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SECTION 1: AUTHORITY.

The following Rules and-Regulations-for Hospitals and Related Institutions in Arkansas are
duly adopted and promulgated by the Arkansas State Board of Health pursuant to the authority
expressly conferred by the laws of the State of Arkansas in Ark. Code Ann. 8§20-9-201
et.seq., 20-7-123, and other laws of the State of Arkansas.
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SECTION 2: PURPOSE.

These rules and-regutations-have been prepared for the purpose of establishing a criterion for
minimum standards for licensure, operation and maintenance of hospitals and related
institutions in Arkansas that is consistent with current trends in patient care practices. By
necessity they are of a regulatory nature but are considered to be practical minimum design
and operational standards for these facilities. These standards are not static and are subject to
periodic revisions in the future as new knowledge and changes in patient care trends become
apparent. However, it is expected that facilities will exceed these minimum requirements and
that they shall not be dependent upon future revisions in these standards as a necessary
prerequisite for improved services. Hospitals and related institutions have a strong moral
responsibility for providing optimum patient care and treatment for the populations they serve.
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SECTION 3: DEFINITIONS.
For purposes of thereguations rules, the following definitions apply.

A. Abortion complication means any harmful event or adverse outcome with respect to a patient related
to an abortion that is performed on the patient and that is diagnosed or treated by a physician or at a
healthcare facility including not limited to shock, uterine perforation, cervical laceration,
hemorrhage, aspiration, or allergic response, infection, sepsis, death, incomplete abortion, damage to
the uterus, and an infant born alive after an abortion.

AB.  Administrator means the person responsible for the management of any facility

requiring licensure under these-regulations rules.

B.C.  Alcohol/Drug Abuse Inpatient Treatment Center means a distinct unit within a hospital facility

in which services are provided for the diagnosis, treatment and rehabilitation of alcohol and
drug abuse.

C.D.  Basic hospital services means the services that all licensed hospitals must provide. Basic

services consist of;
1. Governing Body;

2. Medical Staff;

3. General Administration;

4. Patient Care;

5. Health Information;

6. Pharmacy;

7. Food and Nutrition;

8. Infection Prevention and Control;
9. Laboratory;

10. Radiology;

11. Respiratory Therapy;

12. Emergency; and

13. Physical facility maintenance

B:E. _ Critical Access Hospital (CAH) means a hospital located in a rural area thatis:
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1. Located more than a 35 mile drive (or, in the case of mountainous terrain or in areas
with only secondary roads available, a 15 mile drive) from a hospital; or

2. Provides 24 hour emergency care services as determined necessary for ensuring access
to emergency care in each area served by a CAH,;

3. Provides staffing according to Rules and-Regutations-for Hospitals and
Related Institutions in Arkansas; and

4. Meets Centers for Medicare and Medicaid Services (CMS) Conditions of
Participation for Critical Access Hospitals; or

5. Was operating as a licensed Critical Access Hospital in Arkansas as of April 2007.

NOTE: When a hospital converts to a CAH and then at a later date decides to return
to a full service with no limits on bed or length of stay, the hospital shall be surveyed
using the Life Safety Code under which the hospital entered into the CAH program.
The hospital shall be able to show that it has continued to be licensed and complied
consistently with the Life Safety Code as a CAH.

E-F.  Department means the Arkansas Department of Health.

EG.  Emergency Services Facility means a facility originally operated as a licensed hospital that

has discontinued inpatient services but is licensed to continue to provide emergency
services.

diagnostic care and treatment, including general medical care, surgical care, obstetrical care
and specialized services or specialized treatment.

G:H.  General Hospital means any facility used for the purpose of providing short-term inpatient

HL Infirmary means any facility used for the purpose of offering temporary medical care and/or

treatment exclusively for persons residing on a designated premise, e.g., schools,
reformatories, prisons, etc. and where the persons are kept for 24 hours or more.

. Institution means, for the purpose of these-regulations rules, a facility which requires a

license. Institution does not include an establishment:
1. Operated by the federal government or by any of its agencies; or

2. Licensed or certified by the Office of Alcohol and Drug Abuse Prevention of
the Division of Behavioral Health of the Department of Human Services as an
alcohol and drug abuse inpatient treatment center.

FK. Licensee means the person to whom a license is issued for the purpose of operating the
institution described in the application for licensure, who shall be responsible for maintaining
approved standards for the institution of any state, county or local government unit and any
division, board or agency thereof.

K-L.  Observation is a designated patient status as opposed to a designated area. Patients in

observation status are those patients requiring periodic monitoring and assessment necessary to
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evaluate the patient's condition or to determine the need for possible admission to the hospital
in an inpatient status. Usually observation status shall be for 48 hours or less.

M. Off-campus Emergency Department means an emergency services department located off-

MEN.

N-O.

O-P.

site from the main hospital campus but functions as a fully integrated department of the
parent hospital.

Outpatient Psychiatric Center means a facility in which psychiatric services are offered for a
period of 8 to 16 hours a day, and where, in the opinion of the attending psychiatrist,
hospitalization as defined in the present licensure law is not necessary. This definition shall
not

include Community Mental Health Clinics and Centers, as they now exist.

Outpatient Surgery Center (Ambulatory Surgery Center) means a facility in which surgical
services are offered that require the use of general or intravenous anesthetics and where, in
the opinion of the attending physician, hospitalization is not necessary.

“Qutpatient surgery center” does not include:
1. amedical office owned and operated by a physician or more than one (1) physician
licensed by the Arkansas State Medical Board, if the medical office does not bill

facility fees to a third party payor; or

2. adental office that has a Facility Permit for Moderate Sedation or a Facility Permit
for General/Deep Sedation issued by the Arkansas State Board of Dental Examiners.

Psychiatric Hospital means any facility, or a distinct part of a facility, used for the purpose
of providing inpatient diagnostic care and treatment for persons having mental disorders.

P-Q.  Recuperation Center means any facility or distinct part of a facility, which includes inpatient

QR.

R.S.

ST.

FU.

beds with an organized Medical Staff, and with medical services that include physician services
and continuous nursing services to provide treatment for patients who are not in an acute phase
of illness but who currently require primarily convalescent or restorative services (usually post-
acute hospital care of relatively short duration). A facility that furnishes primarily domiciliary
care is not within this definition.

Rehabilitation Hospital or Facility means, for the purpose of these-regulations rules, an
inpatient care facility or a distinct part of a facility, which provides rehabilitation services for
two or more disabled persons not related to the proprietor, for more than 24 hours through an
integrated program of medical and other restorative services. A disabled person shall be
considered to be an individual who has a physical or mental condition which, if not treated,
will probably result in limiting the performance or activity of the person to the extent of
constituting a substantial physical, mental or vocational handicap.

Shall means mandatory.
State Health Officer means the Secretary of the State Board of Health.

Surgery and General Medical Care Hospital means any facility limited to providing short-
term inpatient surgical and general medical diagnostic care and treatment.
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SECTION 4: LICENSURE AND CODES.

A. License required. No general hospital or distinct part, critical access hospital or distinct part,
surgery and general medical care hospital or distinct part, recuperation center or distinct part,
infirmary, rehabilitation facility or distinct part, outpatient surgery center, or alcohol/drug abuse
inpatient treatment center , psychiatric hospital or distinct part, outpatient psychiatric center or
emergency services facility may be established, conducted or maintained in the State without first
obtaining a license.

B. Exceptions to license requirement. The following facilities do not require a license from the
Department:

I A facility operated by the Federal Government; and

2. A First Aid Station.
C. Basic services required. Every licensed hospital must provide basic services.
D. Application for License.

l. An applicant shall file applications under oath with the Department upon forms provided
by Health Facility Services and shall pay annual license fee as indicated by Ark. Code
Ann. §20-9-214.

2. These fees shall be paid into the State Treasury or refunded to the applicant if a license is
denied. The application shall be signed by the owner, if an individual or partnership, or
in the case of a corporation, by two of its officers, or in the case of a governmental unit,
by the head of the governmental department having jurisdiction over it. The application
shall set forth the full name and address of the institution for which license is sought and
such additional information as the Department may require, including affirmative
evidence of ability to comply with such reasonable standards, rules andregulatiens-as
may be lawfully prescribed hereunder. The application for annual license renewal shall
be postmarked no later than January 2 of the year for which the license is issued. The
license applicant for an existing institution postmarked after the date shall be subject to a
penalty of one dollar per day for each day and every day after January 2.

3. A license issued hereunder shall be effective on a calendar year basis and shall expire on
December 31 of each calendar year. A license shall be issued only for the premises and
persons in the application and shall not be transferable. If the facility changes ownership
the license shall expire. The license shall be posted in a conspicuous place on the
licensed premises. A license issued under previous regutations- rules shall be effective
through the period for which it was issued. The adequacy of cooperative agreements
between hospitals in terms of service provided by each hospital and the type of licenses
issued to each hospital shall be determined by the Arkansas Department of Health. .

