ACTION: QOriginal DATE: 04/25/2024 12:10 PM

3701-16-01 Definitions.

Asused in rules 3701-16-01 to 3701-16-18 of the Administrative Code:

(A) "Accommodations’ means housing, meals, laundry, housekeeping, transportation,
social or recreational activities, maintenance, security, or similar servicesthat are not
personal care services or skilled nursing care.

(B) "Activities of daily living" means walking and moving, bathing, grooming, toileting,
oral hygiene, hair care, dressing, eating, and nail care.

(C) "Administrator" means the person responsible for the daily operation of the residential
care facility. The administrator and the operator may be the same person.

(D) "Advanced Practice Nurse" meansaregistered nurse authorized to practice asacertified
nurse specialist, certified registered nurse anesthetist, certified nurse midwife or
certified nurse practitioner in accordance with section 4723.41 of the Revised Code.

B)(E) "Bedroom" means aroom used by aresident or residents for sleeping purposes that
iseither aresident unit or a portion of aresident unit.

E)(F) "Complex therapeutic diets" has the same meaning as "therapeutic diet" asthat term
isdefined in paragraph (©6QQ) of thisrule

H(G) "County home" and "district home" mean an entity operated under Chapter 5155.
of the Revised Code.

S)(H) "Department” means the department of health.

(1) "Developmental delay” meansthat a child has not reached developmental milestones
expected for hiserhertheir chronological age as measured by qualified professionals
using appropriate diagnostic instruments and/or procedures.

(1) Delay shaHwill be demonstrated in one or more of the following developmental
areas: adaptive behavior, physical developmenta or maturation (fine and gross
motor skills; growth) cognition; social or emotional development; and sensory
development; or

(2) An established risk involving early aberrant development related to diagnosed
medical disorders, such as infants and toddlers who are on a ventilator, are
adversely affected by drug exposure, or have a diagnosed medical disorder or
physical or mental condition known to result in developmental delay such as
Down syndrome.
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() "Developmenta diagnosis' means a severe, chronic disability that is characterized
by the following:

(2) It is attributable to a mental or physical impairment or a combination of mental
and physical impairments, other than a mental impairment solely caused by
mental illness as that term is defined in division (A) of section 5122.01 of the
Revised Code.

(2) It is manifested before age twenty-two.
(3) Itislikely to continue indefinitely.
(4) It resultsin one of the following:

() In the case of a person under three years of age, at |east one devel opmental
delay or an established risk;

(b) In the case of aperson at least three years of age but under six years of age,
at least two developmental delays or an established risk.

(c) In the case of a person six years of age or older, a substantial functional
limitation in at least three of the following areas of major life activity,
as appropriate for the person's age; self-care, receptive and expressive
language, learning, mobility, self-direction, capacity for independent
living, and if the person is at least sixteen years of age, capacity for
economic self-sufficiency.

(5) It causes the person to need a combination and sequence of specid,
interdisciplinary, or other type of care, treatment, or provision of services for
an extended period of time that isindividually planned and coordinated for the
person.

&)(K) "Director" means the director of health or any office, bureau, agency, official or

employee of the department to which the director has delegated his-their authority
or duties.

@<)(L) "Dietitian" means an individual licensed under Chapter 4759. of the Revised Code
to practice dietetics.

(M) "Full-time" means an individual works thirty hours or more per week.
(N) "Home":

(1) "Heme—means-Means both of the following:
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(a) Any ingtitution, residence, or facility that provides, for aperiod of morethan
twenty-four hours, whether for aconsideration or not, accommodationsto
three or more unrelated individual s who are dependent upon the services
of others, including anursing home, residential carefacility, and the Ohio
veterans home;

(b) A county home or district home that is or has been licensed as a residential
care facility.

(2) "Hemealse-Also means any facility that a person, as defined in section 3702.51
of the Revised Code, proposes for certification as a skilled nursing facility or
nursing facility under Title XVI11 or XIX of the "Social Security Act,” 49 Stat.
620 (1935), 42 U.S.C. 301, as amended 49831}, and for which a certificate
of need, other than a certificate to recategorize hospital beds as described in
section 3#02:522-3702.521 of the Revised Code or under division (R)(7)(d) of
the version of section 3702.51 of the Revised Code in effect immediately prior
to April 20, 1995, has been granted to the person under sections 3702.51 to
3762:62-3702.594 of the Revised Code after August 5, 1989.

(3) "Heme—dees-Does not mean any of the following:

(a) Except as provided in division (A)(1)(b) of section 3721.01 of the Revised
Code, a public hospital or hospital as defined in section 3701.01 or
5122.01 of the Revised Code;

(b) A residentia facility for mentaly ill persons as defined under section
5119:22-5119.34 of the Revised Code;

(c) A residential facility as defined in section 5123.19 of the Revised Code;

(d) Analcohol or drug addiction program as defined in section 3793:64-5119.01
of the Revised Code;

(e) A facility licensed to provide methadone treatment under section 379332
5119.391 of the Revised Code;

(f) A facility providing services under contract with the department of mental
retardation and developmental disabilities under section 5123.18 of the
Revised Code;

(g) A facility operated by a hospice care program licensed under section
3712.04 of the Revised Code that is used exclusively for care of hospice
patients,
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(h) A facility operated by apediatric respite care program licensed under section
3712.041 of the Revised Codethat isused exclusively for care of pediatric
respite care patients;

(i) A facility, infirmary, or other entity that is operated by a religious order,
provides care exclusively to members of religious orders who take vows
of celibacy and live by virtue of their vowswithin the ordersasif related,
and does not participate in the medicare program established under Title
XVIII of the "Social Security Act" or the medical assistance program
established under Chapter 5111. of the Revised Code and Title XIX of
the"Social Security Act," if on January 1, 1994, thefacility, infirmary, or
entity was providing care exclusively to members of the religious order;
of

(1) A county home or district home that has never been licensed as aresidential
care facility-, or

(k) A facility registered to provide a pediatric transition care program under
section 3712.042 of the Revised Code that is used exclusively for
pediatric transition care patients.

(0O) "Home health agency” means-an-ageney—<certified-as-aproviderof-heme-heath
30%asamendecH398%)-an entity licensed under section 3740.04 of the Revised Code.

MNY(P) "Licensed practical nurse” means a person licensed under Chapter 4723. of the
Revised Code to practice nursing as a licensed practical nurse.

©)(Q) "Lot" means aplot or parcel of land considered as a unit, devoted to a certain use,
or occupied by abuilding or group of buildings that are united by acommon interest
and use, and the customary accessories and open spaces belonging to the same.

A(R) "Maximum licensed capacity" means the authorized type and number of residents
in a home as determined in paragraph (S) of rule 3701-16-03 of the Administrative
Code.

)(S) "Mechanically atered food" means that the texture of food is altered altered by
chopping, grinding, mashing, or pureeing so that it can be successfully chewed and
safely swallowed.

R)(T) "Mental impairment” means acondition in which a part of aperson's brain has been
damaged or is not working properly. Mental impairment does not mean mental illness
asthat termisdefined in section 5122.01 of the Revised Code or intellectual disability
asthat term is defined in section 5123.01 of the Revised Code.
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£53(U) "Nonambulatory" meansnot ableto walk or not physically ableto leavethe premises
without assistance from another individual.

(V) "Nurse" means aregistered nurse or licensed practical nurse.

(W) "Nursing home" means a home used for the reception and care of individuals who
by reason of illness or physical or mental impairment reguireis in need of skilled
nursing care and of individuals who reguiteare in need of personal care services but
not skilled nursing care. A nursing homeislicensed to provide personal care services
and skilled nursing care.

AA(X) "Ohio building code" means the building reguirementsstandards, as adopted by the
board of building standards pursuant to section 3781.10 of the Revised Code.

&AAH(Y) "On call" means the person can be contacted at al times and is immediately
available to go on duty in the home upon short notice.

£9(2) "On duty" means being in the home, awake, and immediately available.

A (AA) "Operator" meansthe person, firm, partnership, association, or corporation which
is reguired-obligated by section 3721.05 of the Revised Code to obtain a license in
order to open, maintain or operate a home and the superintendent or administrator
of a county home or district home licensed or seeking to be licensed as a residential
care facility.

&)(BB) "Persona care services' means services including, but not limited to, the
following:

(1) Assisting residents with activities of daily living:

(2) Assisting residents with self-administration of medication, in accordance with
rule 3701-16-09 of the Administrative Code;

(3) Preparing food for special diets, other than therapeutic diets, for residents pursuant
to the instructions of a physician, a licensed health care professional acting
within their applicable scope of practice, or alicensed dietitian, in accordance
with rule 3701-16-10 of the Administrative Code.

"Personal care services' does not include "skilled nursing care.": A facility
need not provide more than one of the services listed in this paragraph to be
considered to be providing personal care services.

AA)Y(CC) "Physician” means an individual licensed under Chapter 4731. of the Revised
Code to practice medicine and surgery or osteopathic medicine and surgery.
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BB)(DD) "Registered nurse" means an individua licensed to practice nursing as a
registered nurse under Chapter 4723. of the Revised Code.

{€S)(EE) "Resident” means an unrelated individual to whom a residential care facility
provides accommodations.

BB)(FF) "Resident call system™ means a set of devices that are connected electrically,
electronically, by radio frequency transmission, or in a like manner, are resident
activated, and effectively can aert the staff member or members on duty of
emergencies or resident needs.

EE)(GG) "Resident unit" means the private room or rooms occupied by a resident or
residents.

- (HH) "Residents rights’ means the rights enumerated in sections 3721.10 to 3721.17
of the Revised Code.

{&6)(11) "Residential care facility" means a home that provides either of the following:

(1) Accommaodationsfor seventeen or more unrel ated individual sand supervision and
personal care servicesfor three or more of those individual swho are dependent
on the services of others by reason of age or physical or mental impairment;

(2) Accommodations for three or more unrelated individuals, supervision and
personal care servicesfor at |east three of those individuals who are dependent
on the services of others by reason of age or physical or mental impairment, and
to at least one of those individuals, any of the skilled nursing care authorized
by section 3721.011 of the Revised Code.

HH(J)) "Serious mental illness’ means an illness classified in the "Diagnostic
and Statistical Manual of Mental Disorders, Fhire—Fifth Edition; Revised
(BSM-HHRDSM-V)," that meets at least two of the three following criteria of
diagnosis, duration and disability:

(1) Diagnosis: The current primary diagnosisis:
b)(a) Dissociative disorders (BSM-HRDSM-V -366-34F44.81);

¢e)(b) EatingFeeding and eating disorders (BSM-HHRDSM-V_367-16-367-5%
30752F50.01, F50.02, F50.2, F50.8. F 50.9 );
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{eh(c) Moeed-Depressive disorders (BSM-HHRDSM-V 296:3xF32.8, F32.9,
F34.8, F33, F33.1, F33.2, F33.3, F 34, F34.1, 296:4296:5%296:6x;
296-70,-300-40,-363-33;-311-60);

te)(d) organte—menta-Major neurocognitive disorders (BSM-HHR-DSM-V
290:0290-10290-1¢ 296:4xF01.50, FO1.51, , 294-16,294-80F02.8%
F06.8);

(e) Personality—Disruptive, impulsive-control, and conduct disorders

( . .
39&-81—39&-82—391—83—391—84—391—99DSM V F21 F60 F60 1 F602
F60.3, , F60.5, F60.6, F60.7 F60.81,F60.9);

hy(f) Schizophrenia_spectrum and other psychotic disorders (BSM-HHR
295:3xDSM-V F20.81, F20.9, 295:2295:3%-295:6x%-295-9xF22 , F23,
F25x, F25.0, F25.1, F28, F29);

(g) Somatoform disorder (BSM-HHR-36+86DSM-V F45.1);

¢)(h) Other disorders (BSM-HR—31323DSM-V_F94.40, F91.3, 313:8%
313:82F93.8); or

@9(i) Other specified.

(2) Duration: the length of the problem can be assessed by either inpatient or
outpatient use of service history, reported length of time of impairment, or some
combination, including at least two prior hospitalizations of more than twenty-
one days or any number of hospitalizations (more than one) totaling at least
forty-two days prior to the assessment, or ninety to three hundred sixty-five
daysin ahospital or nursing home within three prior years, or major functional
impairment lasting more than two years, resulting in utilization of outpatient
mental health services on an intermittent basis, a continuous basis, or both.

(3) Disahility/functional impairment: severity of disability can be established by
disruption in two or more life activities, including but not limited to:

() Employment;

(b) Contributing substantially to one's own financia support (not to be
entitlements);

(c) Independent residence;
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(d) Self-care;

(e) Perception and cognition;

(f) Stress management or coping skills; or
(9) Interpersonal and social relations.

fH(KK) "Skilled nursing care" means procedures that reguire-necessitate technical skills
and knowledge beyond those the untrained person possesses and that are commonly
employed in providing for the physical, mental, and emotional needs of the ill or
otherwise incapacitated. "Skilled nursing care" includes, but is not limited to, the
following:

(2) Irrigations, catheterizations, application of dressings, and supervision of special
diets;

(2) Objective observation of changes in the resident's condition as a means of
analyzing and determining the nursing care regui+ed-necessary and the need for
further medical diagnosis and treatment;

(3) Specia procedures contributing to rehabilitation;

(4) Administration of medication by any method ordered by a physician or other
licensed hedlth care professional acting within their applicable scope of
practice, such as hypodermically, rectally, or orally, including observation of
the resident after receipt of the medication; or

(5) Carrying out other treatments prescribed by the physician or other licensed health
care professional acting within their applicable scope of practice, that involve
asimilar level of complexity and skill in administration.

B3H(LL) "Specia care unit" means a residential care facility, or part thereof, that is
dedicated to providing care to residents with diagnoses, that include, but are not
limited to, late-stage cognitive impairment with significant ongoing daily living
assi stance needs, cognitiveimpairmentswith increased emotional needsor presenting
behaviors that cause problems for the resident or other residents, or both; or, serious
mental illness.

<<} (MM) " Special diets' means a therapeutic diet limited to:

(1) Nutrient adjusted diets, including high protein, no added salt, and no concentrated
sweets
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(2) Volume adjusted diets, including small, medium and large portions;
(3) The use of finger foods or bite-sized pieces for aresident's physical needs; or
(4) Mechanically altered food.

EB(NN) "Staff member" or "staff" means an individual working in a residential care
facility including the owner; the administrator; a full-time, part-time or temporary
paid employee; or an individual working on contract for the facility.

AV (00) "Supervision” means:

(1) Watching over aresident, when necessary, while the resident engagesin activities
of daily living or other activities to ensure the resident's health, safety, and
welfare;

(2) Reminding aresident to do or complete such an activity, as by reminding kisa-of
herthem to engage in personal hygiene or other self-care activity; or

(3) Helping a resident to schedule or keep an appointment, or both, including the
arranging for transportation.

"Supervision" does not include reminding a resident to take medication and
watching the resident to ensure that the resident follows the directions on the
container, or supervision of therapeutic diets as described in paragraph (J) of
rule 3701-16-10 of the Administrative Code.

NNY(PP) "Supervision of therapeutic diets" means services, including, but not limited to,
the following:

(1) Monitoring a resident's access to appropriate foods as reguired-obligated by a
therapeutic diet;

(2) Monitoring aresident's weight and acceptance of atherapeutic diet;
(3) Providing assistance to residents on therapeutic diets as needed or requested: and
(4) Providing or preparing therapeutic diets.
{06)(QQ) "Therapeutic diet" means adiet ordered by a health care practitioner:
(1) Aspart of the treatment for a disease or clinical condition;

(2) To eliminate, decrease, or increase certain substances in the diet; or
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(3) To provide mechanically altered food when indicated.

PA(RR) "Unrelated individual™ means one who is not related to the owner or operator
of the residential care facility or to his-er-hertheir spouse as a parent, grandparent,
child, grandchild, brother, sister, niece, nephew, aunt, uncle, or asthe child of an aunt
or uncle.
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3701-16-02 General provisionsand prohibitions.

(A) Nothing contained in rules 3701-16-01 to 3701-16-18 of the Administrative Code
shaHshould be construed as authorizing the supervision, regulation, or control of the
spiritual care or treatment of residents who rely upon treatment by prayer or spiritual
means in accordance with the creed or tenets of any recognized church or religious
denomination.

(B) For the purposes of rules 3701-16-01 to 3701-16-18 of the Administrative Code:

(1) Any residence, institution, hotel, assisted living facility, congregate housing
project, or similar facility that meets the definition of aresidential care facility
or a home for the aging under section 3721.01 of the Revised Code is such a
home regardless of how the facility holds itself out to the public;

(2) Any residence, institution, hotel, assisted living facility, congregate housing
project, or similar facility that provides personal care services to fewer than
three residents or that provides for any number of residents, only housing,
housekeeping, laundry, meals, socia or recreational activities, maintenance,
security, transportation, and similar services that are not personal care services
or skilled nursing care tshet-ahemereguireddoes not need to be licensed under
Chapter 3721. of the Revised Code or rules 3701-16-01 to 3701-16-18 of the
Administrative Code; and

(3) Personal care services or skilled nursing care shalwill be considered to be
provided by aresidential carefacility if they are provided by aperson employed
by or associated with the facility or by another person pursuant to an agreement
to which neither the resident who receives the services nor his-their sponsor
isaparty.

(C) Nothing in paragraph (ZBB) of rule 3701-16-01 of the Administrative Code shaHshould
be be construed to permit personal care services to be imposed upon a resident
who is capable of performing the activity in question without assistance. Nothing in
paragraph (HKK) of rule 3701-16-01 of the Administrative Code shaHshould be be
construed to permit skilled nursing care to be imposed upon an individual who does
not reguire-need skilled nursing care.

