay remain otherwise availablette
inpatient unit at otheimes wthout a change in licensing.

SOURCE Miss. Code Ann. §485-7

Rule 1.25.2 Such contract shall be maintainediwén inpatient provider whoontractually
agrees to support the policies of hospice.

SOURCE Miss. Code Ann. 84857

Rule 1.25.3 The hospice care team shall rettia responsibilityfoc oor di nat i ng
care during inpatient hospice care.

SOURCEMiss. Code Ann. 84857

Rule 1.25.4 The aggregate number of inpatieiatys provided by a hospiterough all
contractual arrangemts between the hospice dieknsed healtleare facilities
providinginpatient hospice care mapt exceed twenty percent (20%) oéth
aggregate total number déys of hospice care provided to allipats receiving
hospice carérom the hospice during a twelve (12) month period.

SOURCE Miss. Gde Ann. 84857

Rule 1.25.5 The designation of a specific roomrooms for inpatient hospiagre shall not be
required if beds aravailable through contrabetween an existing healthcare
facility and a hospice.

SOURCEMiss. Code Ann. 84857

Rule 1.25.6 Licensed beds deggated for inptient hospice care througbntract between an
existing health carfacility and a hospice shaibt be required to be deensed
from one type of bed in order emter into a contract with a hospice, sball the
physical plant ofiny faility be required to be alted, except that a homelike
atmosphere may be required.

SOURCE Miss. Code Ann. §485-7
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Rule 1.25.7 Staffing standards for inpatient hasp care provided throughcantract may not
exceed the staffingandards required under theense held by the contractee.

SOURCEMiss. Code Ann. 84857

Rule 1.25.8 Under no circumstance may a hogpaontract for the use ofliaensed bed in a
health care facility or another hospice that hasias had within the last eighteen
(18) months, a suspended, ré&ealor conditional license, accreditation or rating.

SOURCE Miss. Code Ann. §485-7
Subchapter 26 IN-SERVICE TRAINING

Rule 1.26.1 The hospice shall provide ongoing, redavinservice training foall members of
the hospice care tean(For hospice aide traininggfer to secgon titled Personnel
Quialification/Responsibility.)

SOURCEMiss. Code Ann. 84857

Rule 1.26.2 For each direetare employee, the haise shall require trainingf twelve (12)
hours inservice edudah, at a minimum annuallfpocumentation of such
training shall benmaintained.

SOURCE Miss. Code Ann. 84857

Rule 1.26.3 The hospice shall provide relevant ingee training on a quarterlyasis for
volunteers. Documentation of the offdr@aservices andttendees shall be
maintained.

SOURCEMiss. Code Ann. 84857

Subchapter 27 RECORDS

Rule 1.27.1 In accordance with acceptable prineplof practice, the hospishall establish
and maintain a cline record for every patiemtdmitted for care and services.
The records must be complepgpmptly and accurately docemted, readily
accessible anglystematically organized to facilitate retrieval.

SOURCEMiss. Code Ann. 84857

Rule 1.27.2 Content - Each clinical reord shall be comprehensigempglation of
information. Entries shidbe made for all servicggovided and shall be signed
anddated within 7 dayby theindividual providing the services. h€ record shall
include allservices whether furnished directly or under arrangésmaade byhe

hospi ce. Each patientodés record shal

1. Identification data;
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2. The initial and subsequent assessments;
3. Theplan of care;

4. Consent and authorization forms;

5. Pertinent medical and psychosocial history;

6. Complete documentation of all sezgs and even{gncluding evaluations,
treatments, progress notes, etc.)

SOURCEMiss. Code Ann. 84857

Rule 1.27.3  Protection of Informati on. Thehospice shall safeguard thinical record
against loss, destruction and unauthorized use.

SOURCEMiss. Code Ann. 84857

Rule 1.27.4 Retention of Records Clinical records shall be preserved as original records,
micro-films or other usable forms and shiaé such as to afford a basis for
complete audit of professional information. Complete clinical records shall be
retained for a period after discharge of the patient of at least five (5) years. In the
event the hospice shall cease operation, the Deparshall be advised of the
location of said records.

SOURCE Miss. Code Ann. 84857

Subchapter 28 SUPPLIES AND EQUIPMENT

Rule 1.28.1 The hospice shall provide suppliggdeequipment related to therminal iliness.
SOURCEMiss. Code Ann. 84857

Subchapter 29 DRUG ADMINISTRATION

Rule 1.29.1 The hospre shall have a wrigh policy for procuremengdministration and
destruction of drugs.

SOURCEMiss. Code Ann. §485-7

Rule 1.29.2 Drug administration shall be in cqimance with all applicablstate and federal
laws

SOURCEMiss. Code Ann. §485-7

Subchapter 30 PHYSICAL FAC ILITIES
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Rule 1.30.1 Each hospice office shall be commensuratsize for the volume of staff,
patients, and services provided. Offices shall be-ligtited, heated and cooled.
Officesshall be accessible to thadividuals with disabilities.

SOURCEMiss. Code An. 841857

Subchapter 31 ADMINISTRATIVE OFFICES

Rule 1.31.1 Each hospice shall provide adequatfice space and equipmdat all
administrative and health caaf. An adequate number désks, chairs, filing
cabinets, telephees, tables, etc., shall beailable.

SOURCE Miss. Code Ann. 84857

Subchapter 32 STORAGE FACILITIES

Rule 1.32.1 Each Hospice shall provide sufficient areas for storage of:

1. Administrative records and supplies

2. Clinical Records

3. Medical equipment and supplies

SOURCEMiss. Code Ann. 84857

Subchapter 33 TOILET FACILITIES

Rule 1.33.1 Each hospiceffice shall be equippedith an adequate number tdilet rooms.
Each toilet room shaihclude: lavatories, soamwels, and water closets.

SOURCEMiss. Code Ann. 84857

Subchapter 34 COMMUNICATION FACILITIES

Rule 1.34.1 Each Hospice Agency shdlave an adequate numlzételephones and
extensions, located s to be quickly accessifimm all parts of the building.
The tel@hone shall be listed undimre official licensed name of the agency.

SOURCEMiss. Code Ann. 84857

Subchapter 35 INPATIENT FACILITY

Rule 1.35.1 Inpatient hospice stafing i An inpaient hospice must maintathe coverage of

a registered nurse twa-four (24) hours a dayOther medical/nursing personnel
must be available to meet tineeds of the patients.
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SOURCEMiss. Code Ann. 84857

Rule 1.35.2 Medical Director-Inpatient Services-The hospice inpatieffiacility shall have a
Medical Direcbr who is a doctor of medicire osteopathy and is currently
licensed to practice medicineMississippi. The Medical Direor must ensure
and assume thaverall responsibility forthe medial component of
inpatient care services

SOURCE Miss. Code Ann. §485-7

Rule 1.35.3 Nursing Serviceslnpatient Services The inpatient hospice facility shall provide
an organized 24hour nursing service.