E.. Facility Change of Ownership.

I It shall be the responsibility of the licensed entity to notify Health Facility Services in
writing at least 30 days prior to the effective date of change of ownership.
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The following information shall be submitted to Health Facility Services for review and
approval:
a. License application;
b. Request for Medicare Certification (where applicable);

C. Legal documents, ownership agreements, the license previously issued to the
facility and other information to support relicensure requirements; and

d. Licensure fee as indicated by Ark. Code Ann. 20-9-214.

For the purpose of these regutatiens- rules the licensed entity is the party ultimately
responsible for operating the facility. The same entity also bears the final responsibility in
decisions made in the capacity of a Governing Body and for the consequences of these
decisions.

F. Facility Name Change and/or Address.

1.

2.

3.

The facility shall notify Health Facility Services of any name and/or address change;
The previously issued license shall be returned to Health Facility Services; and

A fee, as indicated in Ark. Code Ann. 20-9-214, shall be submitted to Health Facility
Services for issuance of a new license.

G. Management Contract.

It shall be the responsibility of the licensed entity to notify Health Facility Services in
writing at least 30 days prior to entering into a management contract or agreement with
an organization or firm. A copy of the contract or agreement shall also be submitted to
Health Facility Services for review to assure the arrangement does not materially affect
the license status.

An organization or firm who contracts with the licensed entity to manage the health care
facility, subject to Governing Body approval of operational decisions, is generally
considered an agent rather than an owner. In such instances a licensure change is not
required.

H. Separate License. An individual license shall be required for an institution maintained on
separate premises even though it is operated under the same management, except in cases where
the hospital management of a general hospital operates a detached building which can be utilized
in a limited way for general medical care. Separate licenses are not required for separate
buildings on the same grounds.

. Temporary License. This license shall be for less than one year and for a time specified on the
temporary license by the Department.

J. Revocation of License. The Department is empowered to deny, suspend or revoke a license on
any of the following grounds:
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1. Violation of any of the provisions of Ark. Code Ann. §§20-9-201 et seq.; 20-7-123 or

the Rules and Regulations lawfully promulgated hereunder; or

2. Permitting, aiding or abetting the commission of any unlawful act in connection with

the operation of the institution. (Ark. Code Ann. § 20-9-215)

3. The right of appeal of any revocation shall be as specified in the appeal procedure of

the Arkansas Department of Health.

NOTE: If services are to be temporarily suspended, a functional program, with plans
and specifications as applicable, shall be submitted to Health Facility Services
for approval prior to such suspension.

K. Inspection. Any authorized representative of the Department shall have the right to enter

the premises of any institution at any time in order to make whatever inspection necessary
in accordance with the minimum standards and reguations-rules prescribed herein.

L. Penalties.

1.

M. Codes.

Any person, partnership, association, or corporation which establishes, conducts,
manages, or operates any institution defined herein, without first obtaining a license
therefore as herein provided or who violates any portion of this act or regulatiens-rules
lawfully promulgated hereunder, shall be guilty of a misdemeanor and upon
conviction thereof shall be liable to a fine of not less than $25.00 nor more than
$100.00 for the first offense and not less than $100.00 nor more than $500.00 for
each subsequent offense and each day such institution operates after a first conviction
shall be considered a subsequent offense. (Ark. Code Ann. § 20-9-202.)

Any institution licensed by the authority of these regulations-rules that has received
damage due to fire, tornado, earthquake, man-made or natural disaster shall notify the
Department by telephone immediately and follow with a preliminary report within 48
hours and a complete report when the incident has been thoroughly investigated. The
submitted report shall include, but not be limited to, damage to the building, damage
estimates, injuries to patients, staff and the public, etc. If the Department is not
notified, the institution shall be assessed a fine in the amount of $50.00 for each day, or
portion thereof, the incident is not reported or $500.00 maximum.

See Section 47, Physical Facilities, List of Referenced Publications.
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SECTION 5: GOVERNING BODY.

An institution shall have an organized Governing Body which shall be legally responsible for maintaining
quality patient care and establishing policies for the facility. The Governing Body shall be legally
responsible for the conduct of the institution.

A Governing Body Bylaws. The Governing Body shall adopt written bylaws which shall be
available to all members of the Governing Body. The bylaws shall ensure:

Maintenance of proper standards of professional work in the hospital;

2. The Medical Staff functions in conformity with reasonable standards of competency;

3. The method of selecting members and officers with terms and responsibilities delineated;

4. The selection of an Administrator or Chief Executive Officer with responsibilities for
operation and maintenance of the facility delineated. In the absence of the Administrator,
an alternate with authority to act shall be designated:;

5. Methods for establishing Governing Body committees with the duties of each committee
delineated:;

6. Coordination of activities and general policies of the departments and special
committees;

7. Liaison between the Governing Body and Medical Staff with quarterly documentation;

8. Quarterly Governing Body meetings with maintenance of minutes signed by an officer;

9. Provision for formal approval of the organization, bylaws, rules and regulations of the
Medical Staff and their services;

10. Admission of patients by a physician, patient choice of physician and/or dentist and
emergency care by a physician. All institutions governed by these standards shall arrange
for one or more persons duly licensed to practice medicine to be called in an emergency.
All individuals, who are not hospital employees, who make entries into the medical
record, shall be credentialed through the Medical Staff;

11. A method of credentialing or appointing members to the Medical Staff and other
authorized staff;

12. Methods by which Quality Assurance/Performance Improvement (QA/PI) is established,;
and

13. Establishment of a quorum to be met in order to conduct business.

B. Governing Body Minutes. The Governing Body minutes shall include at least the following
information:
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1. Review, approval and revision of the Governing Body bylaws and the Medical Staff
bylaws, Rules and Regulations;

2. Election of officers, as indicated in the bylaws;

3. Documentation that the liaison between the Governing Body and Medical Staff is
maintained:;

4, Appointment and reappointment of the Medical Staff and other authorized staff as
indicated in the bylaws;

5. Review and approval of the hospital's annual operating budget and capital expenditure
plan;

6. Review and approval of reports received from the Medical Staff and Administration; and

7. Review and approval of the Quality Assurance/Performance Improvement (QA/PI) plan of

the facility, at least annually, also documentation of the quarterly Quality
Assurance/Performance Improvement (QA/PI) summaries.
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SECTION 6: MEDICAL STAFF.

All persons admitted and discharged to any institution governed by these standards shall be under the care
of a person duly licensed to practice medicine in Arkansas (hereafter called physician or surgeon). In
institutions where two or more physicians are allowed to practice there shall be an organized Medical
Staff. Members of the staff shall be qualified legally and professionally for the positions to which they
are appointed. Individuals who are not hospital employees, who work in the hospital shall be credentialed
through the Medical Staff with approval from the Governing Body. (Refer to Section 36, Specialized
Services: Emergency Services.)

Note: See Ark. Code Ann. 8 17-95-107 regarding requirements for health care organizations that
credential physicians/authorized staff to use the Arkansas State Medical Board’s Centralized
Credentials Verification Service (CCVS).

A. Credential Files of the Medical Staff and Other Authorized Staff. An individual file shall be
maintained for each physician/other authorized staff practicing in the hospital and shall include at
least the following:

1. Verification of age, year, and school of graduation and statement of postgraduate or
special training and experience;

2. Specific delineation of privileges requested and granted,;

3. A detailed application signed by the applicant, the Chairman of the Credentials
Committee and an officer of the Governing Body;

4. Documentation of the applicant's agreement to abide by the Medical Staff Bylaws and
hospital requirements;

5. Verification of current Arkansas license;

6. Verification of each applicable physician's Drug Enforcement Agency (DEA)
registration;

7. Verification of at least three references;

8. Documentation of all actions taken by the Medical Staff and Governing Board indicating
the type of privileges granted, approval of appointment/reappointment and other related
data;

9. Evaluation of members' professional activities at the time of reappointment; and

10. Non-employee practitioners may be screened through the Human Resources Department

or another hospital designee. The requested privileges and credentialing shall be
approved by the Medical Staff.

NOTE: Hospitals shall report to the appropriate professional licensing board the names

of individuals whose hospital privileges have been terminated or revoked for
cause.
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B. Medical Staff Bylaws. The Medical Staff Bylaws shall include at least the followinginformation:

1. A provision stating the Medical Staff shall be responsible to the Governing Body of the
facility for the quality of medical care provided for patients in the hospital and for the
ethical and professional practices of members;

2. A provision stating the requirements for medical and other authorized staff membership,
including allied health professionals;

3. A provision stating the division of the Medical Staff and clinical departments;

4. A provision stating the election of officers, responsibilities and terms;

5. A provision establishing Medical Staff committees, functions, frequency of meetings and
composition (quorum);

6. A provision establishing frequency of general Medical Staff meetings, specifying
attendance requirements;

7. A provision establishing written minutes be maintained of all Medical Staff meetings and
the minutes shall be signed by the physician chairman;

8. A provision for an appeals process which delineates the procedures for a physician or
other authorized staff to follow in challenging staff, that if ratified by the Governing
Body, adversely affects his/her appointment or reappointment to the Medical Staff;

9. A provision establishing the designation of a specific physician who shall direct each
clinical/diagnostic service;

10. A provision delineating requirements for maintaining accurate and complete medical
records. (See Health Information Services, Section 14.);

11. A provision for selection and approval of nationally recognized protocols for use in the
Emergency Department;

12. A provision for approval of the bylaws and amendments by the Medical Staff and the
Governing Body; and

13. Documentation of appointments, reappointments and approval of requested privileges to
the medical and other authorized staff as specified in the bylaws, but at least every two
years.