(D) In addition to providing accommodations, supervision, and personal care services to
its residents, a residential care facility is licensed to provide skilled nursing care to
itsresidents as follows:

(1) Supervision of therapeutic diets;
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(2) Application of dressings pursuant to division (A)(2) of section 3721.011 of the
Revised Code and paragraph (J) of rule 3701-16-09 of the Administrative Code;

(3) Subjecttodivision (B)(1) of section 3721.011 of the Revised Code, administration
of medication;

(4) Subject to division (C) of section 3721.011 of the Revised Code, other skilled
nursing care provided on a part-time, intermittent basis for not morethan atotal
of one hundred twenty days in any twelve-month period; and

(5) Subject to division (D) of section 3721.011 of the Revised Code, skilled nursing
care provided for more than one hundred twenty days in any twelve-month
period to a resident whose physician has determined the skilled nursing care
needed is routine, or to a hospice patient as defined in section 3712.01 of the
Revised Code.

(E) A residential carefacility may-retis not allowed to admit or retain individual srequiring
skilled nursing care or provide skilled nursing care beyond the limits established
under section 3721.011 of the Revised Code and rules 3701-16-07 and 3701-16-09.1
of the Administrative Code.

(F) Each residential care facility shaHis obligated to provide services as outlined in the
resident agreement in accordance with acceptabl e practices and the facility's policies
and procedures.

(G) Each residential care facility shaHis obligated to comply with all the residents' rights
provisions under Chapter 3721. of the Revised Code.

(H) A residentia care facility shaHis forbidden from ret-use-using the word "hospital” in
its name, letterhead or advertising.

(I) A residential care facility shalis forbidden from ret-admit-admitting residents in excess
of the maximum licensed bed capacity.

(J) Notwithstanding section 3721.011 of the Revised Code, a residentia care facility in
which residents receive skilled nursing care as described in section 3721.011 of the
Revised Code is not a nursing home.

(K) An applicant for a license to operate a residential care facility shaHwill not accept
more than two residents who need personal care services, medication administration,
supervision of therapeutic diets, application of dressingsor skilled nursing care before
receiving alicense.
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(L) Inaddition to the provisionslisted in thisrule, no person, firm, partnership, association,
or corporation shaHis obligated to:

(1) Operate aresidential care facility as defined in section 3721.01 of the Revised
Code and paragraph (&6ll) of rule 3701-16-01 of the Administrative Code
without obtaining alicense from the director;

(2) Violate any of the conditions or reguirements—qualifications necessary for
licensing after the license has been issued;

(3) Operate aresidentia care facility after the license for such has been revoked by
the director;

(4) Interfere with the inspection of alicensed residential care facility by any state or
local official when he-ershetsthey are performing duties reguited-obligated ef
him-er-her by Chapter 3721. of the Revised Code. All licensed residential care
facilities shaHare obligated to be open for inspection; or

(5) Violate any applicable provision of Chapter 3721. of the Revised Code or rules
3701-16-01 to 3701-16-18 of the Administrative Code.

(M) No county home or district home licensed under section 3721.07 of the Revised Code
shaHwill do any of the following:

(1) Violate any of the conditions or reguirements—qualifications necessary for
licensing after the licensed has been issued,

(2) Continue operation after its license has been revoked by the director of health;

(3) Fail to be open for an inspection, or interfere with an inspection, by a state or
local official performing inspection duties under Chapter 3721. of the Revised
Code; or

(4) Violate any of the provisions of this chapter or any rules adopted thereunder.

(N) Nothing contained in rules 3701-16-01 to 3701-16-18 of the Administrative Code
shalshould be be construed to permit any individual to engage in the practice of
nursing as aregistered nurse or the practice of nursing as alicensed practical nurseif
theindividual doesnot hold avalid licenseissued under Chapter 4723. of the Revised
Code.
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3701-16-03 [nitial, renewal, and change of operator license applications;
fees; issuance; revocation; notice.

(A) Not less than sixty days before the proposed opening of a residential care facility,
the operator of a residential care facility will submit, on a form prescribed by the
director, a completed initial application, and pay the non-refundable application fee
specified in section (E) 3721.02 of the Revised Code, with the fee made payable to
the "treasurer, state of Ohio" in the form of a check or money order to be deposited
in the state treasury to the credit of the general operations fund created by section (A)
3701.83 of the Revised Code. A completed application includes.

(1) A statement by the applicant of the status of the proposed residential care facility
under any applicable zoning ordinances or rules, or astatement by the applicant
that there is no zoning authority where the proposed home is to be located;

(2) A statement of financial solvency at the time of initial application, signed by
a certified public accountant, on a form provided by the director, showing
that the applicant has the financia ability to staff, equip, and operate the
residential care facility in accordance with Chapter 3721. of the Revised Code,
and rules 3701-16-01 to 3701-16-18 of the Administrative Code, and that the
applicant has sufficient capital or financial reserve to cover not less than three
months of operation:

(3) A statement containing the following information:

(a) If the operator is an individual and owner of the business, the individua's
name, address, electronic mail address, and telephone number. If the
operator of the business is owned by an association, corporation, or
partnership, the business activity, address, and tel ephone number of the
entity and the name of every person who has an ownership interest of five
per cent or more in the entity:

(b) If the operator does not own the building or buildings or if the operator owns
only part of the building or buildingsin which theresidential carefacility
is housed, the name of each person who has an ownership interest of five
per cent or more in the buildings;

(c) The name and address of any residential care facility and any facility
described in divisions (A)(1)(a) and (A)(1)(c) of section 3721.01 of
the Revised Code in which the operator or administrator, or both, have
an_ownership interest of five per cent or more or with which the
operator or administrator have been affiliated with through ownership or
employment in the five years prior to the date of the application;
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(d) The name, business address, electronic mail address, and tel ephone number
of the administrator of the residential care facility, if different from the

operator:;

(€) The name, business address, €l ectronic mail address, and tel ephone number
of any management firm or business employed to manage the residential
care facility; and

(f) The name, business address, and telephone number of the statutory agent
of the operator;

(4) Copies of the:

(a) Floor planfor the building or areaof abuilding to belicensed asaresidential
care facility, including beds;

(b) Certificate of occupancy obligated by paragraph (A) of rule 3701-16-13 of
the Administrative Code, showing a use group of R-4, -1, or |-2;

(c) Inspection report of the state fire marshal or atownship, municipal, or other
legally congtituted fire department approved by the state fire marshal
obligated by paragraph (A) of rule 3701-16-13 of the Administrative
Code; and

(d) Heating inspection report obligated by paragraph (A) of rule 3701-16-15 of
the Administrative Code.

(B) The operator of a residential care facility will submit, on a form prescribed by the
director, a completed renewal application. and pay the non-refundable application
fee specified in section (E) 3721.02 of the Revised Code, with the fee made payable
to the "treasurer, state of Ohio" to be deposited in the state treasury to the credit of
the general operations fund created by section (A) 3701.83 of the Revised Code. A
completed renewal application includes:

(1) Include an update of the information obligated by paragraphs (A)(2). (A)(3). and
(A)(4)(c) of thisrule; and

(2) Provide information the director may require to assess whether the operator has
violated section 3721.07 of the Revised Code.

(C) Except asprovided in paragraph (E) of thisrule, the operator or administrator will notify
the director in writing or electronically of any changes in the information contained
in paragraphs (A) or (B) no later than ten days after the change occurs.
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(D) The operator or administrator will notify the residents and their sponsors or legal
representatives and the regional long-term care ombudsman program, designated
under section 173.16 of the Revised Code, serving the areawherethe homeislocated,
in writing or electronically of any changesin the information contained in paragraphs
(A)(3)(@). (A)XR)(b). (A)(3)(d), or (A)(3)(e) of this rule no later than ten days after
the change occurs.

(E) Subject to sections 3721.026, 3721.03, 3721.05, and 3701.07 of the Revised Code, at
least sixty days before the proposed assignment or transfer of thelicense, the operator
of aresidential care facility may, with the approval of the director, assign or transfer
thelicenseto operate the home after submitting, on aform prescribed by thedirector, a
completed change of operator application and paying the non-refundable application
fee specified in section 3721.02 of the Revised Code. The department will deposit the
feein the state treasury to the credit of the general operations fund created by section
3701.83 of the Revised Code. A completed change of operator application includes:

(1) A statement containing the following information:

(a) If the operator is an individual and owner of the business, the individua's
name, address, and telephone number. If the operator of the business
is owned by an association, corporation, or _partnership, the business
activity, address, electronic mail address, and telephone number of the
entity and the name of every person who has an ownership interest of five
per cent or more in the entity:

(b) If the operator does not own the building or buildings or if the operator owns
only part of the building or buildingsin which theresidential carefacility
is housed, the name of each person who has an ownership interest of five
per cent or more in the buildings;

(c) The name and address of any residential care facility and any facility
described in divisions (A)(1)(a) and (A)(1)(c) of section 3721.01 of
the Revised Code in which the operator or administrator, or both, have
an_ownership interest of five per cent or more or with which the
operator or administrator have been affiliated with through ownership or
employment in the five years prior to the date of the application;

(d) The name, business address, electronic mail address, and tel ephone number
of the administrator of the residential care facility, if different from the

operator:;
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(€) The name, business address, el ectronic mail address, and tel ephone number
of any management firm or business employed to manage the residential
care facility; and

(f) The name, business address, and telephone number of the statutory agent
of the operator; and

(2) Copies of the inspection report from the state fire marshal or a township,
municipal, or other legally constituted fire department approved by the marshal,
performed within the previous fifteen months, showing zero uncorrected
deficiencies.

A change of the majority ownership of a licensed operator is a change of
operator for purposes of this paragraph.

(F) If the residential care facility alters its physical facilities in a manner that affects bed
capacity or proposes to relocate existing beds to a unlicensed portion of the facility,
the facility will provide the director with written notice at least sixty days prior to
the date the facility wants to commence filling the new beds or relocating existing
beds. The residential care facility will not use the altered or unlicensed area until the
department notifies the facility, in writing, that the alteration or move complies with
the applicable provisions of Chapter 3721. of the Revised Code and rules 3701-16-01
to 3701-16-18 of the Administrative Code. The written notice from the facility will
include:

(1) A floor plan of the area, including beds;

(2) The results of the inspection by the state fire marshal or a township, municipal,
or other legally constituted fire department approved by the state fire marshal
for the area; and

(3) A certificate of occupancy for the area.

(G) The following persons will notify the director within ten days of commencement of
a suit against them, meaning a party suing has filed a written complaint or petition
with the clerk of the court, which could result in the residential care facility being
placed in areceivership:

(1) Operator;

(2) Owner of the operator or any person who has an ownership interest of five per
cent or more in the entity:;
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(3) Owner of the building(s) in which the residential care facility is housed or any
person who has an ownership interest of five per cent or morein the entity; and

(4) Management firm or business employed to manage the residential care facility.

(H) The director may request additional information at any time which the director
determines to _be necessary to assess compliance with the applicable criteria,
standards, and requirements established by Chapter 3721. of the Revised Code and
rules 3701-16-01 to 3701-16-18 of the Administrative Code. The applicant will
truthfully respond and submit any additional information requested by the director
within sixty days of the director's request unless the director specifies otherwise.

(1) If the license to operate a home is assigned or transferred to a different person in
accordance with paragraph (C) of this rule, the new operator is responsible and
liable for compliance with any notice of proposed action or order issued under
section 3721.08 of the Revised Code prior to the effective date of the assignment or
transfer.

(J) An operator who operates one or more residential care facilities in more than one
building will obtain a separate license for each building except if such buildings are
on the same lot and constitute a single residential care facility, such residential care
facility may be operated under asingle license. However, no residential care facility
will be licensed in the same building as another residential care facility. On or after
April 1, 2007, an operator who operates one or more residential carefacilitiesin more
than one building, where the buildings are intersected by a public roadway, will not
be granted alicenseto operate the buildings asasingleresidential carefacility, unless
before April 1, 2007 the buildings were so licensed.

(K) The license will be posted in a conspicuous place in the residential care facility.

(L) If, under division (B)(5) of section 3721.03 of the Revised Code, thelicense of a person
has been revoked, the director of health will not issue alicense to the person or home
at any time. A person whose license isrevoked for any reason other than nonpayment
of the license renewal fee or late fees is not allowed apply for a new license under
Chapter 3721. of the Revised Code until a period of one year following the date of
revocation has el apsed.

(M) When closing a home, the operator will provide the director written notification of
closure at least ninety days or as soon as practicable after determination is made, but
no less than 60 days prior to the proposed closing date and within twenty four hours
of an unplanned closure. This notice will include:

(1) An address where the operator may be reached after the closing of the home;
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(2) A plan for the transfer and adequate relocation of all residents; and

(3) Assurances that the residents will be transferred to the most integrated and
appropriate facility or other setting in terms of quality, services, and location,
taking into consideration the needs, choice, and best interests of each resident.

(N) While providing a written notification of closure under paragraph (O) of thisrule, the
operator will, in accordance with Chapter 3701-61 of the Administrative Code, also
provide written notice of the proposed date of closing of the hometo its residents and
their sponsors or legal representatives and the regional long-term care ombudsmen
program, designated under section 173.16 of the Revised Code, serving the area
where the home is located.

(O) A license for ahome that has closed are considered surrendered to the department the
three hundred sixty sixth day after the home has closed.

(P) The residential care facility will include in all official correspondence with the
department pertaining to the home, its name, address and license number asit appears
on the residential care facility license.

(Q) The director will determine the type and number of residents aresidential care facility
can accommodate which will be the authorized maximum licensed capacity of the
facility. Such determination will be made on the basis of the physical facilities,
personnel of the facility and the services and care needed by the residents to be
admitted or retained in the residential care facility, and the permitted occupancy
approved by the department of commerce. No operator, administrator, staff member
or any other person will set up bedsfor resident usein aresidential carefacility which
exceed the authorized maximum licensed capacity.
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3701-16-03.1 Expedited initial licensure inspections.

(A) An applicant for licensure as aresidential care facility may request an expedited initial
licensure inspection by providing the department of health with all of the following:

(1) A completeinitial residential care facility application and fee reguied-obligated
by paragraph (A) of rule 3701-16-03 of the Administrative Code;

(& An application will be deemed complete when the department verifies
al information contained therein is complete and accurate and meets

the reguirerents-criteria of paragraph (B) of rule 3701-16-03 of the
Administrative Code;

(b) An applicant may elect an expedited initial licensureinspection ontheinitial
residential care facility application and, if electing such an inspection,
provide a fee in addition to that reguited-obligated by paragraph (A)
of rule 3701-16-03 of the Administrative Code, in the amount of two
thousand two hundred fifty dollars;

(c) A feecoallected by the department shaH-will be deposited in the state treasury
to the credit of the general operations fund created by section 3701.83 of
the Revised Code, and the fee shall not be refunded; and

(2) Notice of readiness for inspection.

(B) Upon receipt of a completed request for expedited initial inspection made pursuant
to paragraph (A) of this rule, the department will commence an inspection of the
residential care facility not later than ten business days. Inspections under this rule
will be scheduled in the order in which the request for expedited initial licensure
inspection is determined to be compl ete.

(C) If the residential care facility does not meet the reguirements-standards for licensure
upon the initial licensure inspection requested under paragraph (B) of this rule, the
department of health may deny the license.

(D) Thisrule applies only to applicants for licensure as a new residential care facility and
does not apply to an existing licensed residential care facility.
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3701-16-04 I nspections and investigations; correction.

(A) Thedirector shalis obligated to inspect each residential care facility at least once prior
to the issuance of a license, at least once every fifteen months and as the director
considers necessary. The inspections may be announced or unannounced except that
one unannounced inspection shaHis obligated to be conducted at least every fifteen
months. The state fire marshal or atownship, municipal, or other legally constituted
fire department approved by the fire marshal shaHis also obligated to alse-inspect a
residential carefacility prior toissuanceof alicense, at |east once every fifteen months
thereafter, and at any other time requested by the director. A residential care facility
does not have to be inspected prior to issuance of alicense by the director, state fire
marshal, or afire department if ownership of the facility isassigned or transferred to
a different person and the facility was licensed under Chapter 3721. of the Revised
Code as aresidentia care facility immediately prior to the assignment or transfer.

(B) The director may investigate any complaint concerning a facility in accordance with
sections 3721.031 and 3721.17 of the Revised Code.

(C) An operator, administrator, staff member or any other person shaltisforbidden from ret:

(1) Retuse—Refusing to permit the director for the purpose of inspecting or
investigating the operation of a residential care facility, to enter and inspect
at any time a building or premise where a residential care facility is located,
or to enter and inspect records, including resident medical records, which are
kept concerning the operation of the residential care facility for information
pertinent to the legitimate interest of the department.

(2) Yse-Using profane or abusive language directed at or in the presence of residents
or the director.

(D) When inspecting or investigating aresidential carefacility, thedirector shaHwill respect
the residents privacy and dignity, cooperate with the residents, behave in acongenial
manner toward the residents, protect the residents' rights, and behave in acooperative
and professional manner toward individuals working in the facility. The director or
the director's designee shaHwill:

(1) Refrain from using language or behavior that is derogatory, insulting,
intimidating, or threatening;

(2) Not harass or coerce residents or otherwise attempt to influence residents
responses to inquiries;

(3) Not make remarks or comparison, positive or negative, about another residential
care facility or other residents;
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(4) Not solicit, accept, or agreeto accept from theresidential carefacility or aresident
of the facility compensation, gratuities, gifts, or any other thing of valuethat is
of such character as to manifest a substantial and improper influence upon the
director or the director's designee with respect to their duties,

(5) Obtain the resident's consent prior to conducting an evaluation of a resident
unless a court has issued a search warrant or other order authorizing such an
evaluation. When requesting the resident's consent to evaluate the resident, the
director or the director's designee shalwill explain that the resident:

(a) Has the option to consent or not to consent to the evaluation;
(b) Will not be evaluated without the resident's consent;

(c) May have another individual of the resident's choice present during the
evaluation. If aresident requeststhat another individual be present during
the evaluation and that individua is not available, the resident has not
consented to the evaluation; and

(d) Will not suffer any adverse consequences if the resident refuses to consent.

(E) The director may enter at any time, for the purposes of investigation, any institution,
residence, facility, or other structure which has been reported to the director or that
the director has reasonable cause to believe is operating as aresidential care facility
without avalid license or in the case of acounty or district home, is operating despite
the revocation of itsresidential care facility license.