SOURCE Miss. Code Ann. 8485-7

Rule 1.35.4 The nursingservice shall be undde direction of a Director dflursing Services
who is a registered nurse licexisto practice inMississippi. The Directo of
Nurses is prohibited fromimultaneous employmentithy more than one agency.
Eachfacility shall providea similarly qualified registered nursesailable to act in
the absence of theif@ctor of Nursing ServicesA registerednurse shall be
respnsible to assure the accurassessment, development of arplof care,
implementation andvaluation of each patin tplkars of care. Nursing care is
administered and delegat&ud accordance with acceptaldéandards of nursing
practice andhe Mississippi Nurse Practidect. Nursing staff must be available
on the premises twenfpur hours a day, severays a week. fiere shall be a
registered nurse on duty at ithes when there are patiemtsthe facility. When
there are n@atients in the facility, théospice shall have a registered nurse on
call to be immediately available. The fatgsil shall provide sufficientnursing
personnel to m e t each paticeonrdanneedvst hnt he
care.

SOURCEMiss. Code Ann. 84857

Rule 1.35.5 Pharmaceutical Services of Inpatient HospiceThe hospice shafirovide
pharmaceutical servic@s accordance with acceptalpimfessional standards of
nursing and parmaceutical practice agtate law. The hospice shall leav
policies and procedures traddress receipt, storagesjgénsing, labeling,
medicationadministration, all aspects of conteml substance storage, usage,
and disposal of controlled substascthe handling of medicati@nrors and
components for incorpating pharmacy practicesintohe f aci | i t yos
quality improvement plarEach inpatient pharneg shall maintain a current
pharmacy permit or registrah, as applicadle to theservices offered.

SOURCEMiss. Code Ann. §485-7

Subchapter 36 FOOD SERVICE IN INPATIENT HOSPICE
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Rule 1.36.1 Direction and Supervisioni Theinpatient hospice facilitghall provide weH
planned, attractivegnd satisfying meals whichill meet their mutritional, social,
emotional, and trapeutic needsThe dietary department of a hasp shall be
directed by aegistered dietitian, certified dietary neager, or a qualified dietary
manager. If a food service supervigothe director, she mustcewe regularly
scheduled consuliian, at a minimum monthlyfrom a registered dietitian.

SOURCE Miss. Code Ann. §485-7
Subchapter 37 FOOD HANDLING PROCEDURES

Rule 1.37.1 Clean Roomsi Floors, walls, ad ceilings of rooms in foodervice area shall be
free of an accumulation ofibbish, dustgrease and dirt.

SOURCE Miss. Code Ann. 84857

Rule 1.37.2 Clean Equipmenti Equipment withirthe food service area shhk clean and
free of dust, grease, and dirt

SOURCE Miss. Code Ann. 8485-7

Rule 1.37.3 Tables and Countersi Tables and counters whicheausel for food service shall
be kept clean.

SOURCE Miss. Code Ann. 84857

Rule 1.37.4 Clean Utensilsi Service utensils shdble cleaned after each uddtensils used
for food storage shall be kept clean.

SOURCEMiss. Code Ann. §485-7

Rule 1.37.5 Dish and Utensil Washng1 Dishes ad utensils used for eatindtinking, and in
preparation or semg food and drink shall beleaned after each use in
accordance witlthe regulations of th®lississippi State Department of Hia
governing food handlingstablishments

SOUREE: Miss. Code Ann. §485-7

Rule 1.37.6 Ice’ Ice to be served shall be of dany quality. Ice shall beandled, crushed,
and stored in cleamquipment and shall not Iserved by direct contact of fingers
or hands but only with spoonsgoops, or the like

SOURCE Miss. Code Ann. 84857

Rule 1.37.7 Protection from Contamination i All foods and food ingredienghall be so
stored, handled, and serveal as to be protected frathast, flies, roaches, rats,
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unsanitary handling, droplet infeati, overhead leakage, sewage bamkflard
any other contaminationSugar, syrup and condiment recejea shall be
provided withlids and shall be kept covered when not in use.

SOURCEMiss. Code Ann. 84857
Rule 1.37.8 Storage and Service of Milk and Ice Cream

1. All milk and fluid milk produds stall be stored and servédaccordance with
regulationsof the Department of Healtdppverning the productioand sale of milk
and milkproducts.

2. Allice cream and other fromedesserts shall be from approved source. Ice
creamshall be stored in covateontainers. No contaminatisgibstance shall be
storedwith ice cream.

SOURCEMiss. Code Ann. 84857

Rule 1.37.9 Kitchen Garbage and Trash Handling

1. Kitchen garbage and trash shall be placed in suitasi@iners with tighfitting
lids and stored in a screeti®rrefrigerated space pending reval. Kitchen
garbage anttash shall not be allowed to aroulate in the kitchen arghall be
removed from the premises at frequent intervals.

2. After being emptied, all gadge and trash cans shallwashed and driedefore
re-use.

SOURCEMiss. Code Ann. 84857
Rule 1.37.10 Employee Cleanliness

1. Employees engaged irandling, preparation, and/serving of food shall wear
clean clothing at alimes. Theyshall wear hair nets, head losnor caps to
prevent thdalling of hair.

2. Employee handling food shallash their hands thoroughtefore starting to
work, immediatly after contact with angoiled matter, and before returgito
work after each visito the toilet room.

3. Street clothing of employeesahbe stored in lockersr dressing rooms.

SOURCE Miss. Code Ann. 84857

Rule 1.37.11 Smoking and Expectoratingi Smoking or expectorating withithe food service
area shall not be permitted.
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SOURCE Miss. Code Ann. §485-7

Rule 1.37.12 Dining in Kitchen T Eating or ding in the food preparatioarea or kitchen shall
not be permitted.

SOURCE Miss. Code Ann. 8485-7
Subchapter 38 MEAL SERVICE

Rule 1.38.1 Meals and Nutrition i At least thee (3) meals in each twenfiyur (24) hours
shall be provided. The dailydd allowance shatheet the current recommended
dietaryallowances of the Food amutrition Board of National Resrch Council
adjusted foindividual needs.