C. Medical Staff Minutes. Medical Staff minutes shall include at least the following:

1. Documentation of review of committee reports including quarterly Quality
Assurance/Performance Improvement (QA/PI);

2. Review, approval and revision of the Medical Staff Bylaws and Rules and Regulations;

3. Election of officers as specified by the Bylaws; and
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Documentation of physicians designated as chairmen of the committees to direct the
services defined in the Medical Staff bylaws.

D. Quality Assurance/Performance Improvement (QA/PI).

1.

The organization shall develop, implement and maintain an ongoing program to assess
and improve the quality of care and services provided. A multidisciplinary committee
shall meet at least quarterly to provide oversight and direction for the program; the
hospital shall maintain minutes of the meetings. A Quality Assurance/Performance
Improvement Plan shall be developed and maintained to describe the manner in which
QAV/PI activities shall be conducted in the hospital. The QA/PI plan shall be reviewed
and approved by the Chief Executive Officer, Medical Staff and Governing Body
annually.

a. All hospital and Medical Staff programs, services, departments and functions,
including contracted services related to patient care, shall participate in ongoing
quality assurance/performance improvement activities.

b. The hospital shall collect and assess data on the functional activities identified as
priorities in the QA/PI plan.

C. Data collected shall be benchmarked against past performance and/or national or
local standards.

d. Improvement strategies shall be developed for programs, services, departments
and functions identified with opportunities for improvement.

e. The effectiveness of improvement strategies and actions taken shall be monitored
and evaluated, with documentation of conclusions regarding effectiveness.

f. Identify and reduce medical errors and adverse patient events.
g. Approved organizational abbreviation list.

Scope of QA/PI Program. The QA/PI program shall include, but not be limited to,
ongoing assessment and improvement activities regarding the following:

a. Access to care, processes of care, outcomes of care and hospital-specific clinical
data, including applicable Peer Review Organization (PRO)/Quality
Assurance/Performance Improvement Organization (QA/PIO) data;

b. Customer satisfaction (patients and families, physicians and employees);

C. Staff performance as it relates to the staff as a whole when reviewing aspects of
care;

d. Complaint resolution;

e. Utilization and discharge planning data; and
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3. Program Responsibilities. The Governing Body shall assume overall responsibility and
accountability for the organization-wide QA/PI program. The Governing Body, Chief
Executive Officer and Medical Staff shall ensure QA/PI activities, address identified
priorities and be responsible for the development, implementation, monitoring and
documentation of improvement activities.

4. Reporting. QA/PI activities shall be reported to the Governing Body on at least a
quarterly basis and shall be documented in the Governing Body meeting minutes.

5. Policies and Procedures. Policies and procedures pertaining to the QA/PI program which
are not contained within the QA/PI plan shall be maintained in a manual, reviewed and
approved annually.

6. Program Evaluation. An evaluation of the QA/PI program shall be conducted by the
hospital and reported to the Governing Body annually. The evaluation shall be based
upon objective data and shall include programs, services, departments and functions
targeted by the hospital for improvement, as well as those conducting ongoing QA/PI
activities. Changes in the QA/PI program and QA/PI plan shall be made in response to
the evaluation.

E. Discharge Planning. There shall be a discharge plan for each patient.

1. Discharge plans shall incorporate available community and hospital resources, such as
social, psychological, nutritional, and educational services, to meetthe medically-
related needs of the patients and to facilitate the provision of follow-up care.

2. There shall be policies and procedures developed for discharge planning which shall

include:

a. initiation of discharge planning at the time of the patient's admission;

b. reassessment of patient’s condition and needs prior to the patient’s discharge;

C. patient and family education regarding the discharge plan which includes:
1. follow-up care and treatment;
2. available community and hospital resources; and

d. transfers and referral processes to appropriate facilities, agencies or
outpatient services as needed for follow-up or ancillary care, including
necessary medical information.

F. Organ and Tissue Donation. The Governing Body of each Acute Care Hospital shall cause to be

developed appropriate policies, procedures, and protocols for identifying and referring potential
organ and tissue donors. The written policies and procedures shall include but not be limited to
the following subjects:
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Determination and declaration of brain death;

Organ procurement procedures:

a. Identifying potential donors;
b. Referring potential donors; and
C. Obtaining consent.

Role of attending physician;

Role of the procurement coordinator (employee of procurement agencies);
Reimbursement for cost of donation;

Liabilities associated with donation;

Agreement with organ procurement agency designated by Center for Medicare and
Medicaid Services (CMS);

A consent procedure which encourages reasonable discretion and sensitivity to the family
circumstances in all decisions regarding organ and tissue donations;

Determination by the organ procurement agency personnel of the suitability of the organs
and/or tissues for transplantation; and

Requirements for documentation in the patient's medical record that the family of a
potential organ donor has been advised of their right to donate or decline to donate.
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SECTION 7: GENERAL ADMINISTRATION.

A

Each institution shall have an Administrator responsible for the management of the institution. In
the absence of the Administrator, an alternate with authority to act shall be designated. The
responsibilities of the Administrator shall include:

1. Keeping the Governing Body fully informed of the conduct of the hospital by submitting
periodic written reports or by attending meetings of the Governing Body;

2. Conducting interdepartmental meetings at regular intervals and maintaining minutes of
the meetings;

3. Preparing an annual operating budget of anticipated income and expected expenditures;
and
4. Preparing a capital expenditure plan for at least a three year period.

Policies and procedures shall be provided for the general administration of the institution and for
each department, section or service in the facility. All policies and procedures for departments or
services shall have evidence of ongoing review and/or revision. The first page of each manual
shall have the annual review date signature of the department supervisor and/or person(s)
conducting the review.

An accurate daily patient census sheet as of midnight shall be available to the Department at all
times.

The facility shall have visitation policies determined by the Medical Staff, Governing Body and
Administration which shall include:

1. Limitation when patient care is hindered or disrupted; and

2. Development by the Governing Body with advice from the Medical Staff and Infection
Prevention and Control Committee regarding persons under the age of 12 who visit
critical care areas of the hospital.

Provisions shall be made for safe storage of patients' valuables.

Animals such as cats, dogs, birds and fish and aquatic animals shall not be permitted in health

care facilities. Exceptions shall be made for service animals, animals that participate in pet

therapy, fish and aquatic animals in approved aquariums. (See Section 25, Pet Therapy Program.)

All exceptions shall be approved by Health Facility Services.

1. Service animals shall be permitted only under the following guidelines:

a. Only animals specifically trained as service animals shall be allowed into the facility.

b. Service animals shall not be allowed into the facility if they are unhealthy, feverish,
or suffer from gastroenteritis, fleas or skin lesions.
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C. Healthy, well-groomed animals shall be allowed to enter the facility into areas
that are generally accessible to the public (i.e., lobbies, cafeteria, and nurses
stations on unrestricted units). The owner of the animal shall be directed to
inquire about the possibility of a visit before entering a patient's room.
Authorization to visit shall be given by a unit supervisor.

d. Service animals shall be walked before entering the facility or shall be diapered
in a manner to prevent contamination of the facility environment with excreta.
Service animals shall not be fed within the facility.

e. Petting or playing with service animals by hospital personnel or patients shall be
prohibited.
f. Owners of service animals shall be instructed to wash their hands before having

patient contact.
g. Visiting with service animals shall be restricted in the following circumstances:

1) The patient is in isolation for respiratory, enteric or infectious diseases or
is in protective isolation;

2) The patient, although not in protective isolation, is immunocompromised
or has a roommate that is;

3) The patient is in an intensive care unit, burn unit or restricted access unit
of the hospital,

4) The patient or roommate is allergic to animals or has a severe phobia;
and
5) The patient or roommate is psychotic, hallucinating or confused or has an

altered perception of reality and is not amenable to rational explanation.

h. Animals which become loud, aggressive or agitated shall be removed from the
facility immediately.

2. Fish and aquatic animals shall not be permitted in health care facilities without prior
written approval by Health Facility Services. Aquariums shall be approved by the
Medical Staff and Infection Prevention and Control Committee. (Turtles will not be
considered for approval.)

a. Aquariums shall meet the following requirements:

1. Aquariums shall be self-contained, shock proof, break proof and quiet in
operation.

2. Aquariums shall be constructed or positioned in such a manner as to be
leak-proof, spill proof and to preclude patients or staff from having direct
contact with the animals or water in the aquarium.