(F) If an inspection reveals aviolation or violations of Chapter 3721. of the Revised Code
or of rules 3701-16-01 to 3701-16-18 of the Administrative Code, the director may
provide the facility with the opportunity to correct the violation or violations.
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3701-16-05 Personnel requirements.

(A) Each residential care facility shalis obligated to arrange for the services of an
administrator who shaHis obligated to:

(1) Meet the applicable requirements of rule 3701-16-06 of the Administrative Code;

(2) Beresponsiblefor the daily operation of theresidential carefacility including, but
not limited to, assuring that residents ongoing or changing service needs, as
identified in the resident assessments, and services ordered by alicensed health
care professional are acted upon by the appropriate staff member. If the facility
does not provide for the needed service+shalbe-the facility is obligated to
discussdiseussed-the lack of the needed service with the resident asrequired by
paragraph (G) of rule 3701-16-08 of the Administrative Code;

(3) Provide not less than twenty hours of service in the facility during each calendar
week during the hours of eight am. and six p.m. If the administrator is unable
to provide at least twenty hours of service in the residential care facility in a
given calendar week because of avacation, illness, or other temporary situation,
the administrator shaHis obligated to designate a staff member, who shaHis not
allowed to belessthan twenty-one years of age and who meetsthe requirements
of paragraphs (D) and (H) of rule 3701-16-06 of the Administrative Code, to
serve as acting administrator;

(4) The administrator or acting administrator is obligated to be accessible at all
other times when not present at the residential care facility. A residential care
facility located in the same building as a nursing home, or on the same lot as
a nursing home, both of which are owned and operated by the same entity,
will be considered to have met this requirement if the nursing home has afull-
time administrator licensed under Chapter 4751. of the Revised Code who is
responsible for both the residential care facility and nursing home. For the
purposes of this paragraph, "full-time" means no less than thirty-two hours per
calendar week.
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(B) The residential care facility administrator may provide services to residents if
the administrator meets the applicable qualifications of rule 3701-16-06 of the
Administrative Code. An administrator, providing personal care services, of afacility
with:

(1) Sixteen or less beds may be counted toward meeting the staffing requirements of
paragraph (C) of thisrule;

(2) Seventeen to thirty-five beds shalis not allowed to be netbe-counted toward
meeting the staffing requirements of paragraph (C) of this rule until he or she
has met the requirements of paragraph (A)(3) of thisrule;

(3) Morethan thirty-five bedsshalis not all owed to be astbe-counted toward meeting
the staffing requirements of paragraph (C) of thisrule.

(C) Eachresidential carefacility shaHis obligated to have the following staff memberswho
are competent to perform the duties they are assigned:

(1) At least one staff member on duty at al times who shaH—meet—meets the
qualifications of rule 3701-16-06 of the Administrative Code for staff members
providing personal care services. During the night, the staff member who
is physically present in the facility may be on call if the facility meets the
resident call system requirements of paragraph (B)(5) of rule 3701-16-14 of the
Administrative Code. When only one staff person is on duty in the facility, the
residential carefacility shaHis obligated to designate another staff member who
meets the same qualifications to be on call; and

(2) Sufficient additional staff members who meet the applicable qualifications of
rule 3701-16-06 of the Administrative Code for the services they perform
and appropriate scheduling of sufficient staff time to adequately do all of the
following:

(&) Mest, in a timely manner, the residents total care, supervisory and
emotional needs as determined by the resident assessment required under
rule 3701-16-08 of the Administrative Code and consistent with the
resident agreement required under rule 3701-16-07 of the Administrative
Code and reasonable and appropriate requests for services, including
monitoring in excess of supervision of residentswith increased emotional
needs or presenting behaviorsthat cause problemsfor the resident or other
residents, or both;



3701-16-05 3

(b) Properly provide dietary, housekeeping, laundry, and facility maintenance
services and recreationa activities for the residents in accordance with
the rules of this chapter;

(c) Assist, when necessary, with prompt evacuation of nonambulatory
residents. The additional staff members needed to implement thefacility's
evacuation plan required by paragraph (J) of rule 3701-16-13 of the
Administrative Code shaHtare obligated to be present in the facility at al
times; and

(d) Provide or arrange for resident activities required under rule 3701-16-11 of
the Administrative Code.

(3) Each residential care facility shaHis obligated to have at least one staff member
capable of giving persona care services who has successfully completed
the first aid training required by paragraph (E) of rule 3701-16-06 of the
Administrative Code, if applicable, present in the facility at all times.

(4) In determining the staffing level for the facility, the facility is not required to
consider resident needs:

(@) That are being served through a contractual arrangement between the
resident and a third party provider;

(b) That the resident chooses not to have met as documented in the resident's
record; or

(c) That theresident has not contracted with thefacility to meet if thefacility has
complied with paragraph (G) of rule 3701-16-08 of the Administrative
Code.

(5) Unless the resident's needs are being met by a private psychologist or physician,
each residential care facility that admits or retains residents with a diagnosis of
|ate-stage cognitiveimpairment with significant ongoing daily living assistance
needs, cognitive impairments with increased emotional needs or presenting
behaviors that cause problems for the resident or other residents, or both, or
serious mental illness, shaHis obligated to have a psychologist or physician
with experience in the diagnosis and treatment of the applicable condition or
conditions, either on staff or as a consultant.

(D) In addition to the requirements set forth in this rule, each residential care facility that
electsto admit or retain residents for whom the facility provides skilled nursing care
beyond the supervision of specia diets, application of dressings, or administration of
medication shaHis obligated to do all of the following:
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(1) Employ or contract with aregistered nurse whe-shaH-to provide onsite supervision
of skilled nursing care provided to residents. For purposes of this rule,
"onsite supervision" means that the registered nurse shaH-is obligated to spend
sufficient time each week in the facility to manage the provision of skilled
nursing care in accordance with accepted standards of practice;

(2) Have alicensed nurse on call when one is not present in the facility; and
(3) Have sufficient additional nursing staff to meet residents’ needs.

(E) The operator or administrator shaHis obligated to establish a schedule for staff
coverage that includes coverage during vacations, emergency situations, and long-
term absences due to illness. The residential care facility shaltis not allowed to aet
reguiremandate, coerce or persuade a resident to supervise other residents, provide
personal care services, supervise special diets, administer medications or manage
the facility. Residents who voluntarily help or receive assistance from one another
shaltare not alowed to ret-be counted in determining whether the residential care
facility meets the staffing requirements of thisrule.

(F) Each residential care facility which elects to administer medication shalis obligated to
have one of the following individuals on duty whe-shaH-to administer medications
in accordance with paragraphs (G) and (H) of rule 3701-16-09 of the Administrative
Code and remain on duty for a sufficient amount of time to observe medication
acceptance and reaction:

(1) A registered nurse;

(2) A licensed practical nurse holding proof of successful completion of a course in
medi cation administration approved by the Ohio board of nursing pursuant to
Chapter 4723. of the Revised Code who shaH-will administer medication only
at the direction of aregistered nurse or physician;

(3) A physician; or
(4) A person authorized by law to administer medication.

(G) Eachresidential carefacility which electsto supervise therapeutic dietsshaHis obligated
to provide or arrange for a dietitian and comply with the applicable requirements of
rule 3701-16-10 of the Administrative Code.

(H) Each residential care facility which elects to provide for the application of dressings
in accordance with division (A)(2) of section 3721.011 of the Revised Code shaHis
obligated to have sufficient nursing staff to provide the service and shal-comply with
the requirements of paragraph (J) of rule 3701-16-09 of the Administrative Code.
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(I) Each residential care facility that elects to provide skilled nursing care using staff
members, in accordance with division (C) of section 3721.011 of the Revised Code
and paragraph (B) of rule 3701-16-09.1 of the Administrative Code, shalis obligated
to have sufficient nursing staff to provide the skilled nursing care. If the residential
care facility elects to provide enteral tube feedings on a part-time intermittent basis
thefacility shaHis obligated to provide or arrange for adietitian and provide sufficient
nursing staff with appropriate experience and training in enteral tube feedings.
Skilled nursing care may be delegated in accordance with Chapter 4723-13 of the
Administrative Code.

(J) A residential care facility that is physically located in the same building or on the same
lot as anursing home, or that provides an adult day care program, or both, which are
owned and operated by the same entity may use staff from theresidential carefacility
to provide servicesin the nursing home or adult day care program, or use appropriate
and qualified staff from the nursing home or the adult day care program to meet part
or all of the staffing requirements of thisrule, if all of the following criteria are met:

(1) Theresidential carefacility at all times meetsthe minimal staffing levelsrequired
by paragraph (C) of this rule. The staff members, assigned to and responsible
for meeting the residential care facility residents' needs, may provide services
to nursing home residents if they meet the nurse aide qualifications of rule
3701-17-07.1 of the Administrative Code, but shaHare not allowed to ret-be
counted towards meeting the nursing home staffing levels of rule 3701-17-08
of the Administrative Code;

(2) The nursing home at all times meets the staffing level requirements of rule
3701-17-08 of the Administrative Code;

(3) Separate staffing schedules for the residential care facility, nursing home, and
adult day care program are maintained;

(4) The residentia care facility has the resident call systems required by paragraph
(B)(5) of rule 3701-16-14 of the Administrative Code, for residents to use
in obtaining unscheduled care or services, as needed, when unexpected care
needs arise and the monitoring of resident call systemsin the residential care
facility and nursing home is not disrupted. The residential care facility shaHis
not allowed to retlimit the use of the resident call systemsto emergenciesonly;

(5) Utilization of the nurses or aides, or both, does not adversely affect the quality
and timeliness of meeting the care needs of the nursing home and residential
care facility residents; and
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(6) For aresidential care facility on the same lot as a nursing home, the homes are
located within two minutes or less response time from each other.

Ne-A staff member simultaneously assigned to the staffing schedule of the
residential carefacility and the nursing home shalis allowed to be be counted in
determining whether theresidential carefacility meetsthe staffing requirements
of paragraph (C) of this rule, unless over fifty per cent of the staff member's
assigned daily working hours are in the residential care facility.

(K) The operator or the administrator of each residential care facility shaHis obligated to
maintain records, on forms provided by the director, documenting compliance with
the personnel requirements of thisrule.

(L) Each residential carefacility will not admit residents in excess of the number for which
itis ableto provide consistent nursing coverage and other appropriate staffing levels
based on the volume and needs of the residents.
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3701-16-06 Qualifications and health of personnel.

(A) No person with a disease which may be transmitted in the performance of the person's
job responsibilities shatis allowed to work in a residential care facility during
the stage of communicability unless the person is given duties that minimize the
likelihood of transmission and follows infection control precautions and procedures.

(B) No person shaHis alowed to work in aresidential care facility who uses acohol or
drugs to the extent that it adversely affects the performance of the person's duties or
the health or safety of any resident.

(C) No person shaHis alowed to work in a residential care facility in any capacity as a
full-time, part-time or temporary paid employee of the facility unless the person has
been examined by a physician or other health care professional acting within their
applicable scope of practicewithin thirty daysbefore commencing work or onthefirst
day of work. No person shaHisallowed to commencework inaresidential carefacility
in any capacity unless the person is medically capable of performing the person's
prescribed duties. Operators shaHare obligated to retain copies of the examinations
reguired-obligated by this paragraph and shaHare obligated to furnish them to the
director upon request.

(1) Employees of temporary employment services or, to the extent applicable,
paid consultants working in a facility shaHare obligated to have medical
examinations in accordance with paragraph (C) of this rule, except that a
new physical examination is not reguiree-necessary for each new assignment.
Each facility in which such an individual works shaltare obligated to obtain
verification of the physical examination, as applicable, from the employment
agency or consultant before the individual begins work and shaHare obligated
to maintain this documentation on file.

(2) Individuals used by an adult day care program provided by and on the same site
astheresidential care facility shaare obligated to have medical examinations
in accordance with paragraph (C) of thisrule if the adult day care program is
located or shares space within the same building as the residential care facility
or if there is a sharing of staff between the residential care facility and adult
day care program.

(D) Each residential care facility staff member and volunteer who:

(1) Provides personal care services shalwill be at least sixteen years of age. Staff
members or volunteers who provide personal care services who are under the
age of eighteen shaHare obligated to have on-site supervision by astaff member
over the age of eighteen. The administrator shaltis obligated to be at least
twenty-one years of age;
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(2) Assists residents with self-administration of medications shaHis obligated to
demonstrate an ability to read, write and understand information and directions
in English. All other staff members and volunteers shalare obligated to
demonstrate an ability to understand and communicate job-related information
and directions in English; or

(3) Plans activitiesfor residents with late-stage cognitive impairment with significant
ongoing daily living assistance needs, cognitive impairments with increased
emotional needs or presenting behaviors that cause problems for the resident
or other residents, or both; or, serious mental illness shalis obligated to have
training in appropriate activities for such residents.

(E) Staff members who provide personal care services in a residential care facility,
except licensed health professionals whose scope of practice include the provision
of personal care services, shalare obligated to meet-compl ete the following training

FegHrements;

(1) Within sixty daysof hire, havefirst-aid training evidenced by one of thefollowing:

() Currently valid documentation of successful completion, online or in-
person, of the "American Red Cross Standard First-Aid Course”, the
"American Red Cross First-Aid Basics', or any other American red cross
course covering the training topics described in paragraph (E)(1)(c) of
thisrule

(b) Currently valid documentation of successful completion, online or in-
person, of the" American Heart Association Heartsaver First-Aid" course,
or any other "American Heart Association" course covering the training
topics described in paragraph (E)(1)(c) of thisrule; or

(c) Documentation of successful completion, within the past three years, of
first-aid training by a physician, er-registered nurse, alicensed practical
nurse under the direction of a registered nurse, an emergency medical
technician, or an instructor certified by the American red cross' or
the American heart association. Fats-Applicable first-aid training shaH
Haekude-includes recognition and emergency management of bleeding,
burns, poisoning, respiratory distress including choking, muscul oskel etal
injury, wounds including animal and insect bites, sudden illness, shock,
hypothermia, heat stroke and exhaustion, and frost bite;

(2) Have documentation that, prior to providing personal care services without
supervision in the facility, the staff member met one of the following

regutrermentscriteria
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() Successfully completed training or continuing education taught by a
registered nurse or licensed practical nurse under the direction of a
registered nurse that shaH-eevercovers, asis necessary to meet the needs
of residentsin the facility, the following:

(i) The correct techniques of providing personal care services as regui+ed
obligated by the staff member's job responsibilities;

(i) Observational skills such asrecognizing changesin residents normal
status and the facility's procedures for reporting changes; and

(iii) Communication and interpersonal skills.

member receiving thetraining can demonstrate an ability to provide
the personal care services. Thefacility may utilize other health care
professional s acting within the scope of the professional’s practice
as part of the training or continuing education;

(b) Successfully completed the training and competency evaluation program
and competency evaluation program approved or conducted by the
director under section 3721.31 of the Revised Code; or

(c) Successfully completed the-training or testing reguirerments-in accordance
with the medicare condition of participation of home health aide services,
42 C.F.R. 484.4 (November 6, 2014) and 42 C.F.R. 484.36 (June 18,
2001);

(3) Except as provided in paragraph (E)(5) of thisrule, staff members employed by
aresidentia care facility, or part thereof, that admits or retains residents with
|ate-stage cognitiveimpairment with significant ongoing daily living assistance
needs, or cognitive impairments with increased emotional needs or presenting
behaviors that cause problems for the resident or other residents, or both, shal
are obligated to have:

(a) Two hours of initial training in the care of such residents within fourteen
days of thefirst day of work; and

(b) Four hours of continuing education in the care of such residents annually.
Thefour hoursof continuing education may count towards the continuing

education reguirerment-ef-obligated by paragraph (E)(7) of thisrule.
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(4) Except as provided in paragraph (E)(5) of thisrule, staff members employed by
aresidentia care facility, or part thereof, that admits or retains residents with
diagnoses of serious mental illness shaltare obligated to have:

(&) Two hours of initial training in the care of such residents within fourteen
days of thefirst day of work; and

(b) Four hours of continuing education in the care of such residents annually.
The four hours of continuing education may count towards the ef

continuing educati on reguirerment-ef-obligated by paragraph (E)(7) of this
rule.

(5) Staff members employed by a residential care facility, or part thereof, that
admitsor retainsresidentswith late-stage cognitive impairment with significant
ongoing daily living assistance needs, or cognitive impairments with increased
emotional needs or presenting behaviors that cause problems for the resident
or other residents, or both, and that admits or retains residents with diagnoses
of serious mental illness, shalare obligated to have:

(&) Four hours, divided in equal proportions for each population, of initial
training in the care of such residents within fourteen days of the first day
of work; and

(b) Eight hours, divided in equal proportions for each population, of
continuing education in the care of such residents annually. The eight
hours of continuing education may count towards continuing education

regutrerment-ef-obligated by paragraph (E)(7) of thisrule

(6) Staff members serving special populations not identified in paragraphs (E)(3) and
(E)(4) of thisrule shaHare obligated to have:

(&) Two hours of initial training in the care of such residents within fourteen
days of thefirst day of work; and

(b) Four hours of continuing education in the care of such residents annually.
The four hours of continuing education may count towards the ef

continuing educati on reguirerment-ef-obligated by paragraph (E)(7) of this
rule.

(7) Successfully complete at least eight hours of continuing education annually.

(F) Staff memberswhose job responsibilitieswill include providing therapeutic diets, other
than specia diets, shaltare obligated to be trained by a dietitian prior to performing
this responsibility.
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(G) Theinitial training reguired-obligated by paragraphs (E)(3) to (E)(6) of thisrule mustis
to be conducted by aqualified instructor for the topic covered. The annual continuing
education reguirerentsef-obligated by paragraphs (E)(3) to (E)(6) of thisrule may be
completed online or by other media provided there isa qualified instructor present to
answer questions and to facilitate discussion about the topic at the end of the lesson.