SOURCE Miss. Code Ann. 8485-7

Rule 1.38.2 Menu i The menu shall be planned and written asteone (1jveek in advance.
The cur r ment shall bessigried liigedietitian, dated, posted in the
kitchenand followed as planned.uBstitutions and changes on aktd shall be
documented invriting. Copies of menus and substitutsoshall be kept on file
for at least thirty (30) days.

SOURCEMiss. Code Ann.4l-85-7

Rule 1.38.3 Timing of Mealsi A time schedule foserving meals to patients residents and
personnel shall bestablished. Meals shall Iserved approximately five (5)
hours apart with no more thdaurteen (14) hours between @bstantial evening
meal andbreakfast. The time schedule of nseshall be posted with themenu
on the board. Bedtime/in betem® meal snacks of nourishiggality must be
offered to patients ri@n diets prohibiting suchourishment.

SOURCEMiss. Code Ann. 84857

Rule 1.38.4 Modification in Regular Dietsi Modified diets which are a paoft medical
treatment shall be presceith in written orders by thghysician, for example;
sodium restrictd diets; blandow residuediets; and modification in
carbohydates, protein, or fat. Athodifieddiets shall be planned in ittng and
posted along witlegular menus. A current dietanual shall be available to
personnel. The registered dietitian $kaglprove all modified diehenus and diet
manual used in the facility.

SOURCEMiss. Code Ann.4l1-857
Rule 1.38.5 Food Preparationi Foods shalbe prepared by methods tltanserve optimum

nutritive value, flavo, and appearance. Tfaod shall be acceptable to the
individuals served.
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SOURCE Miss. Code Ann. §485-7

Rule 1.38.6 Food Supplyi Supplies of perishabli®ods for at least a twendpur (24) hour
period and or noiperihable foods for a three (8py period shall be on the
premises taneet the requirements of thianned menus. The ngerishdle
foods shall consist afommercial type processed foods.

SOURE: Miss. Code Ann. §485-7

Rule 1.38.7 Serving of Meals

1. Tables should be made available forpaltients. Patientsho are not able to go
to the dinng room shall be providesturdy tables (not TV trays) gfoper
heights. For thoseho are bedfast or infirm, tragavice shall be provided in
their rooms with the tray resting on a firm support.

2. Personnel eating meals or snawck the premises shall peovided facilities
separat from and outside of fogareparation, tray service and dish washing
areas.

3. Foods shihbe attractively andheatly served. All foodshall be served at proper
tempeature. Effective equipmeshall be provided and proceesrestablished to
maintainfood at proper temperature during serving.

4. All trays, tables, utensilsnd supplies suchs chinaglassware, flatware, linens
and paper placemats or tragvers used for meal service shadl appropriate,
sufficientin quantity and in comnce with the applicableanitation standard.

5. Food Service personnelA competent person shall desgnated by the
administratorto be responsible for thetal food service. Sufficierstaff shall be
employed taneet the established standarfifood service. Provisioshould be
made for adequate supesion and training of themployee.

SOURCE Miss.Code Ann. 84B5-7
Subchapter 39 PHYSICAL PLANT FACILITIES

Rule 1.39.1 Floorsi Floors in food service areasashbe of such constructicso as to be
easily cleaned, soupdmooth, norabsorbent andithout cracks or crevices.
Floorsshall be maintained in goadpair.

SOURCE Miss. Code Ann. 8485-7
Rule 1.39.2 Walls and Ceilingsi Walls and cdings of food service areahall be tight and

of substantial cortauction, smoothly finishednd painted in a light color. The
walls and ceilings shall bgithout horizontal ledges and shall washable up to

63



the highestevel reached by splash and sprd&oofs and walls shall be
maintained free of leaks. All opegs to the exterior shall hgrovided with
doors or windows that will prevent the entranceamh or dust during inclement
weather.

SOURCEMiss. Code Ann. 84857

Rule 1.39.3 Screens on Outside Openings Openngs to the outside shall leéfectively
screened. Screen demhall open outward and bquipped with seftlosing
devices.

SOURCE Miss. Code Ann. §485-7

Rule 1.39.4 Lighting i The kitchen, dis washingarea, and dining room shaié¢ provided
with well distributed and wbstructed natural light @penings. Artificial light
properly distibuted and of an intensityf not less than thirty (30) foot candles
shall be provided.

SOURCE Miss. CodeAnn. 841857

Rule 1.39.5 Ventilation 1 The food service area dhbe ventilated in a manndnat will
maintain comfortablevorking conditions, removebjectionable odors and fumes,
and preventxxessivecondensations.

SOURCEMiss. Code Ann. 84857

Rule 1.39.6 Employee Toilg Facilities i Tolilet facilities shall be provided fa@mployees.
Toilet rooms shall not omedirectly into any room imvhich food is prepared,
stored, displayed, or sexd, nor into anyoom in which utensils are washed or
stored. Toilet rooms shdiawe a lavatory and shall be well lighted and ventilated.

SOURCEMiss. Code Ann. 84857

Rule 1.39.7 Hand Washing Facilitiesi Hand wasing facilities with hot andold water, soap
dispenser and a pply of soap and disposatitavels shall be provided in all
kitchens. The use of a commaowel is prohibited. Hands shalbnbe washed in
sinks wherdood is prepared or where utensils are cleaned.

SOURCEMiss. Code Ann. 84857

Rule 1.39.8 Refrigeration Facilities i Adequae refrigeration facilitiesautomatic in
operation, fothe storage fogperishable foods shall hovided. Where separate
refrigeration can be provided, tlecommended temperatures for storing
perishable foods are thirtyo (32 degrees) to thirtgight (38 derges)
Fahrenheit for meat$orty (40 degrees)&hrenheit for dairy q@wducts, and forty
five (45degrees) Fahrenheit for fruits and e&ples. All refrigeratorshall be
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provided with thermometerd-acilities with more thatwenty-four (24) beds
shall have comnreial or institutional typeefrigeraton.

SOURCEMiss. Code Ann. 84857

Rule 1.39.9 Equipment or Utensil Constructioni Equipment and utensithall be
constructed so as to be easilyaned and shall be keptgood repair

SOURCEMiss. Code Ann. 84857

Rule 1.39.10 Separation of Kitchen from Resident Rooms ath Sleeping Quartersi Any
room used for sleepinguarters shall be separatiedm the food service ardgy a
solid wall. Sleepingiccommodations such as a cot, bedaorch shall not be
permittedwithin the food service area

SOURCEMiss. Code Ann. §485-7
Subchapter 40 AREAS AND EQUIPMENT

Rule 1.40.1 Location and Space Requirement$ Food service facilities shabe located in a
specifically designatedrea and shall include ti@lowing rooms and/or spaces:
kitchen, dishwashing, foostorage, and dining room.