3. Aguariums and associated equipment shall be cleaned frequently by
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appropriately trained personnel who do not have direct contact with
patients or patient care items.

4. Aquariums shall be placed only in areas which are accessed by the general
public. Aquariums shall not be placed in critical care areas (i.e., nursing
stations, surgery, patient rooms, ICU, etc.)

5. Agquariums shall be kept in a state of good repair at all times.

b. There shall be written procedures for cleaning and caring for the aquarium.
C. There shall be written procedures for dealing with clean up in the event there is a
major accident concerning the aquarium.
d. Fish or aquatic animals shall be of varieties that do not bite, sting and are
considered non-toxic or non-poisonous.
G. Each facility shall develop and maintain a risk-assessed all hazards written disaster plan. The
plan shall:
1. be tailored to meet specific disaster risks present in the area, such as earthquakes,
tornados, floods, nuclear reactor failures, etc.;
2. include widespread disasters as well as disasters occurring within the local
community and hospital facility;
3. provide for complete evacuation of the facility;
4. provide for care of mass casualties and increased patient volume;
5. provide for transfer of patients, including those with hospital equipment, to an
alternate site;
6. contain two rehearsals a year., Rehearsals may be part of a coordinated drill in which
other community emergency agencies participate; and
a. one drill shall simulate a disaster of internal nature and the other external;
b. one drill shall be planned and one shall be “no notice;” and
c. written reports and evaluation of all drills shall be maintained;
7. contain specific provisions to supply food, water, generator fuel and other
essential items for 72 hours (applies to inpatient facilities only);
8. develop, maintain and exercise redundant communication systems; and
9. facilities with AWIN (Arkansas Wireless Information Network) issued

equipment shall include regular maintenance and personnel training for its
use.
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H. There shall be a posted list of names, telephone numbers and addresses available for emergency
use. The list shall include the key hospital personnel and staff, the local police department, the
fire department, ambulance service, Red Cross and other available emergency units. The list
shall be reviewed and updated at least every six months.

. There shall be rules andregttations-governing the routine methods of handling and storing
flammable and explosive agents, particularly in operating rooms, delivery rooms, laundries and in
areas where oxygen therapy is administered.

J. All refrigerated areas, including freezers, shall be provided with thermometers and records
maintained to document the temperatures checked on a daily or weekly basis, as required.

K. The facility shall provide access to appropriate educational references to meet the professional
and technical needs of hospital personnel.
L. A safety committee shall develop written procedures for the reporting and prevention of safety

hazards. The committee shall meet at least quarterly or more frequently if necessary to fulfill
safety objectives. Minutes of the meeting shall be maintained.

M. All Departments and/or Services shall receive annual education on safety, fire safety, back safety,
infection control, universal/standard precautions, disaster preparedness and confidential
information.

N. Any hospital or related institution that closes shall meet the requirements for new construction in

order to be eligible for relicensure. Once a facility closes, it is no longer licensed. The license
shall be immediately returned to Health Facility Services. To be eligible for licensure all the
latest life safety and health regulations shall be met. Refer to Section 4, Licensure and Codes,
item B., Application for License and item H., Revocation of Licenses.

0. The facility Administrator shall assure the development of policies and procedures in accordance
with Ark. Code Ann. § 20-9-307 that, upon request of the patient, an itemized statement of all
services shall be provided within 30 days after discharge or 30 days after request, whichever is
later. The policy shall include a statement advising the patient in writing of his/her right to
receive the itemized statement of all services.

P. The facility shall establish a process for prompt resolution of patient grievances to include the
following:

1. The facility shall inform each patient whom to contact to file agrievance.

2. The Governing Body shall approve and be responsible for the effective operation of the
grievance process unless delegated in writing to another responsible individual.

3. The facility shall establish a clearly explained procedure for the submission of a patient’s
written or verbal grievance to the facility.

4. The grievance process shall specify time frames for review of the grievance and the
provision of a response.

5. The grievance process shall include a mechanism for timely referral of patient concerns
regarding quality of care to the Quality Assurance/Performance Improvement Committee.
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Q. A physician shall pronounce the patient dead and document the date, time and cause of death.
R. Patient care providers not employed by the hospital, who are involved in direct patient care,

shall follow hospital policies and procedures.
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SECTION 8: PERSONNEL ADMINISTRATION.

A Medical Attendance. The name, address and telephone number of the physician(s)
attending each patient shall be recorded for ready reference.

B. Qualified Personnel. The hospital shall maintain a sufficient number of qualified personnel to
provide effective patient care and all other related services. There shall be personnel policies
and procedures available. Provisions shall be made for orientation and continuing education.

C. Minimum Age. Personnel who care for patients shall be a minimum of 16 years of age. For any
exceptions, see Subpart C of Part 570 of Title 29 of the Code of Federal Regulations, Child
Labor Regulations No. 3.

D. Employee Health. It shall be the responsibility of Administration, with advice and guidance
from the Medical Staff and/or Infection Prevention and Control Committee, to establish and
enforce policies concerning pre-employment physicals and employee health. The policies shall
include but are not limited to:

1. Requirements for an up-to-date health file for each employee;

2. There shall be measures for prevention of communicable disease outbreaks, especially

mycobacterium tuberculosis (TB). All plans for the prevention of transmission of TB
shall conform to the most current CDC Guidelines for Preventing the Transmission of
Mycobacterium Tuberculosis in Healthcare Facilities.

3. Work restrictions placed on hospital personnel who are known to be affected with any
disease in a communicable stage or to be a carrier of such disease, to be afflicted with
boils, jaundice, infected wounds, diarrhea or acute respiratory infections. Such
individuals shall not work in any area in any capacity in which there is the likelihood
of transmitting disease to patients, hospital personnel or other individuals within the
hospital or a potential of contaminating food, food contact surfaces, supplies or any
surface with pathogenic organisms.

E. The licensure rules and+egulations-promulgated by the Arkansas Department of Health for
hospitals and other related institutions shall be available to all personnel. All personnel shall
be instructed in the requirements of the regulations-rules pertaining to their respective duties.

F. Job descriptions shall be developed for each employee and shall include the responsibilities
or actual work to be performed. The job descriptions shall include physical, educational and
licensing or certification requirements for each job.

G. Personnel records shall be maintained for each employee and shall include current and
background information covering qualifications for employment, records of all required
health examinations, evidence of current registration, certification or licensure of personnel
subject to statutory regulation and an annual job specific performance evaluation.

8-1



RULES ANBREGULATONS-FOR HOSPITALS AND RELATED INSTITUTIONS IN ARKANSAS 204620
07/03/19

SECTION 9: ADMINISTRATION REPORTS.

A All communicable diseases shall be immediately reported to the Arkansas Department of Health.
The institution shall furnish pertinent required information related to the disease to the Arkansas
Department of Health.

B. Occurrences which threaten the welfare, safety or health of the public such as epidemic

outbreaks, poisoning, etc., shall be reported either by phone or facsimile to the local or State
Health Officer. The institution shall furnish other pertinent required information related to
the occurrence to the Arkansas Department of Health.

C. Immediate capacity for disaster admissions shall be reported daily to the
Disaster Preparedness Section of the Arkansas Department of Health.

D. The facility shall submit to the Arkansas Department of Health, Division of
Vital Statistics a report on each abortion complication (including live birth)
diagnosed or treated by the Facility not later than the 30" day after the date on
which the abortion complication was diagnosed or treated.

1. The report must include:

a. The name of the Physician submitting the report and type of
healthcare facility submitting the report

b. Not identify by any means the Physician performing the
abortion or the patient on whom the abortion was performed

c. Include the most specific, accurate, and complete reporting for
the highest level of specificity and include the following

(i) The date of the abortion that caused or may have
caused the abortion complication;

(1) The type of abortion that caused or may have caused
the abortion complication;

(iil) The gestational age of the fetus at the time the
abortion was performed:;

(iv) The name and type of healthcare facility in which the
abortion was performed:;

(v) The date the abortion complication was diagnosed or
treated;

(vi) The name and type of any healthcare facility other
than the reporting healthcare facility in which the abortion
complication was diagnosed or treated;

(vii) A description of the abortion complication;

(viii) The patient’s year of birth, race, marital status, state
of residence, and county of residence;
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(ix) The date of the first day of the patient’s last menstrual
period that occurred before the date of the abortion that
caused or may have caused the abortion complication, if
known;

(x) The number of previous live births of the patient; and
(xi) The number of previous induced abortions of the

patient

E. The Facility shall report to Arkansas Department of Health, Division of
Vital Statistics, when a known transfer occurs of a patient from the care
of a lay midwife during the labor and delivery process.
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SECTION 10: PATIENT IDENTIFICATION.

Each patient admitted to the hospital shall have an identification bracelet applied during the admission
process.
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SECTION 11: PATIENT CARE SERVICE.