(H) The administrator shalis obligated to:

(1) Belicensed as a nursing home administrator under Chapter 4751. of the Revised
Code; or

(2) Meet one of the following criteria at the time of employment:

(a) Has three thousand hours of direct operational responsibility for a senior
housing facility, health care facility, residential care facility, adult care
facility or any other group home licensed or approved by the state;

(b) Has successfully completed one hundred credit hours of post high school
education in the field of gerontology or health care;

(c) Holds a baccalaureate degree; or

(d) Isalicensed hedlth professional asthat term isdefined in rule 3701-17-07.1
of the Administrative Code.

(3) The administrator shaHis obligated to receive arnualy—at least nine hours of
continuing education annually inthefields of gerontology, health care, business
administration, or residential care facility operation. Successful completion of
coursework at an accredited collegeor university, or of coursesapproved by the
following entities, may be used to demonstrate compliance with this paragraph:

(a) The Ohio state bar association;

(b) The Ohio state board of executives of long-term services and supports;
(c) The Ohio state board of nursing;

(d) The Ohio state board of pharmacy;

(e) The Ohio state board of psychology;

(f) The Ohio state medical board; or

(g9) Any other health-related state board organized pursuant to Title 47 of the
Revised Code.
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(I The operator or administrator shalis obligated to ensure that each staff member, other
than avolunteer who does not provide personal care services, receives and completes
orientation and training applicable to the staff member's job responsibilities within
three working days after beginning employment with the residential care facility. A
staff member shalis not allowed to aet-stay alonein the residential care facility with
residents until the staff member has received the orientation and training reguired
obligated by arder-this paragraph and the general staff training in fire control and
evacuation procedures reguitred-tunder-obligated by paragraph (P) of rule 3701-16-13
of the Administrative Code. The orientation and training reguired-mandated by this
paragraph shal-will include at |east:

(1) The physical layout of the residential care facility;

(2) The staff member's job responsibilities;

(3) Theresidentia care facility's policies and procedures,
(4) How to secure emergency assistance; and

(5) Residents rights.

(J) All individuals used by the residential care facility who function in a professional
capacity shaHare obligated to meet the standards applicable to that profession,
including but not limited to, possessing a current Ohio license, registration, or

certification, if reguired-obligated by law.

(K) Each residential care facility shaHis obligated to provide appropriate staff training to
implement each resident right under division (A) of section 3721.13 of the Revised
Code on an annual basis and additionally as needed. The training regui+ed-obligated
by this rule shaHwill include, but not be limited to, an explanation of:

(1) Theresidents rights and the staff's responsibility in implementation of the rights,
and

(2) The staff's obligation to provide all residents who have similar needs with
comparable service.

(L) Noresidential carefacility shaHisallowed to employ apersonfor aposition that involves
the provision of direct care to an older adult, if the person:

(1) Has been convicted of or pleaded guilty to an offense listed in division (C)(1) of
section 3721.121 of the Revised Code, unless the individual is hired under the
personal character standards set forth in rule 3701-13-06 of the Administrative
Code;
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(2) Fails to complete the form(s) or provide fingerprint impressions as reguired
obligated by division (B)(2) of section 3721.121 of the Revised Code;

(3) Is the subject of afinding of abuse or neglect of aresident or misappropriation
of the property of aresident on the nurse aide registry, established pursuant to
section 3721.32 of the Revised Code;

(4) Is the subject of afinding of abuse or neglect of a resident or misappropriation
of the property of aresident on the nurse aide registry established by another
state where the home believes or has reason to believe the person resides or
resided; or

(5) Have had a disciplinary action taken against a professional license by a state
licensure body as a result of a finding of abuse, neglect, mistreatment of
residents or misappropriation of resident property.

(M) For purposes of thisrule, "annua” means a calendar year. The training hours regui+ed
obligated by this rule may be pro-rated from the employee's date of hire.
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3701-16-07 Resident agreement; other information to be provided upon
admission; risk agreements.

(A) A residential care facility shat-net-admit-is not alowed to admit an individual who
reguires-is in need of services or accommodations beyond that which a residential
care facility is authorized to provide under paragraph (D) of rule 3701-16-02 of the
Administrative Code or beyond that which the specific facility provides.

(B) A residential care facility shaHlret-admit-is not allowed to admit a resident prior to
searching for the individual on the Ohio sex offender registry as regui+ed-obligated
by section 3721.122 of the Revised Code.

(C) Except for residents receiving hospice care, no residential care facility shatis allowed
to admit or retain an individua who:

(1) ReguiresNeeds skilled nursing care that is not authorized by section 3721.011 of
the Revised Code or is beyond that which the specific facility can provide;

(2) Reguires-Needs medical or skilled nursing care at least eight hours per day or
forty hours per week;

(3) ReguiresNeeds chemical or physical restraints as defined in paragraph (L) of rule
3701-16-09 of the Administrative Code;

(4) Is bedridden with limited potential for improvement;

(5) Has stage 111 or 1V pressure ulcers. For purposes of this rule, "pressure ulcers'
means any lesion caused by unrelieved pressure, or pressure in combination
with shear and/or friction, which results in damage to the underlying tissue.
Pressure ulcers must-are to be staged in accordance with the~Updated-Staging
Systerm-current staging definitions issued by the "National Pressure Ulcer
Advisory Panel" 2064); or

(6) Hasamedical condition that is so medically complex or changes so rapidly that it
reguires-necessitates constant monitoring and adjustment of treatment regimen
on an ongoing basis.

(D) A residential care facility shatis obligated to enter into a written resident agreement
Wlth each prospectlve resdent prior to beginning residency in the resdentlal care
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(1) The agreement needs be signed and dated by the operator, administrator, or

acting administrator and the prospective resident or, if the prospective resident
is physically or cognitively unable to sign and consents, another individua
designated by the prospective resident are obligated to sign the agreement;

(2) The facility is obligated to provide both the prospective resident and any other
individual signing on the resident's behalf with a copy of the agreement and
explain the agreement to them; and

(3) In the event that a durable power of attorney for healthcare is enacted or when
the physician determines that the resident is no longer able to make reasoned
decisions to the agreement, the facility is obligated to provide a copy of the
agreement to the individual designated by the resident to make decisions and
consent on the resident's behalf, if any.

(E) The agreement regui+red-obligated by paragraph (D) of this rule shaHis obligated to
include at least the following items:

(1) An explanation of all charges to the resident including security deposits, if ary
arereguiredapplicable;

(2) A statement that all charges, fines, or penalties that shalH-will be assessed against
the resident are included in the resident agreement;

(3) A statement that the basic rate shaHwill not be changed unless thirty days written
notice is given to the resident or, if the resident is unable to understand this
information, to his or her sponsor;

(4) An explanation of theresidential carefacility'spolicy for refunding chargesin the
event of the resident's absence, discharge, or transfer from the facility and the
facility's policy for refunding security deposits;

(5) An explanation of the services offered by the facility, the types of skilled nursing
care that the facility provides or allows residents to receive in the facility, the
providersthat are authorized to render that care, and the limitations of the type
and duration of skilled nursing care that is offered;

(6) An explanation of the extent and types of services the facility will provide to the
resident and who is responsible for payment; and
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(7) A statement that the facility mustis obligated to discharge or transfer a resident
when aresident needs skilled nursing care beyond the limitations identified in
paragraph (E)(5) of thisrule.

(F) Prior to admission or upon the request of a prospective resident or prospectiveresident's
sponsor, the residential care facility shaltis obligated to provide the resident or
resident's sponsor with a copy and explain the contents of the following policies:

(1) Thefacility'sresidents rights policy and procedures reguired-mandated by section
3721.12 of the Revised Code;

(2) The facility's smoking policy reguired—mandated by paragraph (W) of rule
3701-16-13 of the Administrative Code;

(3) The facility's pekey-palicies regarding advance directives and do not resuscitate
(DNR) orders, and an explanation of the rights of the resident under state law
concerning advance directives and DNR orders. A residential care facility may
nRet+egui+e-is barred from mandating thean-execution of an advance directive
or DNR order as a condition for admission;

(4) The definition of skilled nursing care from rule 3701-16-01 of the Administrative
Code;

(5) For individuals seeking residency on a specia care unit, the facility's policy on
carefor residentsinthe specia care unit. The policy shalisobligated to include:

(a) A statement of mission or philosophy that reflects the needs of the special
population;

(b) Admission criteria to the special care unit, including screening criteria, if
applicable;

(c) Transfer and discharge criteria and procedures;
(d) A weekly staffing plan for the specia care unit, if applicable, including:

(i) A statement of how this plan differs from the staffing plan for the
remainder of the facility; and

(i) The necessary increase in supervision, due to decreased safety
awareness or other assessed condition, of residents with cognitive
impairments or serious mental illnessin the special care unit;
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(e) A description of activities offered, including frequency and type, and how
the activities meet the needs of the type of residents in that special
care unit, including how these activities differ from those offered in the
remainder of the facility, if applicable;

(f) A listing of the costs of the services provided by the facility to the resident;
(9) Specialized staff training and continuing education practices,

(h) The process used for assessment and the provision of services, including
the method for altering services based on changes in condition;

(i) If necessary, how the facility addresses the behavioral healthcare needs of
residents;

(1) The physical environment and design features to support the functioning of
residents;

(K) Theinvolvement of familiesand the availability of family support programs
for residents; and

() Any services or other procedures that are over and above those provided in
the remainder of the facility, if applicable;

(6) An explanation of the facility's ability to accommodate disabled residents or
potentially disabled residents and the facility's policy regarding transferring
residents to units that accommodate residents with disabilities; and

(7) Any other facility policies that residents suastare obligated to follow.

(G) A residentia care facility may enter into a risk agreement with a resident or the
resident's sponsor with the consent of the resident. Under a risk agreement, the
resident or sponsor and the facility agree to share responsibility for making and
implementing decisions affecting the scope and quantity of services provided by the
facility to the resident. The facility shaHis obligated to identify the risks inherent in
a decision made by a resident or sponsor not to receive a service provided by the
facility. A risk agreement is valid only if it is made in writing. The residential care
facility shaHis obligated to maintain a copy of any risk agreement in the resident's
record.

(H) Each residential care facility that has a policy of entering into risk agreements shaHis
obligated to provide each prospective resident, or the prospective resident's sponsor
with the consent of the resident, awritten explanation of the policy and the provisions
that may be contained in arisk agreement. At thetimetheinformationisprovided, the
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facility shaHis obligated to obtain a statement signed by the individual receiving the
information acknowledging that the individual received the information. The facility
shalis obligated to maintain the signed statement on file. Any waiver of theresident's
rights under section 3721.13 of the Revised Code contained in the risk agreement is
void.
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3701-16-08 Resident health assessments.

(A) Theresidential care facility, in accordance with this rule, shal-regaire-will ensure that
written initial and periodic health assessments of prospective and current residents
are conducted. The different components of the health assessment may be performed
by different licensed health professionals, consistent with the type of information
reguired-bring collected and the professional’s scope of practice, as defined by
applicable law. In conducting the assessment, the licensed health professional may
use resident information obtained by or from unlicensed staff as long as the licensed
health professional evaluates such information in accordance with their applicable
scope of practice. The residential care facility shaHis obligated to ensure that all
components of the assessments reguited-obligated by this rule are completed and
that residents do not reguite-need accommodations or services beyond those that
the residential care facility provides. Each residential care facility shaHis obligated
to, on an annua basis, offer to each resident a vaccination against influenza and
a vaccination against pneumococcal pneumonia as reguired-obligated by section
3721.041 of the Revised Code.

(B) Each resident shaH—is obligated to be initially assessed within forty-eight hours
of admission, except that paragraphs (C)(11) and (C)(12) of this rule shaHl-are
obligated to be performed within fourteen days after admission. If the resident had an
assessment meeting the reguirementsef-criteria set forth in paragraph (C) of thisrule
performed no more than ninety days before beginning to reside in the residential care
facility, the resident is-does not reguired-need to obtain another initial assessment.

(C) The initial health assessment shal—is obligated to include documentation of the
following:

(1) Preferences of the resident including hobbies, usual activities, bathing, sleeping
patterns, socialization and religious;

(2) Medical diagnoses, if applicable;

(3) Psychological, intellectual disabilities, and developmental diagnoses history, if
applicable;

(4) Hedth history and physical, including cognitive functioning and sensory and
physical impairments, and the risk of falls;

(5) Prescription medications, over-the-counter medications, and dietary supplements,

(6) Nutrition and dietary reguirementsneeds, including any food allergies and
intolerances, food preferences, and need for any adaptive equipment, and needs
for assistance and supervision of medls;
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(7) Height, weight, and history of weight changes;

8 A

functional assessment which evaluates how the resident performs activities
of daily living and instrumental activities of daily living. For the purposes
of this paragraph, "instrumental activities of daily living" means using the
telephone, acquiring and using public and private transportation, shopping,
preparing meals, performing housework, laundering, and managing financial
affairs;

(9) Type of care or services, including the amount, frequency, and duration of skilled

nursing care the resident needs as determined by alicensed health professional
in accordance with the resident's assessment under paragraph (C) of thisrule;

(10) A determination by aphysician or other licensed healthcare professional working

within their scope of practice, as to whether or not the resident is capable
of self-administering medications. The documentation atse-shaH-will specify
what assi stance with self-administration, as authorized by paragraph (F) of rule
3701-16-09 of the Administrative Code, if any, isneeded or if theresident needs
to have medications administered in accordance with paragraphs (G) and (H)
of rule 3701-16-09 of the Administrative Code;

(12) If skilled careis provided to the resident by staff members, a determination by a

physician or other licensed healthcare professional working within their scope
of practice of:

(&) Whether the resident's personal care needs have been affected by the
skilled nursing care needs, other than the administration of medication or
supervision of specia diets; and

(b) Whether any changes are reguired-necessary in the manner personal care
services are provided. The individual conducting the assessment shah-is
obligated to establish the extent, if any, of the changes reguitednecessary.

(12) If skilled nursing careis provided to the resident by staff members, the resident's

attending physician or other licensed healthcare professional working within
their scope of practice, shaH-will sign orders documenting the need for skilled
nursing care, including the specific procedures and modalitiesto be used and the
amount, frequency, and duration. This care shaHis obligated to be provided and
reviewed pursuant to paragraph (B) of rule 3701-16-09.1 of the Administrative
Code.



3701-16-08 3

(13) If the resident has been determined to have medical, psychological, or
developmental or intellectual impairment, the assessment mustis obligated to
include:

(a) A plan for addressing the resident's assessed needs;

(b) The need for physical environment and design features to support the
functioning of the resident; and

(c) The need for increased supervision, due to decreased safety awareness or
other assessed condition.

(D) Subseguent to the initial health assessment, the residential care facility assess-will
assess each resident’s health at least annually unless medically indicated sooner. The
annual health assessment shalis obligated to be performed within thirty days of
the anniversary date of the resident's last health assessment—Fhis-health-assessment
shaland include documentation of at least the following:

(1) Changesin medical diagnoses, if any;

(2) Updated nutritional reguirermentsneeds, including any food allergies and
intolerances;

(3) Height, weight and history of weight changes;
(4) Prescription medications, over-the-counter medications, and dietary supplements,
(5) A functional assessment as described in paragraph (C)(8) of thisrule;

(6) If the resident has been determined to have medical, psychological, or
developmental or intellectual impairment, an assessment as described in
paragraph (C)(13) of thisrule;

(7) Type of care or services, including the amount, frequency, and duration of skilled
nursing care, the resident needs as determined by alicensed health professional
in accordance with paragraph (D) of thisrule;

(8) A determination by aphysician or other licensed healthcare professional working
within their scope of practice, as to whether or not the resident is capable
of self-administering medications. The documentation atse-shaH-will specify
what assistance with self-administration, as authorized by paragraph (F) of rule
3701-16-09 of the Administrative Code, if any, isneeded or if theresident needs
to have medications administered in accordance with paragraphs (G) and (H)
of rule 3701-16-09 of the Administrative Code; and



3701-16-08 4

(9) If skilled care is provided to the resident by staff members, a determination by a
physician or other licensed healthcare professional working within their scope
of practice, of:

(&) Whether the resident's personal care needs have been affected by the
skilled nursing care needs, other than the administration of medication or
supervision of specia diets; and

(b) Whether any changes are reguired-necessary in the manner personal care
servicesare provided. Theindividual conducting the assessment shaHwill
establish the extent, if any, of the changes reguirednecessary.

(E) The residential care facility shaHwill reguire-ensure that each resident's health te-be
is assessed if a change in condition or functional abilities warrants a change in
services or equipment. The assessment shaH-is obligated to include, as applicable,
documentation of paragraphs (D)(1) to (D)(9) of this rule. The facility shaHis
obligated to make a good faith effort to obtain information from residents about
assessments independently obtained outside the facility.

(F) Prior to admitting or transferring a resident to a specia care unit that restricts the
resident's freedom of movement, the residential care facility shalis obligated to
ensure that aphysician or other licensed healthcare professional working within their
scope of practice, has made a determination that the admission or transfer to the
special care unit is needed. FhisThefacility is obligated to update this determination
shal-be-updated; to include both improvement and decline, during the periodic
reassessment reguired-obligated by paragraph (D) of this rule. Prior to admission
to the specia care unit, the residential care facility shalis obligated to provide the
resident with an updated resident agreement reguired-obligated by rule 3701-16-07 of
the Administrative Code and with the facility’ s policy on care of residents by means
of aspecia care unit reguired-obligated by paragraph (E)(5) of that rule. No resident
shalis allowed to be admitted to a secured special care unit based solely on his or
her diagnosis.