SOURCE Miss.Code Ann. §4B5-7

Rule 1.40.2 Kitchen

1. Size and Dimension$ The minimum area of kit@n (food preparation only) for
lessthan twentyfive (25) bedshall be two hundred (200) squéeet. In
facilities withtwenty-five (25) to sixty (60) bds, a minimum area ofrt€10)
square feet per bed shall be provided. In faediwithsixty-on (61) to eighty
(80) beds, a minimum of six (&quare feet per bed shall p@vided for each bed
oversixty (60). In facilities with eigty-one (81) to one hundréd00) beds, a
minimum of five (5) square feet per bgldallbe provided for each bed over
eighty (80). Infacilities with more than one hundred (10®ds, proportionate
space aapproved by the licensing aggnshall be provided. THeatchen shall be
of such size andihensions in order to:

a. Permit orderly and samity handling and processiog food;
b. Avoid overcrowding and congestion of operations;

c. Provide at least three (3) feadttveen workingareas and wider if space is used
as a passageway;

d. Provide a ceiling hght of at least eight (8) feet.
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2.  Minimum equipment in kitchen shall include:

a.

Range and cooking equmenti Facility with morethan twentyfour (24) beds
shall have institutiondlype ranges, ovens, stea@wookers, fryers, etc., in
appropriate sizes dmumbers to meet the foqateparation needs die facility.
The cookingequipment shall begelipped with a hood vented tioe outside as
appropriate.

. Refrigerator and freezsi Facilities with morghan twentyfour (24) keds shall

have sufficientommerdal or institutional typeefrigeration/freezer unit®
meet the storage needfsthe facility.

Bulletin Board

. Clock

.Cookbdés table

Counter or table for tray sep

. Cans, garbage (heavy plastic or galvanized)

. Lavatories, hand v&hing; conveniently laatedthroughout the department

Pot, pans, silverwa, dishes, and glasswaresuificient numbers with storage
space for each.

Pot and pan sink A three compartment sink shak provided for claang pots
and pans. Eaatompartment shall b& minimumof twentyfour (24) inches by
twenty-four (24) inches byigteen(16) inches. A drain bodrof approximately
thirty (30) inches shall be pvided at each end of tlsenk, one to be used for
stacking soiled utensils anthe other for draining clean utelss

Food Preparation SirikA double compartmenifiood preparation sink sHdle
provided for washingegetables and other foodé drain board shall be
providedat each end of the sink.

Fire extinguisher, 20 8 rated (sodium bicarbonabe potassium barbonate)

.Ice maching At leag one ice machine shall lpeovided. If there is onlgne

(1) ice machine in th&acility, it shall be locateddjacent to but not in the
kitchen If there isan ice machine located at nursstgtion, then thice
machinefor dietary shall be located in the kitchen.

. Office T An office shall be provided near thé&chen for the use of theod

service supervisorAt a minimum, thespace provided shall lz@lequate for a
desk, two chairs and a filing cabinet.
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0. Coffee, teaand mik dispensei (Milk dispensemot required if milk is served in
individual cartons.

p. Tray assembly line equment with tables, hot foddbles, tray slide, etc.
g. Ice Cream Storage

r. Tray carti (Hot food arts are desirable but ngpecifically requied.)

S. Mixer 1 Institutional tyge mixer of appropriate sider facility.

SOURCE Miss. Code Ann. §485-7

Rule 1.40.3 Dishwashingi Commercial or instutional type dishwashingquipment shall be
provided in facities with more than twentyour (24) beds. The dsvashing
area shall be separatigdm thefood preparation area by a partitionlwaf
sanitizing is to baccomplished by hot waterpainimum temperature of one
hundred eighty degrees (1800) Fatheit shall be maintainebliring the rinsing
cycle. Analternate methab of sanitizing througluse of chemicals (chlorine) may
be provded if sanitizing standardse observed in accordance with regonents
as set forth by thblississippi State Department of Higa Adequate counter
spacefor stacking soiled idhes shall be praded in the dishwashing araathe
most convenient place ehtry from the dining roonfpllowed by a disposer with
can storageinder the counter. Theshall be a prerinse sink, then the
dishwasher and finally a countardrain for ¢ean dishes. The dishwasj areas
shall have a walbr partition separating soiled and clean dish areas.

SOURCEMiss. Code Ann. 84857

Rule 1.40.4 Food Storagei A food-storage room wh crossventilation shalbe provided.
Adequate shelvindyins and heavy pl#éis or galvanized cans shall be provided.
Thestoreroom shall be of sudonstruction as to prevent the invasaiimodents
and insects, theeepage of dust and water leggaor any other source of
contamination. The foedtorage rom should be adjaceta thekitchen and
convenient to the reoeng area. There shall sifficient food storage area to
meet need of the facility.

SOURCEMiss. Code Ann. §485-7

Subchapter 41 SANITATION AND HOUSEKEEEPING IN PATIENT CARE
Rule 1.41.1 Water Supply

1. If at all possible, all water sifi be obtained from a publigater supply. If not
possible tabtain water from a publiwater supply source, the privatater
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supply shall meet thapproval of the local county health depaent and/or the
Department of Health.

2. Water under pressureffizient to operate fixtures at thaghest point during
maximum griods shall be provided/Nater under pressure of at $eéifteen (15)
pounds pesquare inch shall be piped to silhk, toilets, lavatoriegubs, showers,
and other fixtures requiringater.

3. Itis recommended that the watipply into the buildingan be obtained from
two (2 separate water linespbssible.

4. A dual hot water supplyhsll be provided. Theemperature of hot water to
lavatoies and bathing facilitieshall not exceedne hundreden degrees (110
degrees}ahrenheit, nor shall hot watee less than one hundrdedgrees (100
degrees) Fahrenheit.

SOURCE Miss. Code Ann. 84857

Rule 1.41.2 Disposal of Liquid and Human Wastes

1. There shall be installed witihthe building a propeyldesigned waste disposal
system onnecting to all fixtures tavhich water under pressure is piped.

2. All liquid and human wasténcluding floorwash wateand liquid waste from
refrigerdors, shall be disposed tifrough trapped drains intopaiblic sewer
system whersuch system is available.