A

Organization. Nursing Services shall be directed by a nurse executive who is a Registered Nurse
qualified by advanced education and management experience. The nurse executive's education
and experience shall be directly related to the facility's stated mission and to the nursing care
needs of the patient population.

1.

The nurse executive shall have overall authority for the development of organization-
wide nursing standards and policies and procedures that describe how patient care needs
are assessed, evaluated and met.

Development and implementation of the organization's plans for providing nursing care
to the patient shall be approved by the nurse executive.

Policies, procedures and standards shall be defined, documented and accessible to the
nursing staff in a written or electronic format. Each element shall be approved by the
nurse executive or designee prior to implementation.

The nurse executive and nursing staff shall collaborate with appropriate Governing Body,
Medical Staff, management and other clinical leaders in developing, implementing,
revising and monitoring patient care improvement activities.

The nurse executive or designee shall be responsible for orienting and maintaining
adequate numbers of qualified staff for patient care.

Staff meetings shall be conducted at least monthly for the purpose of reviewing the
quality of nursing care provided. Meeting minutes and attendance shall be maintained.

If the organization provides clinical facilities for nursing students, there shall be a
written agreement that defines:

a. The facility's responsibilities; and

b. Responsibilities of the educational institution, including supervision of students
and responsibilities of the instructor.

Clinically relevant educational programs shall be conducted at regularly scheduled
intervals not less than 12 times per year. There shall be evidence ofprogram dates,
attendees, and subject matter.

There shall be a continuous QA/PI program that is specific to the patient care

administered. The program shall reflect nursing staff participation including reports to
appropriate hospital committees.
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B. Qualifications.

1.

A current, valid license to practice nursing in Arkansas shall be held by all nurses hired in
the facility as well as private duty and contract/pool nurses. There shall be a procedure to
assure all licenses are current.

2. Licensed nursing personnel shall practice under the Nurse Practice Act of the State of
Arkansas and current Arkansas State Board of Nursing Rules and Regulations.

3. The qualifications required for each category of nursing staff shall be in written policy.
Job descriptions shall be available for review.

4. There shall be documented evidence of appropriate training for all nonlicensed staff who
are assigned patient care duties.

5. The nurse executive or designee(s) participates with administration in decisions relative
to the selection and promotion of nursing personnel based on qualifications and
capabilities and recommends the termination of employment when necessary.

6. All licensed nursing personnel shall be competent in life support measures.

C. Staffing.

There shall be an adequate number of Registered Nurses on duty at all times and available for
bedside care of any patient when needed on a 24 hour basis. In addition, there shall be sufficient
Registered Nurses to staff all patient care units. A Registered Nurse shall assign the nursing care
of each patient to other nursing personnel in accordance with the patient's needs and the
preparation and competence of the nursing staff. There shall be written criteria to substantiate the
assignments.

D. Evaluation and Review of Patient Care Services.

1. There shall be established working relationships with other services of the hospital, both

2.

administrative and professional. The factors explaining the standard are as follows:

a. Registered Nurses confer with the physicians relative to patient care;

b. Interdepartmental policies affecting patient care are made jointly with the nurse
executive or designee(s); and

C. Procedures are established for scheduling laboratory and X-ray examinations, for
ordering, securing and maintaining supplies and equipment needed for patient
care and for ordering diets, etc.

There shall be on-going review and evaluation of nursing care provided for patients.

a. A Registered Nurse plans, supervises and evaluates the nursing care for each
patient in all settings where nursing care is provided.

b. Each patient shall have a plan for provision of care. Each patient plan of care
shall be current. Plans indicate patient care required, how it is to be
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accomplished and the methods, approaches, goals and modifications necessary to
ensure best results for the patient. The patient's plan of care shall be initiated
upon admission.

C. There shall be documentation of the nursing care provided. The following
information shall be documented:

1) The initial patient assessment;
2) Date and time of treatments and/or dressing changes;

3) Medication Administration Record (MAR) including the date, time,
dosage and manner of administration and the initials of the nurse
administering the medication. When personnel other than nursing
administer medication and the MAR is not utilized, a record of that
ancillary department shall comply with this requirement and be included
in the medical record,;

4) Date, time, dosage and manner of administration of all PRN medications
to include reason for administration and results;

5) Bedtime and between meal snacks or feedings and the percentage of
diets consumed;

6) Change in patient's appearance and/or condition;
7) Patient complaints; and
8) Mode of discharge and to whom the patient was discharged. If a patient

expires, the time the physician was called, time arrived, the time the
patient was pronounced dead and the fact that relatives were present shall
be recorded. (If relatives were not present, a note shall be made
regarding their notification and disposition of the patient's belongings).

d. A Registered Nurse shall observe each patient at least once per shift and the
observations shall be documented in the patient's medical record.

NOTE: Block charting and co-signatures are not acceptable.
E. Patient Care Facilities and Equipment.

I There shall be no more beds maintained in the building than the number of beds for
which the hospital is licensed except in the case of a public disaster or national
emergency and then only as a temporary measure. Licensable hospital bed means every
patient care bed with the exception of bassinets and labor beds.

2. No beds shall be made up in the hallway or on the floor except in case of emergency.

3. Children under the age of 16 years shall not be cared for in a room with an unrelated
adult patient.
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4. Provisions shall be made for safe storage of patients' valuables.
5. All facilities for cleaning and storage of patient care supplies and equipment shall be used

only for the purpose for which they are designed.

6. Thermometers shall not come in contact with more than one patient without disinfection or
proper Covers.

7. All single-use equipment used by a patient shall either be sent home with the patient at
the time of discharge or destroyed.

8. Only currently dated equipment and supplies shall be available for patient care. All
equipment shall be kept clean and in good condition.

9. Patients that remain in observation status for a period of 24 hours or more, shall have

provided to them accommodations equivalent to the accommodations they would have if
they were admitted as an inpatient.
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SECTION 12: MEDICATIONS.

A All medical orders (medications and treatments) shall be in writing and signed by the prescriber.
Telephone/verbal orders should be used infrequently. When used they shall be given only to
licensed nurses and signed by the prescriber.

B. No medication shall be dispensed or administered without a written order signed by a licensed
prescriber. A pharmacist may receive telephone or verbal orders for medications from a
prescriber and record them on the medical record.

C. Medications shall be administered by licensed nursing personnel in accordance with the current
Arkansas Nurse Practice Act. Other personnel may administer medications only in accordance
with their current Practice Act (e.g., Respiratory, Physical Therapy).

D. Blood transfusions and intravenous medications administered by licensed nursing personnel shall
be in accordance with State law. If not administered by a Registered Nurse, only licensed nursing
personnel who have documentation of training shall be permitted to administer blood transfusions
and intravenous medications.

E. There shall be an effective hospital procedure for reporting transfusion reactions and adverse
medication reactions.

F. All medications shall be properly labeled and stored in a specifically designated medication
cabinet, cart or room. At nursing stations, medications shall only be accessible to licensed
nursing personnel and pharmacists. In specialty units and treatment areas, medications shall only
be accessible to licensed nursing personnel, pharmacists and designated licensed personnel
consistent with that unit (e.g., Respiratory, Physical Therapy).

G. Refrigeration shall be provided for the proper storage of biologicals and other medications.
Medications shall be stored in a separate compartment or area from food. Employee foods and/or
medications shall be stored in a separate refrigeration area. An internal thermometer shall be
provided and checked daily (or at least weekly when the unit is closed) with documentation to
assure temperatures between 36° and 46° Fahrenheit (two to eight degrees Centigrade).
Refrigerated controlled substances shall meet the requirement for double-lock security.

H. Unused or damaged medications shall be returned to the pharmacy. All medications with
incorrect or soiled labels shall be returned to the pharmacy for relabeling.

I In addition to patients' medical records, a record of the procurement and disposition of each
controlled substance shall be maintained at each nursing and specialty unit. Each entry on the
disposition record shall reflect the actual dosage administered to the patient, the patient's name,
the date, time and signature of the licensed person administering the medication. (Licensed
personnel who may legally administer controlled substances shall include only those personnel
authorized by their current Practice Act.) Any error of entry on the disposition record shall
follow a policy for correction of errors and accurate accountability. If the licensed person who
procures the medication from the double-lock security is not the licensed person who administers
the medication, then both persons shall sign the disposition record.

J. When breakage or wastage of a controlled substance occurs, the amount given and the amount
wasted shall be recorded by the licensed person who wasted the medication and verified by the
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signature of a licensed person who witnessed the wastage. Documentation shall include or policy
shall delineate how the medication was wasted. In addition to the above referenced licensed
personnel (See 1), licensed Pharmacists shall be allowed to witness wastage of controlled
substances. When a licensed person is not available to witness wastage, the partial dose shall be
sent to the Arkansas Department of Health, Pharmacy Services and Drug Control for destruction.