(G) If aresident needs services or accommodations beyond that which a residential care
facility is authorized to provide or beyond that which the specific facility provides,
refuses needed services, or fals to obtain needed services for which the resident
agreed to be responsible under the resident agreement reguired-obligated by rule
3701-16-07 of the Administrative Code, the residential care facility shaHis obligated
to take the following action:

(1) Except in emergency situations, the residential care facility shaHis obligated to
meet with the resident, and, if applicable, the resident's sponsor and discussthe
resident's condition, the options availabl e to the resident including whether the
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needed services may be provided through a medicaid waiver program, and the
consequences of each option;

(2) If the lack of needed services has resulted in a significant adverse change in
the resident, the residential care facility shaHis obligated to seek appropriate
intervention in accordance with paragraph (A) of rule 3701-16-12 of the
Administrative Code. If an emergency does not exist the facility shaHis
obligated to provide or arrange for the provision of any needed services that
the resident has not refused until the resident is discharged or transferred or the
resident and the facility have mutually resolved the issue in amanner that does
not jeopardize the resident's health or the health, safety or welfare of the other
residents. This paragraph does not authorize afacility to provide skilled nursing
care beyond the limits established in section 3721.011 of the Revised Code; and

(3) Theresidential care facility shaHis obligated to transfer or discharge the resident
in accordance with section 3721.16 of the Revised Code and Chapter 3701-61
of the Administrative Code if the resident needs skilled nursing care or services
beyond what the facility provides and the residentia care facility, based on
the meeting with the resident reguired-obligated by paragraph (G)(1) of this
rule, determines that such action is necessary to assure the health, safety and
welfare of the resident or the other residents of the facility. The residential care
facility may retain aresident who refuses avail able servicesif doing so does not
endanger the health, safety, and welfare of other residents and the resident does
not reguireneed services beyond that which a facility is authorized to provide
under Chapter 3721. of the Revised Code and rules 3701-16-01 to 3701-16-18
of the Administrative Code.
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3701-16-09 Personal care services, medication administration; resident
medications; application of dressings; supervision of therapeutic
diets.

(A) For the purposes of thisrule;

(1) Personal care services or skilled nursing care shal—be-considered—te—be-are
prowded by a resdentlal care faC|I|ty When H—Ehey—are—prewded—by—a—pefsen

(a) They are provided by a person:

(i) Employed by the facility;

(ii) Associated with the facility; or

(iii) Who is arelated party to the facility;

(b) By another person pursuant to an agreement to which neither the resident
nor their sponsor is a party:

(c) By another person pursuant to an agreement the facility requires a resident
or their sponsor to contract with a person to receive services; or

(d) The resident does not have free choice of service provider.

For purposes of this rule “related party” means an individual or
organization that, to asignificant extent, has common ownership with, is
associated or affiliated with, has control of, or is controlled by, the owner
or operator of the residential care facility

(2) A residentia care facility may provide the skilled nursing care authorized by
paragraphs (J) and (K) of this rule through the following arrangements as long
as the residential care facility complies with the applicable provisions of this
rule:

(a) Qualified staff members of the residential care facility; or

(b) Through agreements or contractual arrangements, including but not limited
to, contractswith ahome health agency certified under Title X V111 of "the
Socia Security Act", 42 U.S.C. 301, as amended (1981), or a licensed
hospice care program, licensed under Chapter 3712. of the Revised Code.
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(B) Each residential care facility shalis obligated to:

(1) Specify in its policies and the resident agreements, reguired-obligated by rule
3701-16-07 of the Administrative Code, the extent and types of personal care
servicesit provides; and

(2) Provide personal care services to its residents who reguire-are in need of those
services, unless the resident and the facility have entered into a risk agreement
under rule 3701-16-07 of the Administrative Code or the resident has refused
services, and may provide personal care services to other residents upon
request.

Nothing in this paragraph shaH-is to be construed te-as permit—permitting
personal care services to be imposed upon a resident who is capable of
performing the activity in question without assistance unless requested.

(C) If aresident requires certain personal care servicesthat theresidential carefacility does
not offer:

(1) Thefacility shaHis obligated to comply with paragraph (G) of rule 3701-16-08 of
the Administrative Code; and

(a) Arrange for or allow the resident to arrange for the services to be provided,
or

(b) Transfer the resident to an appropriate setting or discharge the resident
in accordance with section 3721.16 of the Revised Code and Chapter
3701-61 of the Administrative Code; or

(2) The facility and the resident may enter into a risk agreement in accordance with
paragraphs (F) and (G) of rule 3701-16-07 of the Administrative Code, if the
facility has a policy of entering into such agreements.

(D) Each residential care facility shaHis obligated to ensure that personal care services are
provided to residents:

(1) In accordance with acceptable standards of care;

(2) By staff members meeting the training regui+ements-standards of rule 3701-16-06
of the Administrative Code; and

(3) That meet the needs of residents as determined in the resident assessments
reguired—obligated under—py rule 3701-16-08 of the Administrative Code
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and consistent with the resident agreements under rule 3701-16-07 of the
Administrative Code.

(E) A residential carefacility may provide for the administration of medication to residents
inaccordancewith division (B) of section 3721.011 of the Revised Code and thisrule.

(1) All medication taken by residents of residential care facilities shaH-will be self-
administered, and members of the staff of a residential care facility shal-net
administer-are barred from administering medication to residents, except that
medication may be administered in accordance with division (B) of section
3721.011 of the Revised Code and paragraphs (G) and (H) of thisrule.

(2) A residential carefacility may admit or retain an individual requiring medication
only if the individual is capable of taking his-erhertheir own medication and
biologicals, as determined in writing by the person's attending physician or
other licensed healthcare professional working within their scope of practice,
or if the facility provides for the administration of medication by:

(&) A home health agency certified under Title XVI1II of the "Social Security
Act," 49 Stat. 620 (1935), 42 U.S.C. 301, as amended (1981);

(b) A hospice care program licensed under Chapter 3712. of the Revised Code;
or

(c) A member of the staff of the residential care facility who is qualified to
perform medication administration.

(F) Staff members may assist with self-administration of medication by doing any of the
following once they have received training in providing the services, as reguited
obligated by paragraph (E) of rule 3701-16-06 of the Administrative Code:

(1) Remind aresident when to take medication, and watch to ensure that the resident
follows the directions on the container;

(2) Assist aresident in self-administration of medication by taking the medication
from the locked area where it is stored and handing it to the resident. If the
resident is physically unable to open a container, a staff member may open the
container for theresident. The staff member shaltis obligated to check the name
on the prescription label and verify that the resident's name on the prescription
label corresponds to the resident requesting the medication before handing it
to the resident. The staff member may read the label and directions on the
medi cation container to the resident upon request. The staff member also may
remind the resident and any other individual designated by the resident when
prescribed medication needsto be refilled. Staff members are shal-not allowed
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to assist a resident with self-administration of a prescription medication that
belongs to another resident;

(3) Assist a physically impaired but mentally aert resident such as, but not limited
to, a resident with arthritis, cerebral palsy, or Parkinson's disease, upon that
resident's request, in removing oral or topical medication from containers and
in consuming or applying the medication upon request by or with the consent
of the resident. If the resident is physically unable to place a dose of medicine
to hiserhertheir mouth without spilling it, a staff member may place the dose
in a container and place the container to the mouth of the resident. As used in
this paragraph, "topical medication" means:

(a) Eye, nose, or ear drops excluding irrigations; and

(b) Medication used in the treatment of a skin condition or minor abrasion,
excluding debriding agents; and

(4) Assist a resident with organizing the resident's medications in a weekly pill
organizer if the resident is able to differentiate between pills and actively
participates in the organization. Nothing in this rule shal-is to be construed te
as aHew-allowing staff membersto fill aweekly pill organizer for aresident.

(G) Medication shaHare obligated to be administered in accordance with accepted standards
of practice to aresident in aresidential care facility only by the following persons
authorized by law to administer medication:

(1) A registered nurse;

(2) A licensed practical nurse holding proof of successful completion of a course
in medication administration approved by the Ohio board of nursing pursuant
to Chapter 4723. of the Revised Code who shaH-is allowed to administer
medication only at the direction of aregistered nurse or physician;

(3) A physician; or
(4) A person authorized by law to administer medication.

(H) Residential care facilities that administer medication shaHare obligated to comply with
all of the following:

(1) No medication shaH-is allowed to be given to any resident unless ordered by a
physician or individual authorized under state law to prescribe medications.
Ordered medications shaHare obligated to be administered unless the resident
refuses or the resident exhibits symptoms that contraindicate medication
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administration. If a medication is not administered, the staff member
responsible for administering the medication skhalis obligated to document
in the resident's record why the medication was not administered. Telephone
orders shal-are not allowed to beretbe-accepted by a person other than a
licensed nurse, another physician or a pharmacist except that a licensed health
professional may receive, document and date medication orders concerning his
er-her-their specific discipline, to the extent permitted by applicable licensing
laws. If orders are given by telephone, they shaltare obligated to be recorded
with the prescriber's name and the date, and the order signed by the person
who accepted the order. All telephone orders shalare obligated to be signed
by the physician who gave the order or other licensed health professional with
prescriptive authority working under the supervision of or in collaboration with
the physician within fourteen days after the order was given. The residential
care facility may accept facsimile and electronic documentation of orders in
accordance with paragraph (B)(4) of rule 3701-16-09.1 of the Administrative
Code;

Il medications shaHtare obligated to be given only to the individual resident
for whom they are prescribed, given in accordance with the directions on
the prescription or the physician's or other authorized prescriber's orders, and
recorded on the resident's medication record reguired-obligated by paragraph
(DN(7) of thisrule;

(3) The person who administers the medication shaHis obligated to observe the

resident for adverse effects, contraindications, and medication effectiveness.
Such person shaHis obligated to notify the resident's attending physician or
other licensed healthcare professional working within their scope of practice,
of any undesirable effects and document these effects and the date and time of
such notification in the resident's medication record,;

(4) Only administer drugs bearing the American hospital formulary service

(5) O

therapeutic class 4:00, 28:16:08, 28:24.08, or 28:24:92 with the authorization
of the attending physician, after personal examination of the resident and
documentation of the medical condition being treated and reasons for use of
the drug and when necessary to treat a resident's medical condition and to
assist the resident to attain kiser-hertheir highest practicable physical, mental,
and psychosocial well-being. Drugs used for this purpose are not considered
chemical restraints as defined in paragraph (L) of thisrule; and

hio board of pharmacy and United States drug enforcement administration
regulations.

(1) Residential care facilities that handle residents’ medication shaHare obligated to:
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(1) Not stock or dispense medicines or drugs which may be sold only by prescription
unless the facility has in its employ, on either a full-time or part-time
supervisory and consulting basis, a pharmacist registered under Chapter 4729.
of the Revised Code, who will be in complete control of such stock and the
dispensing thereof;

(2) Keep al prescription medications in locked storage areas, including drugs
requiring refrigeration, except medications of residents living in individual
unitswho self-administer their own medications may be stored in the resident's
unit if the resident and residential care facility take reasonable precautions to
prehibi-prevent access to the medications by other residents,

(3) Assure that the labeling of prescription medicine and drugs meet the following
criteria

(a) Every container of medicine and drugs prescribed for a resident for self-
administration or assistance by non-licensed health care personnel, shah
will be clearly labeled with the resident's name, the proprietary or generic
name of the medication dispensed and its strength, the name and address
of the dispensing pharmacy, the name or initials of the dispensing
pharmacist, the prescription number, the date dispensed, the name of
the prescribing physician or individual authorized under state law to
prescribe medications, and the instructions for useincluding any cautions
which may be reguired-obligated by federal or state law. Containers too
small to bear a complete prescription label shaH-will be labeled with at
least the prescription number and the dispensing date and shaHl-will be
dispensed in a container bearing a complete prescription label;

(b) Medicines and drugs dispensed by a hedth care facility pharmacy for
administration by a licensed nurse or physician to residents whereby
the medicines and drugs are not in the possession of the resident prior
to administration shaHwill be clearly labeled in accordance with rule
4729-17-10 of the Administrative Code;

(c) Not repackage or relabel resident medications; and

(d) Ensure over-the-counter medications that are either administered by
an individual acting within their scope of practice and based on a
prescriber’ s order, or given to residents capable of self-administration of
medi cation, shal-contain a United States food and drug administration
label indicating, in part, the medication's:

(i) Name;



3701-16-09 7

(ii) Strength;

(iii) Quantity;

(iv) Accessory instructions;
(v) Lot number; and

(vi) Expiration date;

Over-the-counter medications kept by residents capable of self-
administration do not need to meet the reguirermentscriteria of this
rule.

(4) Send aresident's medication with him or her upon permanent transfer or discharge
or destroy or dispose them with the consent of the resident in accordance with
any applicable state or federal laws and regulations;

(5) If controlled substances are used, order, dispense, administer, and dispose of
controlled substancesin accordance with state and federal laws and regulations
and ensure policies and procedures are in place to prevent the misappropriation
or theft of controlled substances,

(6) Keep awritten list of all medications prescribed for each resident and shaH-are
obligated to make a good-faith effort to keep the list current; and

(7) Maintain anindividual medication record for each resident to whom theresidential
care facility administers medications in which:

(a) Medication orders, including telephone, electronic, and facsimile orders, are
recorded and signed by the prescriber; and

(b) All medications are recorded as given, documenting the name of the
medication, date and time given, route of administration, and signed by
the individual administering the medication.

(J) Eachresidential carefacility that providesfor the application of dressingsin accordance
with division (A) of section 3721.011 of the Revised Code shaHis obligated to:

(1) Establishin writing the services pertaining to the application of dressingsthat are
routinely managed by thefacility. The determination of the type of applications
of dressings that are managed by the facility shal—are be-based on staff
education, staff competence, the amount of staff experiencewith thelisted types
of applications of dressings, and support services available in the facility;
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(2) Develop and follow policies and procedures which assure that the application of
dressings are provided in accordance with acceptable standards of practice;

(3) Ensure that the application of dressings are provided only by individuals
authorized under state law to provide the application of the dressing. Skilled
nursing care may be delegated in accordance with Chapter 4723-13 of the
Administrative Code;

(4) Evaluate each resident at least once every seven days to determine whether the
resident should be transferred to a nursing home or other appropriate health
care setting. The eval uation and determination shaHis obligated to be performed
by the appropriate health care professional and documented in the resident's
record;

(5) Document all applications of dressings that are provided by the residential care
facility intheresident'srecord. Such documentation shaHisobligated to include,
but not be limited to, treatment and medication orders issued by appropriate
licensed health care professionals when needed to authorize provision of a
service and nurse's notes indicating the nature of the service provided and
the resident's status. The residentia care facility may accept facsimile and
electronic orders in accordance with paragraph (B)(4) of rule 3701-16-09.1 of
the Administrative Code; and

(6) Ensure that a nurse coordinates the overal nursing care of each resident who
receives applications of dressings.

(K) Each residentia care facility that provides supervision of therapeutic diets shaHis
obligated to comply with the applicable provisions of rule 3701-16-10 of the
Administrative Code. Theresidential carefacility may accept facsimileand electronic
documentation of therapeutic diet ordersin accordance with paragraph (B)(4) of rule
3701-16-09.1 of the Administrative Code;

(L) The residential care facility shalHret-is forbidden from physically, chemically, or
through isolation, restrai-restraining residents.

(1) For the purposes of this paragraph:

(a) "Physical restraint" means, but is not limited to, any article, device, or
garment that interferes with the free movement of the resident and that
theresident isunableto remove easily, ageriatric chair, or alocked room
door;

(b) "Chemical restraint” means-any-+redication-bearing-the-Amercan-hospital
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and-psyehesoetal-wel-berg any drug that is used for discipline or staff

convenience and not prescribed to treat medical symptoms; and

(c) "Freedom of movement” means the ability of the resident to move around
within the context of the resident's functional capacity as assessed by the
facility.

(2) A residential carefacility'suseof thefollowing itemsfor the purposes stated inthis
paragraph shal-will not be construed as physically or chemically restraining a
resident or subjecting a resident to prolonged isolation:

(a) Devicesthat assist aresident intheimprovement of theresident's mental and
physical functional status and that do not restrict freedom of movement
or normal access to one's body;

(b) Medications that are standard treatment or a documented exception to
standard treatment for the resident's medical or psychiatric condition
which assist a resident in attaining or maintaining the resident's highest
practicable physical, mental, and psycho-social well-being;

(c) Residency in a secured specia care unit that restricts a resident's freedom
of movement throughout the facility if;

(i) Care and services are provided in accordance with each resident's
individual needs and preferences, not for staff convenience;

(if) The need for continued residency in the secured special care unit is
reviewed during each periodic assessment reguired-obligated by
rule 3701-16-08 of the Administrative Code;

(iii) The secured special care unit meets the-reguirements-efthe-state
building and fire esdescode standards; and

(iv) Residency on the secured special care unit is not based solely on the
resident's diagnosis.

(d) Not withstanding paragraph (L)(2)(c) of thisrule, aresident may choose to
reside in the secured special care unit based upon hiserhertheir specific
circumstances, such asif kiserhertheir spouseisaresident of the secured
specia care unit, or if the only room available in the facility is on the
secured special care unit. A resident who choosesto residein the secured
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specia care unit mustneeds to be able to enter and exit the unit without
assistance.
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3701-16-09.1 Skilled nursing care.

(A) Except as provided for in division (D) of section 3721.011 of the Revised Code, a
residential care facility may admit or retain individuals who reguire-are in need of
skilled nursing care beyond the supervision of special diets, application of dressings,
or administration of medication only if the skilled nursing care will be provided on a
part-time, intermittent basis for not more than atotal of one hundred twenty daysin
any twelve-month period regardliess of any transfer or discharge and readmission to
thefacility. A part-time, intermittent basis meansthat skilled nursing careis rendered
for less than eight hours a day or less than forty hours a week. For the purposes of
this provision:

(1) The residential care facility shaHis obligated to use the following criteria in
tracking the one hundred and twenty days of part-time, intermittent skilled
nursing care permitted under this paragraph:

(a) Self-care shaH-does not be-eeunted-count toward the allowable one hundred
twenty days;

(b) Services provided by physical and occupational therapists and assistants
licensed under Chapter 4755. of the Revised Code and speech-language
pathologists licensed under Chapter 4753. of the Revised Code do not
constitute skilled nursing care and shal-are not to be counted;

(c) Only daysonwhich skilled nursing careis performed shaH-are to be counted
toward the allowable one hundred and twenty days; and

(d) Medication administration, supervision of therapeutic diets or application
of dressings shal-will be counted toward the allowable one hundred and
twenty days, if the residential care facility does not provide for these
services, pursuant to rule 3701-16-09 of the Administrative Code.