3. Inlocalities where a public saaity sewer is not availabléguid and human
waste shll be disposed of throughapped drains into a seweratdjeposal system
approved byhe local county health deparént and/othe Departmenof Health.
The sewerage disposalstem shall be of a sized capacity based on the numbe
of patients and personnebused and employed in the facility. Where the
seweragelisposal system is installediqgr to the opening of thiacility, it shall
be assumed, ueés proven otherwise, ththe system was designed for ten (10) or
fewer persons.

SOURCEMiss. Code Ann. §485-7

Rule 1.41.3 Premisesi The premises shall be kamat, clean, and free of ancumulation of
rubbish, weeds, pondedhater, orother conditionsvhich would have a tendency
to create a health hazard.

SOURCE Miss. Code Ann. 84857

Rule 1.41.4 Control of Insects, Rodents, Etci The institution shall be keptee of ants,
flies, roaches, rodents, anther insects and vermirProper methodsf
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eradication and control shall be utilizedatighcontract with a reputable licensed
pest control company.

SOURCEMiss. Code Ann. 84857

Rule 1.41.5 Toilet Room Cleanliness Floors, wals, ceilings and fixtures @l toilet rooms
shall be kept clean andekof objectionable odorsThese rooms shall be kept
free ofan accumulation of rubbishleaning supplies, toilet articles, etc.

SOURCEMiss. Code Ann. 84857
Rule 1.41.6 Garbage Disposal

1. Garbage must be kept in wateght suitable containessith tight fitting covers.
Garbage containersust beemptied at frequent intensabnd cleaned before
usingagain.

2. Proper disposition of infectious materials shall be observed.

SOURCEMiss. Code Ann. 84857

Subchapter 42 HOUSEKEEPING AND PHYSICAL PLANT MAINTENANCE
Rule 1.42.1 Housekeeping Failities and Services

1. The physical plant shall be keip good repair, neat aradtractive. The safety
and comfat of the patient shall bine first consideration.

2. Janitor closets shall be provitiavith a mopcleaning sinkand be large enough in
area tostare cleaning supplies amdjuipment. A separate janitdoset area and
equipmenshall be provided for the food service area.

SOURCEMiss. Code Ann. 84857

Rule 1.42.2 Bathtubs, Showers, and Lavatorie$ Bathtubs, showers, atavatories shall be
kept clearand inproper working order. Theshall not be used for laundering or
for storage of soiled materialbleither shall these facilities be uded cleaning
mops, broomsgtc.

SOURCE Miss. Code Ann. 84857

Rule 1.42.3 Patient Bedroomsi Patient bedroomshall be ataned and dustexs often as
necessary to maintain a atg attractive appearanddl sweeping should be
damp sweepg. All dusting should bdamp dusting with a good germicide or
detergenigermicide.

SOURCE Miss. Code Ann. 84857
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Rule 1.42.4

1.

Storage

Such itemas beds, mattressemops, mop buckets, duags, etc. shall not be
kept in hdlways, corners, toilet dnathrooms, clothes closets, or patient
bedrooms.

The use of attics for storage of combustible materigisakibited.

If basements are used feiorage, they shall meatceptable standards for storage

and for fire safety.

SOURCEMiss. Code Ann. 84857

Subchapter 43 MEDICAL WASTE

Rule 1.43.1

Regulated Medical Waste-il nbest Medi cal Waliddreso
liquid wastes which may contapathogens with sufficienirulence and quantity
such thaexposure to the waste bysasceptible host has been proven to result
an infectious diseasd-or purposes of this Regulation, the following wastesl
beconsidered to be infectious medical wastes:

Wastes resultinffom the care bpatients and animals whtave Class | and/or |l
diseases tit are transmitted by blo@hd body fluid as defined the rules and
regulationggoverning reportable diseasesda$ined by the Mississip@tate
Department of Health;

Cultures and stocks of iefctious agents; includirgpecimen cultures collected
from medical and pathologicklboratories, cultures and stocks of infecsiou
agents fronresearch and industrial latatories, wastes from tipgoduction of
biologicals, disarded ve and attenuatedaccines, and culture dishes atelices
used to transfemoculate, and mix cultures;

Blood and blood products suel serum, plasma, and otlwod components;

Pathological wastes, such assties, organs, body pasd body fluds that are
removed during surgery araitopsy;

Contaminated carcassémdy parts, and bedding ahimals that were expa$¢o
pathogens in medicaésearch;

All discarded sharps (e.g., hyglermic needles, syringdRasteur pipettes, broken
glass,scalgel blades) which haveome into contact with infectious agents;

Other wastes determined infemis by the generator or skassified by the
Mississippi State Department of Health.
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SOURCE Miss. Code Ann. §485-7

Rule 1.43.2 Medical Wastei Means all waste gersedin direct patient carer in diagnostic
or research areas that is Aafectious butaesthetically repugnant if found in the
environment

SOURCEMiss. Code Ann. 84857

Rule 1.43.3 Medical Waste Management Plari All generators of infectiousedical waste
and medial wasteshall have a medical wasteanagement plan that shall inclubtet is
not limited to, thdollowing:

1. Storage and Containment of Infectious Medical Waste and
Medical Waste

a. Containment of infectiousiedical waste and medicabste shall be ia manner
and location which affordgrotection from animals, rain dwind, does not
provide abreeding place or a food source insects and rodents, amdnimizes
exposure to the public.

b. Infectious medical waste shale segregated from othemaste athe point of
origin in the producing facility.

c. Unless approved by the Missippi State Department of Heatithtreated and
renderechorinfectious, infectiousnedical waste (except for siparin approved
containersyhall not be stored at a wastegucing facility for morethan seven
days above a tempsure of 60 C (38 degre€$. Containment of infemus
medical waste at thgroducing facility is permitted air below a temperature of
0 degrees C (32 degrees F) fqreaiod of not more than 3fays wthout
specific appoval of the Department ddealth.

d. Containment of infectious meditwaste shall be separdtem other wastes.
Enclosues or containers used foontainment of infectious medical waste shall
be so securesb as to discourage acceysumauthorized persons ashball be
marked with prorment warning signs on, @djacent to, the exterior of entry
doors, gates, or lids. Eadontainer shall be prominentigbeled with a sign
usinglanguage to be determined thye Department and legibikiring daylight
hours.

e. Infectious medical waste, egpt for sharps capable piincturing or cutting,
shdl be contained in doubldisposable plastic bags or gia bags (1.5 mills
thick) which are impervious to aisture and have strengghfficient to prelude
ripping, tearing, or bursting und@ormal conditions of usage. Thags shall be
securely tiedo as to prevent leakage opeision of solid or liquidvaste
during storage, handling or transport.
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. All sharps shall be containedrfdisposal in leakroof, rigid, punctureresistant
containers whic are taped closeat tightly lidded to preclude loss of the
contents.