K. There shall be an audit each shift change of all controlled substances stocked on the unit. At
nursing stations such counts shall be recorded by the oncoming nurse and witnessed by the off-
going nurse. At other units, audits shall be performed by two licensed personnel. In each case,
both licensed personnel shall sign the record with notation made as to date and time of the audit.
If discrepancies are noted, the Director of Nursing, the Department Director, as applicable, and
the Director of Pharmacy shall be notified. As with the witnessing of wastage, licensed
Pharmacists shall be allowed to witness controlled substance audits.

L. If specialty units are not staffed on every shift, controlled substances shall be audited by two
licensed personnel on each shift that is covered by licensed personnel.

M. Controlled substances in areas that are covered only by on-call personnel shall be audited each
shift the area is used and at least weekly; whichever time frame is less.

N. Solutions and medications for "external use only" shall be kept separate from other medications.

0. When a patient is discharged, the unused portion of the patient's medication may be sent home
with the patient on direct written order of the attending physician; and only after the medication
has been relabeled by the pharmacy. Documentation shall include the amount dispensed to the
patient and quantities shall be consistent with the immediate needs of the patient.

P. Policies and procedures shall be developed and implemented for the handling of medications
brought into the facility by the patient.

Q. All medication errors and adverse drug reactions shall be reported to the attending physician. A
copy of all medications errors and adverse drug reactions shall be sent to the Director of Nursing
or designee, QA/PI Committee and when appropriate, to the Director of Pharmacy.

R. Records generated by Automatic Medication Distribution Devices shall comply with these
regulations rules. Policies and procedures for the usage of Automatic Medication Distribution
Devices shall be approved administratively by Health Facility Services prior to their usage.

S. Drug Security.

1. The pharmacist, with support from the Pharmacy and Therapeutics (P&T) Committee, is
ultimately responsible for drug security throughout the facility; applicable licensed
personnel at nursing and specialty units shall maintain the daily security of medications at
their respective units.

2. Access to medications shall be limited to designated licensed personnel at all times.

3. Medications dispensed to nursing and specialty units shall be kept locked in accordance
with all Federal and State regulations.
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Emergency-type medications (crash cart, crash kit), as approved by the P&T Committee,
shall be secured with a breakaway seal under the following conditions:

a. The quantities of medication are limited,;

b. A list of medications stocked with quantities listed is posted on the emergency
cart or container;

c. The breakage of the seal clearly indicates that entry has occurred (and said
broken seal cannot be repaired without obvious evidence);

d. Any remaining medications shall be secured and accessible only to licensed
personnel whenever the seal has been broken and before a new seal is installed;

e. Applicable personnel shall check the cart for the integrity of the seal each shift.
Documentation shall reflect that the seal is intact. The emergency cart shall be
stored in an area observable by licensed personnel;

f. The quantities of a controlled substance stocked in a cart or container shall be
limited to a maximum of two single doses of Schedule IlI, IV or V drugs. No
Schedule 11 drugs shall be included in this stock; and

g. Pharmacy Services shall check the condition of the carts or containers as part of
the monthly inspections of nursing and specialty units.

Controlled substances maintained as floor stock at nursing and specialty units shall be
stored separately from other medication under double-lock security.

For patient safety, Schedule 111, IV and V controlled substances in unit dose packages
and dispensed in quantities limited to a maximum of a two day supply, may be stored
with that patient's other medication.

All medications shall be locked in the absence of immediate visual supervision by
licensed personnel.

When a hospital operates an outpatient pharmacy that stocks medications in various
clinical areas, stock lists, records and security measures shall be in compliance with the
requirements for nursing and specialty units.

Distribution of sample legend medications shall not be permitted by hospitals. Samples
are defined as any prescription only medication which is not intended to be sold and is
intended to promote the sale of the medication.

Medication security as provided by Automatic Medication Distribution Devices shall
comply with these-reguations rules. Policies and procedures for security provisions shall
be approved administratively by Health Facility Services prior to usage of Automatic
Medication Distribution Devices.
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SECTION 13: RESTRAINTS.

A

Restraint use should be implemented in the least restrictive manner possible, applied
in accordance with safe and appropriate techniques and ended at the earliest possible
time.

Each order for the application of restraints shall be time limited and shall include the type of
restraint to be used. Restraint orders shall not be written as a standing order or on an as
needed basis (PRN).

Restraints either physical or chemical shall be applied only after less restrictive measures have
failed. Restraints shall not be used as a matter of convenience for the staff or as a tool for
disciplining the patient. When the use of a restraint is clinically indicated, it shall be used only
in accordance with the order of a physician or non-physician licensed medical professional
who has been appropriately credentialed by the medical staff with approval by the governing
body.

Documentation of a comprehensive assessment and modification to the plan of care shall
include the less restrictive measures attempted, justification for the continued need of restraint
and that the patient and/or significant other has been informed of the reason for restraint use.

Documentation in the patient's record regarding any type of restraint shall include the time
the restraint was applied, released and discontinued, as well as evidence of continual
assessment, monitoring and re-evaluation of the patient’s condition during the restraint
incident.

When restraint use is ordered by other than the attending physician, the attending physician
shall be informed as soon as possible.

Patients in leather or locked restraints shall be under constant observation.

All staff that have direct patient contact shall have ongoing education and training in the
proper and safe use of restraints.
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SECTION 14: HEALTH INFORMATION SERVICES.

A

General Requirements.

1.

2.

10.

11.

12.

13.

14.

A medical record shall be maintained for each patient admitted for care in the hospital. .

The original or a copy of the original (when the original is not available) of all reports
shall be filed in the medical record.

The record shall be permanent and shall be either typewritten or legibly written in blue or
black ink.

All typewritten reports shall include the date of dictation and the date of transcription.
All dictated records shall be transcribed within 48 hours.

Errors shall be corrected by drawing a single line through the incorrect data, labeling it as
"Error," initialing and dating the entry.

Additional patient records room requirements are provided in Section 65, Physical
Facilities, Health Information Unit.

Disease, operation and physicians indices shall be maintained (manual, abstract or
computer). Records shall be indexed within one month following discharge. Indices
maintained on computer shall be retrievable at any time for research or quality
assurance/performance improvement monitoring.

Records of discharged patients shall be coded in accordance to accepted coding practices.
Records shall be coded within one month of the patient's dictated discharge summary.

Relevant educational programs shall be conducted at regularly scheduled intervals with
no less than 12 per year. There shall be written documentation with employee signatures,
program title/subject, presenter, date and outlines or narrative of presented program.

A Master Patient Index shall be maintained by the Health Information Services. Index
information shall include at least the full name, address, birth date and the medical record
number of the patient. The index may be maintained manually or on computer and shall
contain the dates of all patient visits to the facility. If the Index is maintained on
computer, there shall be a policy and procedure on permanent maintenance.

Birth certificates shall be completed according to the current rules and regulations of
Vital Records, Arkansas Department of Health.

A unit record system shall be maintained. A unit record is defined as all inpatient and
outpatient visits for each patient being filed together in one unit.

A policy and procedure manual for the Health Information Management Department
shall be developed. The manual shall have evidence of ongoing review and/or revision.
The first page of each manual shall have the annual review date, signature of the
department supervisor and/or person(s) conducting the review.
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23.
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A qualified individual shall be employed to direct the hospital’s Health Information
Department. If a Registered Health Information Administrator (RHIA) or a Registered
Health Information Technician (RHIT) is not employed as Director on a full-time basis
by the hospital, a consultant shall make periodic visits to evaluate functions of the
Department and train personnel.

All patient records, whether stored within the Health Information Management
Department or other areas, either within the facility or away from the facility, shall be
protected from destruction by fire, water, vermin, dust, etc.

Medical records shall be considered confidential. Only authorized personnel shall have
access to the medical records. All medical records (including those filed outside the
department) shall be secured at all times. If authorized personnel are not available, the
department shall be locked. Records shall be available to authorized personnel from the
Arkansas Department of Health.

Release of medical information shall be restricted by the facility’s policies and
procedures.

All medical records shall be retained in either the original, microfilm or other acceptable
methods for 10 years after the last discharge. After 10 years a medical record may be
destroyed provided the facility permanently maintains the information contained in the
Master Patient Index. Complete medical records of minors shall be retained for a period
of two years after the age of majority.

Procedures shall be developed for the retention and accessibility of the patients' medical
records if the hospital or other facility closes. The medical records shall be stored for the
required retention period and shall be accessible for patient use.

All entries into the medical record shall be legible. There shall be no erasures or
obliterations of the original information contained in a medical record.

Medical records shall be complete and contain all required signed documentation
(including physician reports) no later than 30 days following the patient's discharge date.

Patient records shall be destroyed by burning or shredding. Patient records shall not be
disposed of in landfills or other refuse collection sites.

A QA/PI program shall be continuous and specific to the services.

In the event of a physician’s death or permanent incapacitation, incomplete medical
records shall be reviewed in a manner approved by the Medical Staff. Approval to file
incomplete medical records shall be obtained in a manner approved by the Medical Staff
and a statement explaining the circumstances be placed in each record.