(2) Skilled nursing care may be provided by one or more of the following:

(&) A home health agency certified under Title XVI1II of the "Social Security
Act," 49 Stat. 620 (1935), 42 U.S.C.A. 301, as amended (1981);

(b) A hospice care program licensed under Chapter 3712. of the Revised Code;

(c) A member of the staff who is authorized under state law to provide skilled
nursing care.

If aresident's condition reguires-is in need of more skilled nursing care than
permitted under this paragraph, the residential care facility shaH-is obligated
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to transfer or discharge the resident in accordance with section 3721.16 of the
Revised Code and Chapter 3701-61 of the Administrative Code.

(B) Each residentia care facility that provides skilled nursing care using staff members
shalis obligated to:

(1) Develop and follow policies and procedures which assure that the skilled nursing
care is provided in accordance with acceptable standards of practice;

(2) Ensure that the skilled nursing care is provided in accordance with accepted
standards of practice only by individuals authorized under state law to provide
skilled nursing care. Skilled nursing care may be delegated in accordance with
Chapter 4723-13 of the Administrative Code;

(3) Except for residents receiving medication administration, supervision of special
diets, the application of dressings, or skilled nursing care permitted by
paragraph (D) of this rule, evaluate each resident receiving skilled nursing
care at least once every seven days to determine whether the resident should
be transferred to a nursing home or other appropriate heath care setting.
The evaluation and determination shatis obligated to be performed by the
appropriate licensed health care professional and documented in the resident's
record;

(4) Document all skilled nursing care provided by the residential care facility in the
resident's record. Such documentation shaHis obligated to include, but not be
limited to, medication and treatment orders when needed to authorize provision
of a service and nurse's notes indicating the nature of the service provided and
theresident's status. All orders shaHare obligated to be signed and dated by the
licensed health professional who gave the order within fourteen days after the
order was given;

() Telephone orders shaH-are not allowed to aet-be accepted by a person
other than a licensed nurse on duty, another physician or a pharmacist,
except that a licensed health professional may receive, document and
date medication and treatment orders concerning hits-erhertheir specific
discipline for residents under their care, to the extent permitted by
applicable licensing laws.

(b) The residential care facility may accept signed treatment and medication
ordersissued by alicensed health professional by facsimile transmission
if the facility has instituted procedural safeguards for authentication and
maintaining confidentiality of the facsimile order, and for handling the
order in an expedient and priority manner.
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(c) An entry that is an electronic record as defined in section 3701.75 of
the Revised Code may be authenticated by an electronic signature in
accordance with section 3701.75 of the Revised Code.

(5) Meet the skilled nursing care needs of each resident receiving care as determined
by the assessment reguired—obligated by srder—rule 3701-16-08 of the
Administrative Code and consi stent with the resident agreement reguired-areder
obligated by rule 3701-16-07 of the Administrative Code; and

(6) Ensure that a nurse coordinates the overall nursing care of each resident who
receives skilled nursing care from facility staff.

(C) In addition to thereguirementsef-paragraphs (A) and (B) of thisrule, each residential
carefacility that provides enteral tube feedingson apart-timeintermittent basisshalis

obligated:

(1) Establish in writing the types of enteral tube feedings that are routinely managed
by the facility. The determination of the types of enteral tube feedings that
are provided by the facility shaHlare to be based on staff education, staff
competence, the amount of staff experience with the listed types of enteral tube
feedings, and support services available in the facility;

(2) Develop and follow policies and procedures which assure that enteral tube
feedings are prepared and offered as ordered and that sanitary conditions are
maintained in procurement, storage, preparation, and the administration of the
enteral tube feedings;

(3) Document the weight of the resident and the resident's acceptance and tol erance of
the enteral tube feedings in accordance with policies and procedures devel oped
by the dietitian and the nurse responsible for the overall nursing care of the
resident; and

(4) Provide or arrange for a dietitian.

(D) A residential care facility may admit or retain an individual who reguires-is in need
of skilled nursing care for more than one hundred twenty days in any twelve-month
period only if:

(1) The facility has entered into a written agreement with each of the following:

(a) Theindividual, the individual's sponsor, or both;
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(b) The individual's personal physician or other licensed health professional
acting within their applicable scope of practice, unless either of the

following apply:

(i) If the provision of the skilled nursing care is not overseen by the
individual's personal physician, the provider of the skilled nursing
care may enter into the agreement; or

(ii) If the individual is a hospice patient as defined in section 3712.01 of
the Revised Code, a hospice care program licensed under Chapter
3712. of the Revised Code may enter into the agreement.

(2) The written agreement regui+ed-obligated by this paragraph includes a statement
signed by all parties acknowledging that they understand the agreement and that
the individual's needs can be met at the facility. The agreement shal-is not be

considered complete without this signed statement-Additionatytheagreement
shalHnelude-and includes all of the following provisions:

(a) That the individual will be provided skilled nursing care in the facility
only if adetermination has been made that the individual’ s needs can be
met at the facility. This determination shaHis obligated to be made by
the residentia care facility, the individua's attending physician, and, if
applicable, the provider of the skilled nursing care;

(b) That the individual will be retained in the facility only if periodic re-
determinations are made that the individual's needs can be met at the
facility;

(c) That the re-determinationswill be made according to aschedul e specifiedin
the agreement and as the resident's condition regui+esnecessitates , but no
less frequently than every thirty days, except for hospice patients whose
re-determinations shalare to be made be no less frequently than every
fifteen days;

(d) Unlesstheindividual isahospice patient, theindividual's personal physician
has determined that the skilled nursing care the resident or prospective
resident needs is routine. For purposes of this rule, "routine" does not
include those conditionslisted in paragraph (B) of rule 3701-16-07 of the
Administrative Code; and

(e) If the individual is a hospice patient, that the individual has been given
an opportunity to choose the hospice care program that best meets the
individual’ s needs.
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3701-16-10 Dietary services, supervision of therapeutic diets.

(A) Each residential care facility shalis obligated to specify in its residential care facility
policies and the resident agreements, regui+ed-established by rule 3701-16-07 of the
Administrative Code, the amount and types of dietary servicesit provides. Thefacility
shalis obligated to elect to provide any of the following:

(1) No medls,
(2) One, two, or three daily meals;

(3) Preparation of specia diets other than therapeutic diets; one, two, or three daily
meals; or

(4) Preparation and supervision of therapeutic diets. Each facility that elects to
supervise therapeutic diets shatis obligated to provide three daily meals and
meet the reguirerments-criteria of this chapter of the Administrative Code for
the supervision of therapeutic diets,

Each residentia care facility that provides meals shaHis obligated to include
avariety of food accommodating religious restrictions and ethnic and cultural
preferences of residentsin accordance with the residential care facility's policy

(B) Each residential care facility that agrees to provide three daily meals for a resident
shalis obligated to make available at least three nourishing, palatable, attractive and
appetizing mealsat regular hours comparable to normal mealtimesin the community.
The meal s shal-be-eapable-ef-will previding-provide the dietary referenced intake of
the "Food and Nutrition Board" of the "National Academy of Science", be based on a
standard meal planning guide from a diet manual published by a dietitian, approved
by a dietitian, or both. Food shal-will be prepared and served in a form that meets
the resident's individual needs based on the assessment conducted pursuant to rule
3701-16-08 of the Administrative Code. There shaH-will be no more than sixteen
hours between the evening meal and breakfast. Each residential care facility that
provides meals shaHis obligated to offer a nourishing snack, consisting of a choice
of beverages and afood item from a basic food group, after the evening meal. Food
substitutes of similar nutritive value sha-will be offered to residents who refuse the
food served and serving size may be adjusted according to resident preference. The
residential care facility shaHis obligated to accommodate a resident's preference or
medical need to eat at different intervals.

(C) All residentia care facilities shaHare obligated to provide safe drinking water whi€h
shalbethat is accessible to residents at all times.
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(D) Eachresidential carefacility that does not provide any meal sshalis obligated to ensure
that each resident unit is appropriately and safely equipped with food storage and
preparation appliances which the facility maintains in safe operating condition or
that each resident has access to an appropriately and safely equipped food storage
and preparation area. Each residential care facility that does not provide any meals
shalis obligated to permit residentsto store and prepare food in asafe manner in their
resident units or in aresident food storage and preparation area.

(E) Each residentia care facility that provides one or more meals and that does not permit
residentsto havefood in their resident unitsshaHis obligated to make snacksavailable
twenty-four hours aday.

(F) Each residential care facility shaHis obligated to have a kitchen and other food service
facilities that are adequate for preparing and serving the amount and types of meals
the facility agreesto provide.

(G) If applicable, the residential care facility shaHis obligated to have a food service
operation license issued under Chapter 3701-21 of the Administrative Code.

(H) Each residential care facility that provides mealsis obligated to:

(1) ShaHpreedreProcure, store, prepare, distribute, and serve al food in a manner
that protectsit against contamination and spoilage;

(2) ShaH—ataHtimes-Mainta nmaiataia-at |east a ere-week supply of staple foods
and atwo-day supply of perishable foodsfor residents at all times and the—he
amount of such supplies shal-is to be based on the number of residents and
meal s the facility provides daily;

(3) ShaH-plan-Plan all menus for meals at least one week in advance—eed-shat
Jprovided food that varies wary-in texture, color and include seasonal foods.
Residential—care—faeHities—shalt matnatain—+ecords-Records of dated menus,
including therapeutic diets, as served, are to be maintained for at least three
months:_and Fhe-make the records shalH-bemade-availabl e to the director upon
request and indicate any food substitutions from the menu;

(4) ShaH-ebserveQObserve, supervise, and assist a resident in consuming meals if
the reﬂdent needs observation, superwson or assustance :Fhe-Fe&eleH&al—eaFe
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(5) Ensure that food texture is appropriate to the individual needs of each resident,
except that residential care facility staff are not alowed to perform syringe

feedings;

£5)(6) ShaH-assure-Ensure that the kitchen and dining areas are cleaned after each
meal and shah-

(a) Transport mealsin a sanitary manner to prevent contamination;

(b) Provide handwashing facilities, including hot and cold water, soap and
individual paper towelsin the food preparation and service area;

(c) Provide and maintain clean and sanitary kitchen and dining areas and a
clean, sanitary and adequate supply of eating and drinking utensils, pots,
and pans for use in preparing, serving, and eating appetizing meals and
snacks; and

(d) Place food scraps and trash in garbage cans with tightfitting lids and bag
liners and shal—empty garbage cans daily, or more often if needed.
Nondisposable containers shal-are to be cleaned frequently enough to
maintain sanitary conditions. Disposable bags of garbage may be stored
outside only in a non-absorbent container with a close-fitting cover.
Liquid wastes resulting from compacting shaH-are to be disposed of as
sewage,

6)(7) May-prevideProvide any format of meal service, which otherwise sreet-meets
the reguirerments-criteria established byef-this rule, with input from residents;
and

A(8) May—previde-Provide a dining environment as natural and independent as
possible, comparable with eating at home, with choices from awide variety of
food itemstailored to the residents wants and needs, which otherwise meet the
reguirements-criteria established by ef-thisrule.

(I Each residentia care facility that elects to prepare specia diets other than therapeutic
diets shaHis obligated to:

(1) Prepare and provide the special dietsin accordance with the orders of aphysician
or other licensed health professional acting within their scope of practice, or
adietitian; and

(2) Adjust special diet menus as ordered by the resident's attending physician or other
licensed health professional acting within their scope of practice, or adietitian.
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(J) Eachresidential carefacility which electsto supervise therapeutic diets shaHis obligated
to make available three daily meals in accordance with paragraph (B) of this rule
and provide or arrange for a dietitian to plan, direct and implement dietary services
that meet the residents' nutritional needs and comply with the reguirements-criteria
established byef-this rule and for residents on therapeutic diets on an ongoing basis:

(1) Determinethat the diet ordered isappropriate according to theresident'sindividual
nutritional assessment;

(2) Monitor the resident’s nutritional intake and acceptance of the diet;
(3) Evaluate the home's compliance in the provision of the diet; and

(4) Adjust nutritional assessments and diets as needed.

(K) If reguired-abligated by paragraph (J) of this rules, the dietitian shalis obligated to
oversee, monitor and assist in the training of food service staff in the preparation
and serving of foods for therapeutic diets and consult quarterly with the food service
staff. Trained unlicensed staff, including the dietary manager, may perform routine
tasks that:

(1) May be assigned pursuant to Chapter 4759. of the Revised Code and thisrule; and
(2) Do not reguite-necessitate professional judgment or knowledge.

(L) Residential care facilities shal-ret-agminister-are barred from administering parenteral
nutrition_and a—A—_residential care facility may administer enteral tube feedings
on a part-time intermittent basis in accordance with rule 3701-16-09.1 of the
Administrative Code.

(M) A hospice patient's diet shalis obligated to be planned by a dietitian, the hospice
program, or both, as appropriate for that individual.
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3701-16-11 Resident life enrichment; finances; pets; laundry.

(A) Each residential care facility shalis obligated to encourage residents to participate
in social, recreational, and leisure activities. The residential care facility shaHlis
obligated to, with consideration given to resident preferences, provide or arrange for
varied activities of sufficient quantity so that residents' lives may be more meaningful
to stimulate physical and mental capabilities and to assist residents in attaining their
optimal social, physical, and emotional well-being. Theresidential carefacility shalis
obligated to provide, at minimum, all of the following:

(2) Onelocal daily newspaper either in digital or paper format, or current community
activity brochures and advertisements;

(2) Information about activities in the community and the availability of
transportation to community activities; and

(3) Anopportunity for residentsto engagein avariety of activitieswhich may include,
but shaH-are not be-limited to, internet, television, crafts, reading, or games.

(B) A residential carefacility shal-retisnot allowed to coerce, induce, or prompt aresident
to assign, transfer, give, or sign over to the facility money, valuables, insurance
benefits, property, or anything of value other than payment for services rendered by
the facility. A residential care facility shaH-is not_allowed to manage a resident's
financial affairsunlessauthorized by the resident or a sponsor with power of attorney.
Such authorization skaeH-is obligated to be in writing and skhaH-be-attested to by a
witness who is not connected in any manner whatsoever with the residential care
facility or itsadministrator. A facility that managesaresident'sfinancial affairsshaltis

obligated to:

(1) Maintain accounts pursuant to division (A)(27)(b) of section 3721.13 of the
Revised Code of resident funds and personal property or possessions deposited
for safekeeping with the facility for use by the resident or resident's sponsor.
Theresident hastheright to receive, upon written or oral request, an accounting
statement of financial transactions made on the resident's behalf. This statement
shalis obligated to include a

() Complete record of al funds, personal property, or possessions from any
source whatsoever, that have been deposited for safekeeping with the
facility for use by the resident or resident's sponsor; and

(b) Listing of all deposits and withdrawals transacted, which—shaH—be
substantiated by receipts that shaH-be-are available for inspection and
copying by the resident or sponsor.
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(2) Deposit the resident's funds in excess of one thousand dollars, and may deposit
the resident’s funds that are one thousand dollars or less, in an interest-bearing
account separate from any of the facility's operating accounts. Interest earned
on the resident's funds shalis obligated to be credited to the resident's account.
A resident's funds that are one thousand dollars or less and have not been
deposited in an interest-bearing account may be deposited in a noninterest-
bearing account or petty cash fund.

(3) Purchase asurety bond or otherwise provide assurance satisfactory to the director
to assure the security of al residents funds managed by the facility.

(4) Upon theresident's transfer, discharge, or death, close all resident accounts, make
afinal accounting, and make provisions for the conveyance of any remaining
fundsto the resident or the resident’s estate.

(5) Allow the resident access to his-er-hertheir funds during normal bank business
hours within the community.

(6) Not reguire-mandate that a resident te-allow the facility to manage the resident's
financial affairs as a condition of admission to the facility.

(C) Neither the administrator of a residential care facility nor facility staff may serve as
the guardian or attorney-in-fact of a resident unless related by blood, marriage, or
adoption to that resident.

(D) Residentsmay keep petsif allowed by facility policy. If aresidential carefacility allows
residents to keep animals or pets, or has facility pets, the facility shaHis obligated to;
H-eensditatien-consult with a veterinarian licensed to practice veterinary medicine
under Chapter 4741. of the Revised Code, establish and implement awritten protocol
regarding animals and pets that protects the health and safety of residents and staff
members. At minimum, the written protocol shaHis obligated to include:

(1) An annual physical examination, including an examination for internal and
external parasites,

(2) Vaccinations for common infectious agents, including rabies;

(3) Any other preventive care necessary to protect the health, safety and rights of
residents,

(4) Procedure to follow if an animal:

(a) Bites a person; or
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(b) Becomesill or injured;

(5) For resident pets, if the resident is transfered, discharged or otherwise unable to
care for the pet, responsibilities for care of the pet until a family member or
sponsor can retrieve the pet;

(6) In the case of afacility pet, the name of the designated member or members of
the staff responsiblefor the care of the animal and for maintaining the protocol,
including medical records for the animal; and

(7) An evauation of the medical needs of residents.

(E) The residential care facility shalis obligated to specify in the resident agreements
reguired-established by rule 3701-16-07 of the Administrative Code what laundry
servicesit provides. Theresidential care facility shaHis obligated to launder or assist
in arranging for the laundering of all clothing and bed and bath linen for residents
who reguire-are in need of laundry services as described in the resident agreement.
The facility may provide a washer and dryer in the home for residents’ use or may
provide residents with transportation to and from alaundromat.
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3701-16-12 Changesin residents health status; incidents; infection control;
tuberculosis control plan.

(A) In the event of a significant adverse change in residents health status, the residential
care facility shaHis obligated to do all of the following:

(1) Take immediate and proper steps to see that the resident receives necessary
intervention including, if needed, medical attention or transfer to an appropriate
medical facility;

(2) Make a notation of the change in health status and any intervention taken in the
resident's record;

(3) Provide pertinent resident information to the person providing the intervention as
soon as possible; and

(4) Notify the sponsor unless the resident refuses or requests otherwise.