. All bags used for containmeand disposal of infectiousedical waste shall be
of distinctive color or display th&Jniversal Symbol foinfectious waste. Rigid
contaners ofall sharps waste shall be labeled.

. Compactors or grinders dhaot be used to procegsectious medical waste
unless the waste has baendered nofinfectious. Shars containers shall not
besubject to compadain by any ompacting device except the institution
itself and shall nbbe placed for storage tnransport in a portable or mobile
trash compactor.

Infectious medical waste amdedical waste contained disposable containers,
as prescribed abey shdl be placedor storage, handling or transpant
disposable or reusabpails, cartons, drums or pola bins. The containment
system shall be leak proof, hawght-fitting covers and b&ept clean and in
good repair.

Reusable containers forfattious medical waste armdedical waste shaltle
thoroughly washed amdkecontaminated each timeethare emptied by a method
specified by the Mississippit&e Department of Healtbpless the surfaces of
the cont@ners have been protectt'dm contamination byisposale liners,

bags, or othedevices removed with the waste, as outlined in E.

. Approved methods of decontaration include, but are néitnited to, agitation
to remove visible soil combed withone or more of the following procedures:

i. Exposure tdhot water aileast 180 F for a minimumf 15 seconds.

ii. Exposure to a chemicaasitizer by rinsing with ommersion in one of #n
following for a minimumof 3 minutes:

a. Hypochlorite solubn (500 ppm availablehlorine).

b. Phenolic solution (500 ppm actiegent).

c. lodoform soltion (100 ppm availabledine).

d. Quaternary amonium solution (400 ppractive agent).
Reusable pails, drums or binsed for containment affectious waste shall not
be usd for containment of waste be disposed of as namfectous waste or

for otherpurposes except after beingcdataminated by proceduras described
in part (J) of this section.
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m. Trash chutes shall not be usedramsfer infectious medicafaste.

n. Once treated and rendenedn-infectious, previouslylefined nfectious medical
waste will be classified asedical waste and may kendfilled in an approved
landfill.

SOURCEMiss. Code Ann. 84857

Rule 1.43.4 Treatment Or Disposal Of Infectious Medical Waste Shall Be by One Of the
Following Methods:

1. By incineration in ampprovedncinerator which providesombustion of the
waste to carbonized or mineralized ash.

2. By sterilization by heating in steam sterilizer, so as tender the waste nen
infectious. Infectious medical wasto rendered neimfectious shdlbe
disposble as medicalaste. Operating procedures steam sterilizers shall
include, but not be limited to the following:

a. Adoption of standard ritten operating procedures each steamestilizer
including time temperature, pressyrgpe of waste, type aontainer(s),
closureon container(s), pattern tifading, water content, and maximum load
guantity;

b. Check or recording aror indicating thermometersidng each complete cyel
to ensure the attainmeot a temperature of 12T (250 degrees F) for ofwlf
hour or longergdepending on quantity amtensity of the load, in ordéo
achieve sterilizationf the entire load. Thermonwes shall be checkddr
calibration at least annually;

c. Use of heat sensitive tar other device for eaatontainer thats processetb
indicate the attainmemtf adequate sterilization conditions;

d. Use of the biological indicatoraillus stearothermophilus pladeat the center
of a loadprocessed under standaperating conditions &ast monthly to
confirmthe attainmet of adequatesterilization conditions;

e. Maintenance of records of procedures spedifn (a), (b), (c) and (d) aboverfo
period of not less thaa year;

f. By discharge to the approved sewerage system if the waste is liquid er semi
liquid, except as piubited by theMississippi State Department of Health.

3. Recognizable human anatonicamains shall be disposeflby incineration or

interrment, unless burial at approved landfill is spefically authorized by the
Mississippi State Department of Health
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4. Chemical sterilization shall use only thageemicalsterilants recognized by the
U. S. Environmental Protectiohgency, Office of Pestidies and Toxic
Substances.

5. Ethylene oxide, glutaraldehydand hydrogen peroxide aegamples of sterilants
that, ulsed in accordance withanufacturer recommendationi/lwender
infectious wast@oninfectious. Testing with Bcillus Subtilis Spores ather
equivalent organisms shdlé conducted quarterly emsure the sterilization
effectiveness of gas or stedreatment.

SOURCEMiss. Code Ann. 84857

Rule 1.43.5 Treatment and Disposal of Medical Waste Which Is Not Infectious Shall be
By One Of The Following:

1. By incineration in an approvedcinerator which providesombustion of the
waste to aarbonized or mineralizeakh; or

2. By sanitary landfill, in an appved landfill which shalinean a disposal facility or
part d a facility where medicalvaste is placed in or on landdawhich is not a
treatmenftacility. All the requiremert of these standards shaiply, without
regard to theuantity of medical wastgenerated per month, to any generator of
medical waste.

SOURCE Miss. Code Ann. 84857
Subchapter 44 LAUNDRY - INPATIENT FACILITY

Rule 1.44.1 Direction and Supervision Respondiility for laundry serviceshall be
delegated to a competezmployee.

SOURCEMiss. Code Ann. §485-7
Subchapter 45 PHYSICAL FACILITY

Rule 1.45.1 Location and Space RequirementsEach inpatiehhospiceshall have laundry
facilities unless commercial laundriese used. The laundry shall be located
specifically designatedreas anthere shall be adequatgom and space for
sorting,processing and storage of soiled matefiakre should be separate
storage area for provided faviked linens apart from thelean linens laundry.
Laundry rooms osoiled linen storage areaball nd open directly into a patient
bedoom or food service are&oiled materials shall not be transgorthrough
the food servicarea. If commercial laundry is usedpagate satisfactory storage
areas shall be provided for clean and soiled linens.

SOURE: Miss. Code Ann. §485-7
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Rule 1.45.2 Ventilation i Provisions shall be made togment the recirculatioaf air through
the heating and air condition systems.

SOURCEMiss. Code Ann. 84857
Rule 1.45.3 Lint Traps i Lint traps in driers shalbe maintained free of lirgnd cebris,
SOURCEMiss. Code Ann. 84857

Rule 1.45.4 Laundry Chutesi When laundry chies are provided they shalhve a minimum
diameter of twoZ) feet; and they shall bestalled with flushing ring, vent and
drain.