B. Authentication of Medical Record Entries.

1.

Each entry into the medical record shall be authenticated by the individual who is the
source of the information. Entries shall include all documents, observations, notes and
any other information included in the record.
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Signatures shall be at least, the first initial, last name and title. Computerized signatures
may be either by code, number, initials or the method developed by the facility.

The hospital's Medical Staff and Governing Body shall adopt a policy regarding dictation
that permits authentication by electronic or computer generated signature. The policy
shall identify those categories of the staff within the hospital who are authorized to
authenticate patient records using electronic or computer generated signatures.

At a minimum, the policy shall include adequate safeguards to ensure confidentiality.

a. Each user shall be assigned a unique identifier which is generated through a
confidential code.

b. The policy shall include penalties for inappropriate use of the identifier.

C. The user shall certify, in writing, that he or she is the only person authorized to
use the signature code.

d. The hospital shall periodically monitor the use of identifiers, the process by
which the monitoring shall be conducted shall be described in the policy.

The system shall make an opportunity available to the user to verify that the document is
accurate and the signature has been properly recorded.

Each report generated by a user shall be separately authenticated.

A user may terminate authorization for use of electronic or computer generated signature
upon written notice to the Director of Health Information Services.

Rubber stamp signatures shall be acceptable if a letter from the physician is on file
explaining that the physician shall be the only person using the stamp and the stamp shall
remain in his/her possession at all times. The signature stamp shall be the full legal name
of the physician with his/her professional title.

Transcribed reports dictated by other than the attending physician shall be signed by the
credentialed individual dictating the report and the attending physician. Dictation of
reports by other than the attending physician is limited to history, physical, discharge
summary and progress notes. Reports dictated by resident physicians for training
purposes require only the signature of the attending physician.

C. Electronic Health Information.

1.

Policies and procedures governing electronic health information within the
organization and with external entities shall be adopted by the Governing Body.

The policies and procedures shall provide for the use, exchange, security and
privacy of electronic health information. The policies and procedures shall provide
for standardized and authorized availability of electronic health information for
patient care, administrative purposes and research. The policies
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and procedures will be in compliance with current guidelines and standards as
established in federal and state statutes.

Identification data shall include at least the following:

a.

b.

K.

Patient's full name - maiden name if applicable;
Patient's address, telephone number and occupation;
Date of birth;

Age;

Sex;

Marital status (M.S.D.W.);

Dates and times of admission and discharge;

Full name of physician;

Name and address of nearest relative or person or agency responsible for patient
and occupation of responsible party;

Name, address and telephone number of person(s) to notify in case of
emergency;

Medical record number; and

A general consent for medical treatment and care. This shall be signed by the patient or
guardian. Written or verbal consent shall not release the hospital or its personnel from
upholding the rights of its patients including but not limited to the right to privacy,
dignity, security, confidentiality and freedom from abuse or neglect.

Clinical reports shall include the following and shall comply with listed requirements:

a.

A History and Physical Examination (HPE) shall be in the patient's medical
record within 48 hours of the patient's admission to the facility. The HPE must
be authenticated by the attending or treating physician and shall contain the
following:

1) Family (medical) history and review of systems - if noncontributory, the
record shall reflect such;

2) Past medical history;
3) Chief complaint(s) - a brief statement of nature and duration of the
symptoms that caused the patient to seek medical attention as stated in

the patient's own words;
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4) Present illness with dates or approximate dates of onset;
5) Physical examination;
6) Provisional or admitting diagnosis(es); and
7 History and physical examinations may be completed up to 30 days prior

to admission if the examination is updated at the time of admission. The
updated HPE must be authenticated by the attending or treating
physician.

b. Progress notes shall be recorded, dated and signed. The frequency of the
physician’s progress notes shall be determined by the patient’s condition.
Dictated progress notes are acceptable, and shall be placed in the patient's
medical record within 48 hours.

C. Orders including verbal orders shall be authenticated with a legible and dated
signature in a timely manner as defined by Medical Staff By-Laws.

d. A discharge summary shall recapitulate the significant findings and events of the
patient's hospitalization and his/her condition on discharge. The discharge
summary must be authenticated by the attending or treating physician within 30
days of the patient's discharge. The final diagnosis shall be stated in the
discharge summary.

e. Autopsy findings shall be documented in complete protocol within 60 days and
the provisional anatomical diagnosis shall be recorded within 72 hours. A signed
authorization for autopsy shall be obtained from the next of kin and documented
in the medical record before an autopsy is performed.

f. Original, signed diagnostic reports (laboratory, X-rays, CAT SCANSs, EKGs,
fetal monitoring, EEGSs) shall be filed in the patient's medical record. Physicians'
orders shall accompany all treatment procedures. Fetal monitor and EEG
tracings may be filed separately from the medical record if accessible when
needed.

g. Reports of ancillary services (Dietary, Physical Therapy, Respiratory Care,
Social Services, etc.) shall be included in the patient's medical record.

h. Reports of Medical Consultation, if ordered by the attending physician, shall be
included in the patient's medical record within time frames established by the
Medical Staff.

E. Records of Complementary Departments. In addition to the general record content requirements
stated above, parts F., G. and H. are required, as applicable.

F. Surgery Records.

1. A specific consent for surgery shall be documented prior to the surgery/procedure to be
performed, except in cases of emergency, and shall include the date, time and signatures
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of the patient and witness. Consent shall be obtained by the surgeon and documented in
the patient's medical record. (Abbreviations are not acceptable.)

A History and Physical Examination (HPE) on admission containing medical history and
physical findings shall be documented in the patient's medical record prior to surgery. In
cases of emergency surgery, an abbreviated physical examination, and a brief description
of why the surgery is necessary shall be included in the HPE. (See Section 14, Health
Information Services, Record Content.) The HPE must be authenticated by the attending
or treating physician or surgeon.

An anesthesia report, including preoperative evaluation and postoperative assessment,
shall be documented by the Anesthesiologist and/or Certified Registered Nurse
Anesthetist (CRNA). The pre-evaluation and post assessment shall be dated andtimed.

a. Preoperative anesthesia evaluation shall be completed prior to the patient's
surgery.

b. Report of Anesthesia. A CRNA who has not been granted authority by a facility,
as a DEA registrant, to order the administration of controlled substances shall
give all orders as verbal orders from the supervising physician, dentist, or other
person lawfully entitled to order an anesthetic.

C. Postanesthesia assessment shall be documented in the medical record prior to the
patient's discharge, not to exceed 48 hours after the patient's surgery. If the
patient is in need of continued observation, the anesthetist shall be readily
available. Discharge criteria shall be established and approved by the Medical
Staff and Governing Body. If the patient meets the discharge criteria within a
three hour period postoperatively, a postanesthesia assessment is not required.

An individualized operative report shall be written or dictated by the physician or
surgeon immediately following surgery and shall be signed within 72 hours. The report
shall describe (in detail) techniques, findings, pre and postoperative diagnosis and tissues
removed.

A signed pathological report shall be maintained in the medical record of all tissue
surgically removed. A specific list of tissues exempt from pathological examination shall
be developed by the Medical Staff.

G. Obstetrical Records.

1.

A pertinent prenatal record shall be updated upon admission, or history and physical
examination signed by the physician shall be available upon the patient's admission and
be maintained in the patient's medical record.

A record of labor and delivery, authenticated by the physician, shall be maintained for
every Obstetrical patient.

Documentation of the patient's recovery from delivery shall be maintained.

Nurses' postpartum record, graphics and nurses' notes shall be maintained.
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H. Newborn Records.

1.

A newborn history and physical examination shall be completed by the physician
within 24 hours of birth. The following additional data shall be required:

a. History of the newborn delivery (sex, date of birth, type of delivery
and anesthesia given the mother during labor and delivery); and

b. Physical examination (weight, date, time of birth and condition of infant
after birth).

There shall be a consent for circumcision (if applicable).
A procedure note for circumcision shall be documented by the physician.

A discharge note or summary describing the condition of the newborn at discharge
and follow-up instructions given to the mother must be prepared and included in the
medical record. The discharge note or summary must be authenticated by the
attending or treating physician.

Hospitals shall comply with State Law and Health Department requirements for
newborn testing. See Rules and Regulations Pertaining to Testing of Newborn
Infantsand Ark. Code Ann. 8 20-15-301 et seq.

Birth certificates shall be completed on all infants born in the hospital, or admitted as

a result of birth in accordance with the requirements of Vital Records, Arkansas
Department of Health.
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SECTION 15: MEDICAL RECORD REQUIREMENTS FOR
OUTPATIENT SERVICES, EMERGENCY ROOM, OBSERVATION
SERVICES AND PSYCHIATRIC RECORDS.