(B) As used in this paragraph, "incident” means any accident or episode involving a
resident, staff member, or other individual inaresidential carefacility which presents
arisk to the health, safety, or well-being of aresident. In the event of an incident, the
facility shaHis obligated to do both of the following:

(1) Take immediate and proper steps to see that the resident or residents involved
receive necessary intervention including, if needed, medical attention or
transfer to an appropriate medical facility; ane

(2) Investigate the incident and document the incident and the investigation_and
includeinformation that will enable staff to identify to the director upon request,
theresident involvedin anincident. Thefacility shaHis obligated to maintain an
incident log separate from the resident record which shalisbe-accessible to the
director and shaH-eentair-contains the time, place, and date of the occurrence;
ageneral description of theincident; and the care provided or action taken. The
facility shaH-is obligated to matrtai-a-hetatier-document abedt-the incident in
the resident's record.

(C) Each residential care facility shaHwill establish and implement appropriate written
policies and procedures to eentrel—assure a safe, sanitary, and comfortable
environment for the residents and to control the development and transmission of
infections and diseases. Each residential care facility is obligated to establish an
infection prevention and control program to monitor compliance with the home's
infection prevention and control policies and procedures, to prevent, investigate,
and control infections in the home, to institute appropriate interventions, and ensure
al staff are appropriately trained on the home's infection prevention and control

[ stylesheet: rulexsl 2.14, authoring tool: i4i 2.0 ras3 Jan 31, 2024 11:46, (dv: O, p: 202431, pa: 349027, ra: 634979, d: 849230)] print date: 04/25/2024 12:10 PM



3701-16-12 2

protocol .~whieh—at-miRtmum-shal-provide for-the-feHowingAn effective infection

control program includes:

(1) Each residential care facility is obligated to designate one or more individuals
as the infection prevention and control designee and provide that individuals
name and contact information, including an electronic mail address, on an
electronic system prescribed by the director no later than ten days after hiring or
appointing theindividual and no later than ten days after the individual's contact
information changes or_the designated individual is replaced. The infection
control designeeisresponsiblefor thefacility'sinfection prevention and control
program. The infection prevention and control designee will have:

(a) Completed post-secondary education in a health-related field including
but not limited to medicine, nursing, medical technoloqy, |aboratory
technology. public health, epidemiology. or biology:

(b) Have education, training, or experience in infection control; and

(c) Work at least part-time at the facility or hold a contract to provide infection
prevention and control at |east part-time at the facility.

A residential _care facility located in the same building as a nursing
home, or on the same lot as a nursing home, both of which are owned
and operated by the same entity, will be considered to have met this
requirement if the nursing home has an infection prevention and control
designee who is responsible for both the residential care facility and

nursing home.

(2) A tuberculosis control plan that meets the standards set forth in rule 3701-15-03
of the Administrative Code.

(3) A written surveillance plan outlining the activities for monitoring/tracking
infections based on nationally-recognized surveillance criteria such as M cGeer
criteriaand:

(a) Includes a surveillance system that includes a data collection tool;

(b) Uses surveillance data to:

(i) Implement timely corrective action when a greater than expected
number healthcare-associated infections are detected; and

(i) Implement timely corrective actions when transmission of targeted
MDROs (e.g., CRE, Candida auris) are detected.
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(4) Written standards, policies, and procedures for the program, which must include,
but are not limited to:

(a) Standard and transmission-based precautions to be followed to prevent
spread of infections;

(b) When and to whom possible incidents of communicable disease or
infections should be reported:

(c) When and how isolation should be used for a resident; including but not
limited to:

(i) The type and duration of the isolation, depending upon the infectious
agent or organism involved, and (B) A requirement; and

(ii) A requirement that the isol ation should bethe |east restrictive possible
for the resident under the circumstances.

(5) Written standards, policies, and procedures under which the facility will prohibit
employees with a communicable disease or infected skin lesions from direct
contact with residents or their food, if direct contact will transmit the disease;

(6) The hand hygiene procedures to be followed by staff involved in direct resident
contact, including, but not limited to:

(a) Washing hands for twenty seconds with soap and water: or

(b) Cleaning of hands with an alcohol-based product used according to
manufacturer's directions or other alternative methods accepted by the
United States Centersfor Disease Control and Prevention or US Food and
Drug Administration, as being an effective alternative, or_handwashing
with soap and water.

(7) Written standards, policies, and procedures for laundry to ensure personnel
handle, store, process, and transport linens so as to prevent the spread of
infection including:

(a) Handling soiled laundry as little as possible;

(b) Placing of laundry that is wet or soiled with body substances in impervious
bags that are secured to prevent spillage; and

(c) Wearing of impervious gloves and impervious gowns by individuas
performing laundry services, and., if handling soiled or wet laundry on the
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unit, the wearing of gloves and, if appropriate, other personal protective

ulpment;
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(D) Each residential care facility will establish and implement an effective water
management program to identify hazardous conditions, and take steps to manage
the risk of occurrence and transmission of waterborne pathogens, including but not
limited to legionella, in building water systems in accordance with guidance from
the United States centers for disease control and prevention (available at_https://
www.cdc.gov/legionella/wmp/overview.html) and recommendations of the United
States centersfor disease control and prevention healthcare infection control practices
advisory committee, "Environmental Infection Control Guidelines' (2019) or its
SUCCESSOI'S.

(E) If the residential care facility provides an adult day care program which is located, or
shares space, within the same building as the residential care facility, shares staff
between the program and the facility, or where the day care participants at any
time intermingle with residents of the facility, the requirements of this rule are also
applicable to participants of the adult day care program.
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3701-16-13 Building, plumbing, fire, and—carbon monoxide safety, and
disaster preparedness reguirementsstandards.

(A) Thebuilding or buildingsinwhich aresidential carefacility islocated shaHare obligated
to be approved by and have a certificate of occupancy for the appropriate use group
designationissued by thelocal certified building department with jurisdiction over the
areain which the building or buildings arelocated, or by the department of commerce
if thereisno local certified building department. In the case of alicense renewal, if
any alterations to the buildings have been made since the original license was issued
or the license was last renewed, whichever islater, the residential carefacility shaHis
obligated to have a certificate of occupancy for the residential care facility issued by
the department of commerce or alocal certified building department.

(B) The plumbing fixturesin aresidential care facility shaHare obligated to conform to the
applicable provisions of the Ohio plumbing code.

(C) All plumbing shaH-is to be installed in accordance with the Ohio plumbing code and
maintained free of leakage and odors and have adequate water pressure to reasonably
ensure resident health and safety protection. This includes, but is not limited to,
plumbing in:

(1) Water closets;

(2) Servicesinks;

(3) Kitchens,

(4) Utility closets;

(5) Public and resident bathrooms;
(6) Shower and bathing areas; and
(7) Drinking fountains.

(D) Lavatories, bathing facilities, and shower facilitiesshaltare to be provided with pressure
balancing thermostatic mixing devices in accordance with the Ohio plumbing code
to prevent unanticipated changes in hot water temperatures.

(E) Thewater supply for aresidential carefacility shaH-isto be taken from apublic supply,
if available. Each residential care facility using a water source other than a public
water system shaHis obligated to comply with all applicablelocal and stateregulations
regarding the construction, development, installation, alteration, and use of private
water systems.
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(F) Eachresidentia carefacility not using a public sewage disposal system shaHis obligated
to comply with all applicable local and state regulations regarding the construction,
development, installation, alteration, and use of household sewage disposal systems.

(G) Each residential care facility shaHis obligated to comply with all the applicable state
fire code standards of Chapter 1301:7-7 of the Administrative Code.

(H) Each residential care facility shaHis obligated to be inspected for fire safety in
accordance with paragraph (A) of rule 3701-16-04 of the Administrative Code.

(I Each residentia carefacility shaHis obligated to provide paths of clear and unobstructed
access to egress exits. Additionally, the propping open of a door through the use
of door stops, wedges, or other devices shal-be-prehibitedis only permitted with
approved hold-open devices that release with the loss of facility power and/or with
the engagement of the fire alarm or sprinkler system.

(J) Eachresidential carefacility shalis obligated to develop and maintain awritten disaster
preparedness plan to be followed in case of emergency or disaster. A copy of the
plan shaH-is obligated to be readily available at al times within the residential care
facility and a copy of the disaster preparedness plan isto be maintained electronically
to ensure off-site access in the event of emergency.—Sueh-The plan shaH-is obligated
to include the following:

(1) Procedures for evacuating all individuals in the residential care facility, which
shal-include the following:

(a) Provisions for evacuating residents with impaired mobility; and

(b) Provisionsfor transporting all of the residents of the residential carefacility
to apredetermined appropriatefacility or facilitiesthat will accommodate
al the residents of the residential care facility in case of a disaster
requiring evacuation of the residential care facility.

(2) A plan for protection of all persons in the event of fire and procedures for fire
control and evacuation, including a fire watch and the prompt notification of
the local fire authority and state fire marshal's office when a fire detection,
fire dlarm, or sprinkler system isimpaired or inoperable. For purposes of this
rule, "fire watch" means the process reguired-set forth in the Ohio fire code
for detecting and immediately aerting residents, staff, and the responding fire
department of a fire or other emergency while the building's fire alarm or
sprinkler system isimpaired, inoperable or undergoing testing;

(3) Procedures for locating missing residents, including notification of local law
enforcement;
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(4) Procedures for ensuring the health and safety of residents during severe weather
situations, such as tornadoes and floods, and designation of tornado shelter
areas in the facility; and

(5) Procedures, as appropriate, for ensuring the health and safety of residents in
residential care facilities located in close proximity to areas known to have
specific disaster potential, such as airports, chemical processing plants, and
railroad tracks.

(6) Each residential care facility will notify the director by electronic mail or
telephone when there is an interruption of normal business services due to an
emergency or adisaster involving the facility.

(K) Each residentia care facility shaHis obligated to conduct the following drills unless
the state fire marshal allows a home to vary from this reguirerent-obligation and the
residential care facility has written documentation to this effect from the state fire
marshal:

(1) Twelvefire exit drills, one conducted on each shift at |east every three months to
familiarize staff membersand residentswith signal s, evacuation proceduresand
emergency actien+eguired-actions that may be necessary under varied times
and conditions. Fire exit drillsshatwill include thetransmission of afirealarm
signal to the appropriate fire department or monitoring station, verification of
receipt of that signal, and simulation of emergency fire conditions except that
the movement of infirm and bedridden residents to safe areas or to the exterior
of the structure is not reguirednecessary for these drills. Drills conducted
between nine p.m. and six am. may use a coded announcement instead of an
audible alarm. Residential care facilities that have an alarm system that is not
capable of sending afire alarm signal if an audible alarm is not used shaHare
obligated to transmit afirealarm signal and verify receipt of that signal no more
than twelve hours after the coded announcement. Fire drills shaH-will meet the

following reguirerentsstandards.

(a) Each staff member shalis obligated to participate in at least one fire drill
annually.

(b) One staff member with knowledge of the disaster preparedness plan and the
fire evacuation routes shaHis obligated to be designated to observe and
evaluate each drill and shaH-not participate in that drill.

(c) Residents capable of self-evacuation shaH-are to be actually evacuated to
safe areas or to the exterior of the residential care facility in at least two
fire drills a year on each shift. Movement of non-ambulatory residents
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to safe areas or to the exterior of the facility is not reguirednecessary for
these drills.

(2) At least two disaster preparednessdrillsper year, one of which shalbeisatornado
drill which shal-eeeuris conducted during the months of March through July.

(3) Theresidential care facility shaH-will reset the alarms after each drill.

(L) Each residential care facility shaH-is obligated to investigate and take corrective action
for all problems encountered in the drills reguited-obligated under paragraph (K) of
thisrule.

(M) Each residential care facility shalis obligated to keep a written record and evaluation
of each fire drill which shal—retude—includes the date, time, staff member
attendance, method of activation, effectiveness of the drill procedures, number of
individuals evacuated, total time for evacuation, and the weather conditions during
the evacuation, and of each tornado drill. Fre+ecerds-shal-also-deseribe-any-Any
problems encountered and the corrective actions taken_are to be included in the
written record. This record shaH-is to be enfHe-maintained in the facility for three
years.

(N) Each residential care facility shaHis obligated to post in a conspicuous place in each
section or floor of the residential care facility a correctly oriented wall-specific floor
plan designating room use, locations of alarm sending stations, evacuation routes and
exits, fire alarms and fire extinguishers, and flow of resident evacuation.

(O) The buildings in which a residential care facility is housed shaHtare obligated to be
equipped with both an automatic fire extinguishing system and fire alarm system:
Sueh-systems-shatthat conform to standards set forth in rules 4101:1-1 to 4101:1-35
and rules 1301:7-7-01 to 1301:1-7-47 of the Administrative Code. Records of the
installation, testing and maintenance of both systems shaH-are to be kept-maintained
at the facility and produced for inspection upon request.

(P) All staff membersin each residential care facility shal-are to be trained in fire control
and evacuation procedures within three working days of beginning employment.
A staff member shal-is not alowed to stay alone in the residentia care facility
with residents until the staff member has received the training in fire control and
evacuation procedures reguired-established by thisrule.

(Q) Each residential care facility shaH-is obligated to provide for annua training in fire
prevention for regularly scheduled staff members on al shifts to be conducted by the
state fire marshal or township, municipal or local legally constituted fire department.
Records of this training shaH-are to be kept-maintained at the facility.
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(R) Each residentia carefacility shaHis obligated to train all residentsin the proper actions
to take in the event of fire, tornado, disaster, or other emergency.

(S) Each residential care facility shatis obligated to conduct at least monthly afire safety
inspection which shal-be-is recorded on forms provided by the department and kept
on filein the facility for three years.

(T) Each residential care facility is obligated to install carbon monoxide detectors in
accordance with section 915. of the Ohio Fire Code.
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A5 (U) Smoking, asdefined in rule 3701-52-01 of the Administrative Code, which shaH-be
includes the use of an electronic smoking device and a vapor product, are permitted
only in properly designated areas which may include resident units with the approval
of the administrator. No staff member, resident of aresidential care facility or other
persons in the facility shalbe-is permitted to smoke, carry alighted cigarette, cigar,
or pipe or use any spark or flame producing device in any room or area in the
facility where oxygen is stored or in use. Approved terminals of a piped oxygen
supply does not constitute storage. "No smoking" signs shaH-are to be posted in
areas and on doors of rooms where oxygen is stored or in use. Each residential care
facility shalis obligated to take reasonable precautions to ensure the safety of all
residents when permitting residents to smoke. Ash trays, wastebaskets or containers
into which burnable materials are placed shal-ret-cannot be made of materials which
are flammable, combustible, or capable of generating quantities of smoke or toxic
gases and shall be used solely for that purpose. Such containers shal-are to be made
bereadily availablein all areaswhere smoking ispermitted. Residential carefacilities
that allow outdoor resident smoking shaH-are obligated to make accommodations for
residents during adverse weather conditions.

£9(V) Each residential care facility shaHis obligated to maintain all electrica systems
including, but not limited to, cords, switches, lighting fixtures, and lampsin good, safe
operating condition and ensure that appliances are in good, safe operating condition;

(W) Eachresidential carefacility shaHis obligated to report any incident of fire, damage
dueto fireand any incidence of illness, injury or death dueto fire or smokeinhalation
of aresident within twenty-four hours to the office of the state fire marshal and the
department on forms provided by these entities.

&(X) Each residentia care facility shaltis obligated to maintain written transfer
agreementswith other facilitiesthat can meet the needs of residentswho reguirearein
need of transfer because their health and safety is or potentially is adversely affected
by conditionsin the facility.
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3701-16-14 Space reguirementsstandar ds.

(A) For purposes of thisrule, "habitable floor area’ meansthe clear floor area of abedroom
or resident unit and the floor area occupied by the usual room furniture, such as beds,
chairs, sofas, dressers, and tables and does not include areas partitioned off in the
bedroom or resident unit such as closets and toilet rooms.

(B) Each residential care facility shalis obligated to provide resident unit space for each
resident which meets the following criteria:

(1) Except as provided for in paragraphs (B)(1)(a) and (B)(1)(b) of this rule, in
facilities which were licensed prior to December 22, 1964, and in continuous
operation since that date, every single-occupancy bedroom shaH-is obligated to
have a habitable floor area of not less than eighty square feet and every multi-
occupancy bedroom shalis obligated to have a habitable floor area of not less
than seventy sguare feet per person.

(a) Resident units added after December 22, 1964, shaltare obligated to comply
with paragraph (B)(2) of thisrule; and

(b) Any building licensed as a facility on or before December 22, 1964, that
discontinued operating as a facility and later resumed facility operation
shalis obligated to comply with paragraph (B)(2) of thisrule;

(2) For every building or addition to abuilding erected or converted to use or initially
licensed asafacility after December 22, 1964, every single-occupancy resident
unit shaHis obligated to have a habitable floor area of not |ess than one hundred
square feet and every multi-occupancy resident unit shalis obligated to have a
habitable floor area of not less than eighty square feet per person;

(3) No resident unit, bedroom, or similar division used for sleeping purposes by
residents shaH-is allowed to be occupied by more than four residents;

(4) A resident unit shaH-is not_allowed to be used as a passageway to other areas of
the residential care facility;

(5) Each resident shaH-will have a resident-activated resident call system as defined
by paragraph (BBEF) of rule 3701-16-01 of the Administrative Code, in good
working order that, at minimum, provides for the transmission of calls from
resident rooms and toilet and bathing facilities and cannot be deactivated from
any location except from where the resident initiated the call, unless the staff
is able to communicate with the resident;
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(6) Resident units shaH-are obligated to be separated from halls, corridors, and other
rooms by permanent floor-to-ceiling walls. Temporary partitions shaH-are not
allowed toret-be used to separate resident units;

(7) Each resident bedroom shalis obligated to have a minimum of one window
opening to the outside or to an atrium with acurtain, shade, or other appropriate
covering to assure privacy and a screen if the window is operable;

(8) Each residential care facility shalis obligated to ensure that each resident unit is
equipped with the furnishings and supplies specified in paragraph (C) of rule
3701-16-15 of the Administrative Code; and

(9) Each residential care facility shalis obligated to assign non-ambulatory residents
to resident units on afloor that exits to ground level unlessthereis an elevator
to accommodate movement of such residents to other floors of the facility.