1. An automatic sprinkler shall h@ovided at theéop of thelaundry chute and in
any receiving room for a chute.

2. A self-closing door shall be pyvaded at the bottom of thehute.

SOURCE Miss. Code Ann. 84857

Rule 1.45.5 Laundry Equipment T Laundry equiment shall be of the type tadequately
perform the laudry needs of the facility. Thequipment shall be installed to
compy with all local and stateodes.

SOURCEMiss. Code Ann. 84857

Subchapter 46 PHYSICAL FACILITIES : DESIGN AND CONSTRUCTION
ELEMENTS

Rule 1.46.1 General. Every institution subject to these Minimum Standaslall be housed in
a safe building which contains all the facilities required to render the services
contemplated in the application for license.

SOURCEMiss. Code Ann. 84857

Rule 1.46.2 Codes The t er m infiSectionRulé 1.46dhereofsbadl binterpreted
in the light of compliane with the requirements of tlvedes recognized by this
agency ordate of construction which anmecorporated by reference as atpa
these Minimum Standardsicluded are the Life Safety Codéthe National Fire
Protedion Association, American Nation&8tandards Institute, Standafdember
A-17.1, and Al7.3,Safety Code for Elevators afscalators, the American
Institute d Architects (AlA), Guidelinesor Design and Construction of Hosgit
and Health Care Facilitseand references incorporatas body of all afore
mentionedstandards. Life Safety Code comapice relative to constructiatate:
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1. Buildings constructedfter October 17, 2007 shalbmply with the edion of the
Life Safety CodéNFPA 101) recognizEby this agency on the daté
construction.

2. Building constructed por to October 17, 2007 shabmply with existirg chapter
of the Life SafetyCode recognized by this agency.

3. For minimum standards governikgating, Ventilation, and Ai€onditioning
(HVAC), area design, space allocation, parking requirements, and other
considerations not specifically addsedby local authority or standards
referenced herein, compliance withe AIA guidelines will be deemed
acceptable.

SOURCEMiss. Code Ann. 84857

Rule 1.46.3 Location i All inpatient hospices establishedapnstructed aftehe adoption of
these regulations shdie located in an area frfe@m undue noise, smoke, dust,
or foul odors and shall not Becated adjacent to disposal plants, cemeteries, etc.

SOURCEMiss. Code Ann. 84857

Rule 1.46.4 Sitei The proposed site for an inpattehospice must be approvey the
Department of Health. Prior t@istruction/renovation, gliroposed plans and
sites must be fumitted and approved by tivississippi State Depanent of
Health, Fire Safetyral Construction Branch. Factors to be siolered in
approving a sitenay be convenience to medical drabpital services, approved
water supply and sewerage disposammunity services, services a fire
department, and ailability to labor supply. Not morthan 50% of a site shall be
coveredby a building(s) except bgpecial approval of the Department of Health.
One example whereby approvahy be granted is where thiucture is to be
placed in a very desirable logat where therounds are limited and very
expensie. Where such approvalgsanted, the structure will be requiredhave
a living room, dayoom, sun room, and recreational ae@dequate to compensate
for lack of required outside area.

SOURCEMiss.Code Ann. §4B5-7

Rule 1.46.5 Local Restrictionsi The site and struate of all facilities shaltomply with
local building, fire and @aning ordinances. Evidente this effect signed by local
building, fire, and zoning officialshall be presented, where applieab

SOURCEMiss. Code Ann. 84857
Rule 1.46.6 Transportation i Facilities shall béocated on streets or roadich are

passable at all times. Thekould be located convenidntpublic transportation
facilities, when applicable.
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SOURCE Miss. Code Ann. §485-7

Rule 1.46.7 Communicationi There shall bat least one electricalipterconnected
hardwire telephomin the facility and suchdditional telephones as are necessary
to summon help in the eveot a fire or other emergency. The hene shall be
listed undethe official licensed name or title of the facility.

SOURCE Miss. Code Ann. §485-7

Rule 1.46.8 Occupancyi No part of the facility mabe rented, leased, or uded any
commercial purpose not related to the opereof thefacility.

SOURCE Miss. Code Ann. §485-7

Rule 1.46.9 Basement-No patient or resident shdle housed on any floor thigtbelow
ground level at any point.

SOURCE Miss. Code Ann. 84857

Rule 1.46.10 Call Systemi Some type of signal for summoning aid lsba conveniently
provided for each patient.

SOURCE Miss.Code Ann. §4B5-7

Subchapter 47 BUILDING REQUIREMENTS
Rule 1.47.1 One-Story Building Non-Combustible Construction

1. Onehour fire resistive rating genally. After adoption ofhese regulations, one
story buildngs shall be of at leashehour fire resistive rating tbughout &cept
as providedn subparagraph ofthisge¢ on ( i h a z a conhlwustisle ar e a s
storageo) .

2. Hazardous areas and combustiblorage. All areas usém storage of
combustible mateais shall be classified émzardous areas and shall bessafed
from other areas bgonstruction having a fire resistivating of at least two (2)
hours.

SOURCE Miss. Code Ann. 84857
Rule 1.47.2 Multi -Story Building
1. Fire resistive constructionAfter adoption of theseegulations all institutions for

theaged or infirm containg two (2) or more stories shall lo¢ at least ondaour
fire resistive construction throhgut except as provided i0.1 (2).
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Elevator required. No patiesbhall be housed above thist floor unless the
building is euipped with an elevatofThe ninimum cab sizef the elevator shall
beapproximately five (5) feet four J4nches by eight (8) feeto (0) inches and
constructed bmetal. The width of thehaft door shall be at least thi(@&@ feet
ten (10) inchesThe load weight capacity shall béleast two thousarfdre
hundred (2,500) pounds.h& elevator shaft shall lemclosed in fire resistant
construetion of not less than twbour fire resistive rating. Elevatshall not be
counted asequired exits. Elevators are setyj to the requements othe
referenced standard listedparagraph 139.2 of thehapter. Exceptions to sub
paragraphs 1 and 2 may tmanted to existing facilitieat the discretin of the
licensing agency.

SOURCE Miss. Code Ann. §485-7

Rule 1.47.3 Building Codesi All construction shall be in accordaneéth applicable local

building codes and regulations anith these regulations.

SOURCE Miss. Code Ann. 84857

Rule 1.47.4 Structural Soundness and Repair; Fire Resistive Ratingj Thebuilding shall

be structurally sound,de fromleaks and excessiveoisture, in good repair, and
painted asufficient intervals to beeasonably attractive inside and oGine

story structures shatlave a ondiour fire resistance rating espt that walls and
ceilingsof high fire hazard areas shhi of twehour fire resistanceatingin
accordance with NFPA #220. Mubtoried buildings shall bef fire resistive
materials.

SOURCEMiss. Code Ann. 84857

Rule 1.47.5 Temperaturei Adequate heating armboling shall be provided iall rooms used

by patientsso that a minimum taperature ofeventyfive (75 degrees) to eighty
(80 degrees) Fahrenheit mayaintained.

SOURCEMiss. Code Ann. §485-7

Rule 1.47.6 LightingTi Each pat i e n tvéatifictadightadesuatiot réadirga

and other uses as needed.&ltrancescorridors stairways, ramps, cellars, attics,
storgooms, kitchens, laundrieand service units shall have sufficienifauial
lighting to prevenaccidents and promote efficiency of seev Night lights shall
beprovided in all corridorsstairways, toilets, and bathing rooms.

SOURCE Miss. Code Ann. 84857

Rule 1.47.7 Emergency power / Lightingi To provide electricity during amterruption of

the normal electricupply that could affect theedical care, treatment and safety
of the occupantsan emergencgource of electricity shall be prowd and
connected to certaieircuits for lighting and poweilhe source of the emergency
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electric service shall be an emergegeyerator, with a staraly supply of fuel
for 24 hours.

SOURCEMiss. Code An. 841857

Rule 1.47.8 Screens All screen doors and nestationary windows shall beguipped with
tight fitting, full length,sixteen (16) mesh screenScreen doors shall swing out
andshall be equipped with settosing devices.

SOURCE Miss. Code Ann. §485-7

Rule 1.47.9 Floorsi All floors shall be smooth ahfree from defects such esacks and be
finished so that they careleasily cleaned. Floors @orridors, patient bedrooms,
toilets, bathing rooms, kitchens, utilitgoms, and other areas where frequent
cleaningis necessary shoulte covered walto-wall with inlaid linoleum,
resilient tile, hardile, or the equivalent.

SOURCEMiss. Code Ann. 84857

Rule 1.47.10 Walls and Ceilingsi All walls and ceilings shall bef soundconstruction with an
acceptable surfacand shalbe maintained igood repair. Generally the walls and
ceilings should be paintediight color.

SOURCE Miss. Code Ann. 84857

Rule 1.47.11 Ceiling Height i All ceilings shall have a height of letast eight8) feet except
that a height of seven (#get six (6) hches may bapproved for corridors or
toiletsand bathing rooms where theghting fixtures are recessed. Exceptimay
be made for existintacilities.

SOURCEMiss. Code Ann. §485-7

Rule 1.47.12 Handrails i Handrails shall be inalled on both sides of abrridors and
hallways used by patient The handrails should bestalled from thirtytwo (32)
inches tahirty-six (36) inches abovihe floor. The handrails should have a
return to the wall at eadfail ending.

SOURCEMiss. Code Ann. §485-7

Rule 1.47.13 Ramps andinclinesi Ramps and inclies, where installed for these of
patients, shall not exceed one (19tfof rise in ten (10) feetdf run, shall be
furnished with a nie-slip floor, and shall berovided with handrails on both
sides.

SOURCEMiss. Code Ann.41-85-7
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Rule 1.47.14 Stairways- Stairways shall have a mimum width of fortyfour (44)inches

6.

with risers not to exceed seven and tHimaths (7%) inches and treads not less
than nne (9) inches. Treadshall be of unifornwidth and risers of uniforrheight
in ary one flight of $airs. All stairways andtairway landings shall be eqpid
with handrails on botkides.

A landing with width not less thahe width of the stairshall be provided at the
top ard bottom of each flight oftairs.

Winding stairways otriangular treads are prohibited.

Stairways shall be enclosed Wwihoncombustible materiats at least twehour
fire resistance rating.

Openings to stairways shak lequipped with doors witkelf-closing devices.
Doors to stairways shall open irettlirection of exit traveand be equipped with
a vision wndow of wired glass. Theoors shall open on a landing betsame

width as the stawvidth.

Stairways shall be individllg enclosed and separatédm any public hall.

SOURCEMiss. Code Ann.4l-85-7

Rule 1.47.15 Corridors and Passageways

1.

Corridors in patient areas shb# not less than eight (et wide. Exception
may be grated to existing structurashere it is structurally or feasibly
impossible to comply.

Exit Passageways other than coorslinpatient areas shalle not less than four
(4) feet wide between handrails.
Corridors and passageways shall be kept unobstructed.

Corridors and passageways whiead to the outside froany required stairway
shall ke enclosed as required fetairways.

SOURCE Miss. Code Ann. 84857

Rule 1.47.16 Doors General

1.

All stairway doors; doors proging egress from corridofsther than to the
exterior) and dldoors to shafts, utilitglosets, boiler and incineratamoms, in
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fire walls, andother spaces which are a pb$s source of fire shall bequal to
Under wr i tagrog 6 els-d bl meaosidy doors.

All corridor doors except doors tanitor closets, toiletgnd bathrooms shall be
20 minuterated fire doors or solidvooden doors of the flush tyjpé nominal
thickness of aleast one and thrdeurths (1 3/4 inches)

Bedroom, patient bath, amdilet doors shall not bequipped with hardware that
will allow a patient to lockimself within the room.

SOURCE Miss. Code Ann. §485-7

Rule 1.47.17 Exit Doors 1 Exit doors shall meet the following:

1.

2.

5.

They shall be of a fire resistivetirag equal to the stairway passage.

Doors leading to stairways sha# bot less than fortfour (44) inches wide.
Doors to the exterior shall be riess than fortyfour (44)incheswide except
where thecapacity of a first flooexceeds sixty (60) persons or@or above the

first floor exceeds thirty (30) persoimswhich case wider doorsaybe required.

Exit doors shall swing in the direction of exit and shat obstruct thdravel
along any required exit.

Revolving doors shall not be used as required exits.

SOURCEMiss. Code Ann. §485-7

Rule 1.47.18 Door Widths i All exit doors shalbe a minimum of fortysfour (44) inches wide

and open outward. Doors patient bedroomshall be aninimum of forty-four
(44) inches wide. All other doothrough which patients must pass (dotw
living and day roomgjining rooms, recreational areas)eéband bathrooms,
physicaland occupational therapy roonesc.) shall be a minimum @ffiirty-six
(36) inches wide. Doors tapent closets shall be niess than twenty (20)
inches wide.Exception may be granted éxisting facilities.

SOURCEMiss. Code Ann. 84857

Rule 1.47.19 Door Swing

1.

Exit doors, other