(C) Each residential care facility that provides meals shalis obligated to have at least
one room or suitable area with comfortable, safe, and functional furniture to be
used by residents for dining purposes that comfortably accommodates the number of
residents to whom the residential care facility provides meals. AH-furatture-shal-be

(D) Asused in thisrule, "bathroom” means a room or rooms including at least one toilet,
one shower or bathtub, and one sink. Each residential care facility shalis obligated
to provide at least one toilet, one shower or bathtub, and one sink for every eight
residents living in the residential care facility. Each residential care facility shaHis
obligated to meet the foll owing reguirerrents standards regarding bathroom facilities:

(1) The bathroomsand all thefacilitiestherein shal-areto bein good repair, in aclean
and sanitary condition, free from filth and accumulation of waste;

(2) Bathrooms and all fixtures therein shaH-ensure resident privacy and dignity.
Where there are more than one toilet or more than one bathtub or shower in a
bathroom, each toilet and each bathtub or shower shaH-isto be enclosed in such
away asto maintain the privacy of each resident;

(3) Bathrooms shaH-are obligated to conform to the Ohio building code;

(4) At al times, bathroomsBathreers-and all the facilities therein shal;are to at-aH
thmes; be kept in good repair, in a clean and sanitary condition, and free from
filth and accumul ated waste, and shaH-be provided with asupply of toilet tissue,
unless provided by the resident as specified in the resident agreement. Each
hand washing basin shal-will be provided soap and a self-draining device or
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other appropriate dispenser unless provided by the resident as specified in the
resident agreement;

(5) Each bathtub and shower shaH-will have anonskid surfacing and handrails or grab
bars. Each residential care facility shalis obligated to alse-provide handrails or
grab bars near each toilet in resident units occupied by individuals who need
assistance with activities of daily living or, if resident units do not have toilets,
near a sufficient number of toilets on each floor of the facility to accommodate
such individuals; and

(6) Each bathtub, shower, and sink shal-will have hot and cold running water. If the
residential carefacility isin control of the hot water temperature, the hot water
shal-isto be at |east one hundred five degrees fahrenheit and no more than one
hundred twenty degrees fahrenheit at the point of use. If aresident isin control
of the hot water temperature in hiserhertheir resident unit, theresidential care
facility shaHis obligated to ensure that the hot water is at a safe temperature
sufficient to meet the preferences of the resident.

(E) As used in this paragraph, "toilet room™ means a room or rooms conforming to the
Ohio building code, and including a water closet and a lavatory which is located
in or adjacent to the room in which the water closet is located. The residential care
facility shaltis obligated to providetoilet tissue, soap in aself-draining device or other
appropriate dispenser, and individual paper towelsor ahand dryer for all toilet rooms
or bathrooms open to staff, visitors, or both.
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3701-16-15 Building maintenance, equipment and supplies.

(A) Each residential carefacility shaHis obligated to maintain heating, electrical, and other
building service equipment in good working and safe condition—Eaehresidential-care
feetty-shal-and haveits central heating system checked every two years by aheating
contractor.

(B) Each residential carefacility shaHis obligated to maintain a clean, healthy environment
by at minimum:

(1) Establishing and implementing housekeeping and maintenance procedures to
assure a clean, safe, sanitary environment;

(2) Providing durable garbage and refuse receptacles to accommodate waste. The
residential carefacility shaHis obligated to store al garbage and other refusein
leakproof containerswith tight fitting coversuntil time of disposal, and dispose
all waste in a satisfactory manner; and

(3) Eliminating any existing insects and rodents and taking effective measures to
prevent the presence of insects and rodentsin or around any building used for a
residential carefacility or part thereof. The extermination of insectsand rodents
shaH-is to be done in such a manner as not to create afire or health hazard.

(C) Unless the resident chooses to bring kis-erher-their own or as specified in the resident
agreement, the residential care facility shalis obligated to provide each resident with
the following bedroom furnishings and supplies:

(1) An individua bed equipped with springs_that is sturdy, safe, and in good
condition as well as ang-a clean comfortable flame resistant mattress or a
clean comfortable mattress with aflame resistant mattress cover. Fre-bed-shalt
be-sturdy—safeang-r-goeed-conditien: Rollaway beds and cots, double deck
beds, stacked bunk beds, hide-a-bed couches, or studio couches do not meet
the reguirements-standards of this rule._If the resident chooses to sleep on an
aternate piece of furniture, such as areclining chair, the facility is obligated
to ensure that a bed meeting the standards of this rule remains available to the
resident;

(2) Bed linen which shal-relude-includes at least two sheets, a pillow and pillow
case, a bedspread, and one blanket that fit properly and are free of tears, holes,
and excessive fraying or wear. The residential care facility shatis obligated to:

(a) Ensure that the mattresses of incontinent residents are protected with an
intact waterproof material unless contraindicated or otherwise ordered by
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aphysician or other licensed healthcare professional working within their
scope of practice; and

(b) Provide each resident with additional blankets and pillows upon request and
ensure that two sets of bed Hrer-linens are available for each bed at all
times. Residential carefacilitiesshaHare obligated to ensurethat bed linen
is changed weekly and more often if soiled or requested by the resident;

(3) Closet or wardrobe space with aminimum width of twenty-two inches of hanging
space sufficient in height and equipped for hanging full length garments and at
least one shelf of adequate size within reach of the resident;

(4) A bedside table, persona reading lamp, adequate bureau, dresser or equivalent
space, a mirror appropriate for grooming, a waste basket with liners, and a
chair with a padded back and seat, with arms for lateral support. If a resident
has a wheelchair, the wheelchair may meet this reguirerment-standard unless
the resident indicates he or she wants a comfortable chair in addition to the
wheelchair;

(5) Bath linen that includes at least two full towels, two face towels, and two
washcloths;

(6) A shower curtain and appropriate hanging devices; and
(7) Basic tailetry items and paper products.

(D) In meeting the reguitements-criteria set forth inef-paragraph (C) of thisrule, residential
care facilities may allow residents to provide all or part of the bedroom furnishings
and supplies listed under paragraphs (C)(1) to (C)(7) of this rule if the bedroom
furnishings and supplies meet the reguirerents-criteria set forth inef-paragraphs (C)
(1) to (C)(7) of thisrule and there is sufficient space in the residential care facility.
Residents who smoke shaH-are obligated to provide documentation that the mattress
they bring to the residentia care facility is flame resistant. Residents shal-are to
be permitted to bring personal furnishings and items in addition to the bedroom
furnishings and supplies listed under paragraphs (C)(1) to (C)(7) of this rule if the
personal furnishingsand itemsdo not create asafety hazard or infringe upon therights
of other residents.

(E) A residential care facility shalis obligated to arrange for the provision of at least a
double size bed, upon request of amarried couple or other consenting adult residents
sharing a room in accordance with the residential care facility's policy, unless there
is an overriding documented medical reason that puts one of the consenting parties
at risk of health and safety or thereis arisk to other residents.
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(F) All residential care facilities shaHare obligated to have the supplies and equipment
necessary to provide the services needed by the residents admitted to or retained in
the facility. The residential care facility shaHis obligated to keep all equipment and
suppliesin the facility clean and usable and shaH-stereit-store them satisfactorily and
safely when not in use.

(G) Waste baskets or containers in common areas where burnable materials may be
placed shaH-are forbidden from beingretbe-made of materials which are flammable,
combustible or capable of generating quantities of smoke or toxic gases.

(H) Eachresidential carefacility shaHis obligated to provide at least one non-pay telephone
to which residents shal-have reasonable access at all times for making local calls:
Fhetelephene-shal-beprovided-in alocation or manner which affords privacy. The
residential care facility shalis obligated to arrange for a method by which residents
can make long-distance calls from the residentia care facility at the residents
expense.

(I) Each residential care facility atse-shaH-is obligated to meet the following safety and
mai ntenance regurementsstandards:

(1) Theresidentia care facility shalis obligated to keep floors in good repair—Asy
and ensure that rugs used in the facility shaHbe-are secured in a manner that
does not create a safety hazard;

(2) Theresidentia care facility shalis obligated to keep corridors, entrances, exits,
fire escape routes and outside pathways in good repair, free of obstacles, and
ice and snow. Buildingsthat are constructed or converted for use as residential
care facilities after April 1, 2007, must-are obligated to have accessible means
of egress that open to a hard surface leading to a public way;

(3) Common areas and exits shaH-will be well-lighted;

(4) The residential care facility shaH-is obligated to store poisonous and hazardous
materials in clearly labeled containers, away from foodstuffs and medication:
Petseneus-and poisonous and hazardous material s shall be stored in accordance
with the manufacturer's instructions and the-applicable provisions of the Ohio
fire code;

(5) If resident units have locks, the residential care facility shaHis obligated to have
duplicate keysor amaster key available and readily accessible at all timesto the
staff members on duty or present in the facility for use in case of emergency;
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(6) The residential care facility shalis obligated to maintain first-aid suppliesin a
closed but unlocked container which is easily accessible to the administrator
and staff;

(7) Theresidential carefacility shaHis obligated to maintain its buildings and grounds
in a clean and orderly manner; and

(8) Residential care facilities shaH-is not allowed toretregui+e-mandate that residents
or staff members to obtain approval from the operator, administrator or staff
member prior to telephoning for assistance in the event of an emergency. Each
residential care facility shaHis obligated to prominently display emergency
telephone numbers, such as the fire and police department numbers, at each
telephone maintained by the residential care facility.
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3701-16-16 Temperatureregulation in residential care facilities.

(A) For the purposes of thisrule:

(1) "Resident area’ means any area within aresidential care facility that is occupied
at any time by aresident.

(2) "Temperature range" means between seventy-one degrees Fahrenheit and eighty-
one degrees Fahrenheit.

(B) Each residential care facility shaHis obligated to maintain the temperature range and
humidity in resident areas at a safe and comfortable level_and have a device, such as
a hand held hygrometer or infrared thermometer, to check the ambient temperature
of the rooms.

(C) Residentsin rooms containing separate heating and cooling systemswho are capabl e of
controlling them may maintain the temperature of their roomsat any level they desire
except theresidential care facility shaHis obligated to take appropriate intervention if
aresident's desired temperature level adversely affects or has potential for adversely
affecting the health and safety of the resident or the health, safety and comfort of any
other resident sharing the resident room.

(D) Each residentia care facility, in consultation with a physician or an appropriate health
care professional acting within the professional's scope of practice, shaHis obligated
to develop written policies and procedures for responding to temperatures in resident
areas that are outside the temperature range as defined in paragraph (A) of thisrule.
The policies and procedures shaHwill include at least the following items:

(1) Anidentification of available siteswithin or outside the residential carefacility to
which residents can be relocated temporarily and of other suitable health care
facilities or facilities that provide personal care services that will be available
to receive transfers of residentsif the temperature level adversely affects or has
potential for adversely affecting the health and safety of residents;

(2) Measures to be taken to assure the health, safety and comfort of residents who
remain in the facility when temperatures are outside the temperature range as
defined in paragraph (A) of thisrule; and

(3) Identification of the circumstances that reguirenecessitate notification of the
resident's attending physician or other licensed healthcare professional working
within their scope of practice, or that reguirenecessitate medical examinations
or other medical intervention and appropriate time frames for these actions.
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(E) Whenever the temperature in any resident area is outside the temperature range as
defined in paragraph (A) of thisrule, the residential care facility immediately shaHis
obligated to evaluate the situation, monitor residents, and take appropriate action to
ensure the health, safety and comfort of its residents, including but not limited to
implementation of the policies and procedures devel oped under paragraph (D) of this
rule. Theresidential care facility shaHis obligated to document all action taken under
this paragraph and shal-maintain, on site, documentation of action taken during the
current calendar year and during the preceding calendar year.

(F) Each residential care facility shalis obligated to maintain appropriate arrangements
with qualified personsthat provide for emergency serviceinthe event of an electrical,
heating, ventilation or air conditioning failure or malfunction and shal-maintain
documentation of the arrangements such as employment or other written agreements.
The residential care facility shatis obligated to ensure that all necessary repairs are
completed withinforty-eight hoursor less. If, for reasonsbeyond thefacility's control,
repairs cannot be completed timely, the residential care facility shais obligated to
take any necessary action, as specified in paragraph (E) of thisrule, and shal-provide
for the repairs to be completed as soon as possible.
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(A) Each residential care facility shalis obligated to maintain records which shaH-are
able to be made available for inspection at all times when requested by the director,

including:

(1) Anindividua record for each resident whieh-shal-be-that is stored in a manner
that protects and ensures confidentiality, except that information shal-be-is

immediately accessible for an emergency;

(a) Each resident record shal-will be started immediately upon admission to

the residential care facility and shaH-include the following:

(i) The resident's name, previous address, date of birth, sexgender,
race, religion; the date the resident began living at the residential
care facility; the names, addresses, and telephone numbers of the
resident's attending physician, nearest relative, current guardian,
if any, and any other individuals the resident designates to be
contacted, including individuals to be notified in the event of an
emergency. If applicable, the contact information of the nearest
relative or guardian is obligated to be reviewed and updated every
six_months to ensure appropriate notification in the event of an
emergency, quarantine, or closure.Theresidential carefacility shaH
net-eoeree-is not allowed to coerce aresident to provide any of this
information;

(ii) Copies of the health assessments reguiregHsy-in accordance with rule
3701-16-08 of the Administrative Code;

(iii) Notations about incidents and adverse changes in health
status reguired—in_accordance with by-rule 3701-16-12 of the
Administrative Code;

(iv) Fhe-A medication record reguireeHby-in accordance with paragraph
(D(7) of rule 3701-16-09 of the Administrative Code as well as
any medicare-D plan, if any, in which the resident is enrolled and
receives prescription medication;

(V) Any-deeurentatior-Documentation reguireeHby-in accordance with
paragraph (J) of rule 3701-16-10 of the Administrative Code for

residents on therapeutic diets;

(vi) Fae-A written resident agreement reguireeHdy-in accordance with rule
3701-16-07 of the Administrative Code;
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(vii) Fhe-deeumentation-Documentati on reguireeHby-in accordance with
paragraphs (J)(5) of rule 3701-16-09 and (B)(4) and (C)(3) of rule
3701-16-09.1 of the Administrative Code for residents receiving
skilled nursing care provided by the residential care facility; and

(viii) A copy of risk agreements entered into under paragraph (G)
of rule 3701-16-07 of the Administrative Code and the signed
statement reguired-ander-in accordance with paragraph (H) of rule
3701-16-07 of the Administrative Code, if applicable;

(2) Fhe-An incident log reguiredy-in accordance with paragraph (B)(2) of rule
3701-16-12 of the Administrative Code;

(3) Copiesof all current licenses, approval sand inspections regui+eeHdy-in accordance
with rules 3701-16-01 to 3701-16-18 of the Administrative Code;

(4) A record of the name, address, working hours, medical statements, and training
for staff members;

(5) Documentation of compliance with rule 3701-16-16 of the Administrative Code;

(6) Fireand evacuation procedures and records of fire drills reguireeHsy-in accordance
with rule 3701-16-13 of the Administrative Code;

(7) Records of heating system checks reguireeHsy-in accordance with paragraph (A)
of rule 3701-16-15 of the Administrative Code and fire extinguishing system
checks;

(8) AH+reeerds-Records reguired-in accordance with by-state and federal laws and
regulations as to the purchase, dispensing, administering, and disposition of
prescription medications including unused portions;

(9) Theresidents' rights policies, procedures and records; and

(10) AH-ether-Other records reguired-by-in accordance with Chapter 3721. of the
Revised Code and rules 3701-16-01 to 3701-16-18 of the Administrative Code.

(B) All records and reports reguireeHsy-maintained in accordance Chapter 3701-13 of the
Administrative Code shaH-are to be maintained and made available in accordance
with that chapter.

(C) Theresidential care facility shaHis obligated to matrtai-these+ecerds:
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(1) ReguiredHoy-Maintain records kept in accordance with paragraphs (A)(1) and (A)
(2) of thisrule, for seven years following the date of the resident's discharge
except if the resident is a minor, such records shal-are to be maintained for
three years past the age of majority but not less than seven years; and

(2) ReguiredHby-Maintain records kept in accordance with paragraphs (A)(3) to (A)
(20) of thisrule, for three years unless otherwise required by law.
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3701-16-18 Variances.

(A) The director may grant a variance from the requirements of rules 3701-16-01 to
3701-16-18 of the Administrative Code unless required by statute if the operator or
administrator showsthat granting the variance will not jeopardize the health or safety
of any resident and that:

(1) Because of practical difficulties or other special conditions, strict application of
the licensure requirement will cause unusua and unnecessary hardship; or

(2) An aternative to the licensure requirement, including new concepts, methods,
procedures, techniques, or the conducting of pilot projectsisin the interest of
better health care or management.

No variance shal-will be granted that will defeat the spirit and general intent
of these rules or otherwise not be in the public interest.

(B) A request for avariance from the requirements of the residential care facility licensure
rules shaHis obligated to be made in writing to the director, specifying the following:

(1) The rule requirement for which the variance is requested;

(2) Thetime period for which the variance is requested,;

(3) The specific aternative action which the residential care facility proposes;
(4) The reasons for the request; and

(5) An explanation of the anticipated affect granting of the variance will have on
residents,

The director may request additional information from the residential care
facility prior to making a determination regarding the request.

(C) The director sheHis obligated to notify the operator, in writing, of the director's
determination regarding avariance request. Thedirector may establish conditionsthat
the residential care facility mustis obligated to meet for a variance to be operative, a
time frame for which the variance will be effective, or both.

(D) The director shaltis obligated to notify the operator, in writing, of the director's
determination to revoke agranted variance. The director may revoke avarianceif the
director determines that:

(1) Thevarianceis adversely affecting the health and safety of the residents,
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(2) Theresidentia care facility has failed to comply with the variance as granted;

(3) The operator or administrator notified the department that the owner or
administrator wishes to relinquish the variance; or

(4) Thevariance conflictswith a statutory change thus rendering the varianceinvalid.

(E) The refusal of the director to grant or revoke a variance or waiver, in whole or in part,
shaH-will be final and shal-will not be construed as creating any rights to a hearing
under Chapter 119. of the Revised Code.
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