A Outpatient Records. An outpatient record shall be completed for each outpatient and shall
include the following:

1. History and physical examination of the patient (not applicable if for diagnostic services
and/or outpatient therapy services);

2. Orders and reports of diagnostic services and outpatient therapy services;

3. Patient's diagnosis and summary of treatment received recorded by the attending
physician;

4. Documentation of any medications administered;

5. Progress notes for subsequent clinic visits recorded by applicable disciplines
(practitioners);

6. Outpatient surgery record requirements (See also item F. of Section 14, Health
Information Services.); and

7. Discharge instructions.

B. Emergency Room Records. An Emergency Room Record shall be completed for each patient

who presents for treatment at the Emergency Room and shall include the following:

1.

2.

Patient identification;

Date and the following times:

a. Admission;

b. Time physician was notified of patient's presence in the Emergency Room;
C. Time of physician's arrival if applicable; and

d. Discharge.

History (when the injury or onset of symptoms occurred);
Vital signs;
Nurses' assessment and physical findings;

Diagnosis;
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7. Record of treatment including documentation of verbal orders and of medication
guantities administered with the initials of person(s) administering the medications.
Also, type and amount of local anesthetic, if administered,;

8. Diagnostic reports with specific orders noted,;

9. Instructions to patients for follow-up care (e.g., do not drive after receiving sedatives,
return to physician's office for removal of sutures in one week);

10. Disposition of case;

11. Signature of patient or his/her representative;

12. Signed and dated discharge order; and

13. The ambulance record shall be transferred with the patient.

NOTE: Emergency Room Records shall be completed within 24 hours of the patient's visit.

C. Observation Records. A record of every patient admitted to an observation status shall be
maintained. The observation record shall include, at aminimum:

1. Patient identification data;

2. Physician's diagnosis and therapeutic orders dated and timed;
3. History and physical;

4. Physician's progress notes, including results of treatment;

5. Nursing assessment by a Registered Nurse;

6. Nursing observations;

7. Results of all diagnostic testing;

8. Medication Administration Record,;

0. Allergies;

10.  Patient education;

11. Plan for follow-up treatment; and

12. Referrals.

NOTE: Observation records shall be completed on patients who stay less than 24 hours.

D. Psychiatric Records. The basic medical record requirements for psychiatric patients shall be the
same as for other patient records, with the following additions:
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1. The identification data shall include the patient's legal status (on the face sheet);
2. A proper consent or authority for admission shall be included,;
3. A psychiatric evaluation shall be completed by the attending physician within 60 hours of

admission which includes the following:

a. The patient's chief complaints and/or reaction to hospitalization, recorded in
patient's own words, if possible;

b. History of present illness including onset and reason for currentadmission;

C. Past history of any psychiatric problems and treatment, including a record of
patient's activities (social, education, vocational, interpersonal and family
relationships);

d. Past psychiatric history of patient's family;

e. Mental status which includes at least attitude and general behavior, affect, stream
of mental activity, presence or absence of delusions and hallucinations, estimate
of intellectual functions, judgment and an assessment of orientation and memory;

f. Strengths such as knowledge, interests, skills, aptitudes, experience, education
and employment status written in descriptive terms to be used in developing the
Master Treatment Plan; and

g. Diagnostic impressions and recommendations.

4. A history and physical examination shall be documented by a physician and shall include
a neurological examination within 24 hours of admission.

5. Social service records, including report of interviews with patient, family members and
others shall be included for each admission. Social assessment and plan of care shall be
completed within 48 hours of admission.

6. Reports of consultation, psychological evaluations, reports of electroencephalograms,
dental records and reports of special studies shall be included in the records when
applicable.

7. An Interdisciplinary Master Treatment Plan shall be developed for each patient and

included in the medical record, within 60 hours of admission. The treatment plan shall
involve all staff who have contact with the patient and shall include (as aminimum):

a. Problems and needs relevant to admission and discharge as identified in the
various assessments, expressed in behavioral and descriptive terms;

b. Strengths (assets) including skills and interests;
C. Problems, both physical and mental, that require therapeutic management;
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d. Long and short term goals describing the desired action or behavior to be
achieved. Goals shall be relevant, observable and measurable;

e. Treatment modalities individualized in relation to patient's needs;

f. Evidence of patient's involvement in formulation of the plan;

g. Realistic discharge and aftercare plans;

h. Nursing assessment and progress notes integrated into the Master Treatment

Plan. Reviews and revisions of the Nursing Plan of Care shall be as required
under the Section 11, Patient Care Service;

i Signatures of all staff involved;

J. Date Master Treatment Plan was implemented; and

k. Staff responsibilities.

The treatment received by the patient shall be documented in such a manner and with such
frequency as to assure that all active therapeutic efforts such as individual and group
psychotherapy, medication therapy, milieu therapy, occupational therapy, industrial or
work therapy, nursing care and other therapeutic interventions are included.

Progress notes shall be recorded by the physician, social worker and others involved in
active treatment modalities at least as often as the patient is seen. The notes shall contain
recommendations for revisions in the treatment plan.

Nursing notes shall be written as required under the Section 11, Patient Care Service.

The discharge summary shall include a recapitulation of the patient's hospitalization and
recommendations from appropriate services concerning follow-up of aftercare, as well as a
brief summary of the patient's condition on discharge.

The psychiatric diagnosis contained in the final diagnosis and included in the discharge

summary shall be written in the terminology of the current American Psychiatric
Association's Diagnostic and Statistical Manual.
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SECTION 16: PHARMACY.

All hospitals shall have adequate provision for pharmaceutical services regarding the procurement,
storage, distribution and control of all medications. There shall be compliance with all federal and state
regulations, including Laws and Regulations — Arkansas State Board of Pharmacy.

A. Definitions.

1.

Hospital Pharmacy means the place or places in which drugs, chemicals, medicines,
prescriptions or poisons are prepared for distribution and administration for the use
and/or benefit of patients in a hospital licensed by the Arkansas Department of Health.
The Hospital Pharmacy shall also mean the place or places in which drugs, chemicals,
medicines, prescriptions or poisons are compounded for the dispensing to hospital
employees, members of the immediate families of hospital employees, patients being
discharged, and other persons in emergency situations. Hospital Pharmacy shall also
mean the provision of pharmaceutical services as defined in the Pharmacy Practice Act
by a pharmacist to a patient of the hospital.

Hospital Employee means any individual employed by the hospital whose compensation
for services or labor actually performed for a hospital is reflected on the payroll records
of a hospital.

Qualified Hospital Personnel means persons other than Licensed Pharmacists who
perform duties in conjunction with the overall hospital pharmaceutical services for
inpatients.

Licensed Pharmacist means any person licensed to practice pharmacy by the Arkansas
State Board of Pharmacy who provides pharmaceutical services as defined in the
Pharmacy Practice Act to patients of the hospital.

Unit Dose Distribution System is a pharmacy-coordinated method of dispensing and
controlling medications in hospitals in which medications are dispensed in single unit
packages for a specific patient on orders of a physician where not more than a 24 hour
supply of said medication is dispensed, delivered, or available to the patient.

Modified Unit Dose Distribution System is a system that meets the requirement of a
"Unit Dose Distribution System," provided that up to a 72 hour supply may be sent to the
floor once a week if the system has been reviewed and approved administratively by the
Arkansas State Board of Pharmacy.

B. Hospitals maintaining and using mechanical storage and delivery machines for legend drugs shall
have such machines stocked only by Pharmacy Services. Drugs may be obtained from such
machines only by licensed personnel in accordance with their Practice Act acting under the
prescribed rules of safety procedures as promulgated by the individual hospital using said
machine.

Limited amounts of Schedule 11-V controlled substances may be stocked in the machines,
provided the following requirements are met:

1.

Pharmacy Services possesses the only key necessary to stock the machine; and
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Policies and Procedures specify the licensed personnel having access and responsibility
for the medications.

The person removing a medication for administration shall record at least the patient's name and
the name, strength and amount of medication on a record that is maintained by the Pharmacy
Department.

The record shall also be signed by the person removing the medication. The removal of
controlled substances shall comply with the record keeping requirements of Section 12,
Medications. Pharmacy Services shall audit stock levels as needed to replace medications. Use
of the machines shall not be to circumvent adequate pharmaceutical services.

C. Compounding, Dispensing and Distributing.

1.

Compounding. The act of selecting, mixing, combining, measuring, counting or
otherwise preparing a drug or medication.

Dispensing. A function restricted to licensed pharmacists, which involves the issuance
of:

a. One or more doses of a medication in containers other than the original, with
such new containers being properly labeled by the dispenser as to content and/or
directions for use as directed by the prescriber;

b. Medication in its original container with a pharmacy prepared label that carries to
the patient the directions of the prescriber as well as other vital information;
and/or

C. A package carrying a label prepared for nursing station use. The contents of the
container may be for one patient (individual prescription) or for several patients
(such as a nursing station medication container).

Distributing. Distributing, in the context of this regulation, refers to the movement of a
medication from a central point to a nursing station medication center. The medication
shall be in the originally labeled manufacturer's container or in a prepackaged container
labeled according to federal and state laws and regulations, by a pharmacist or under his
direct and immediate supervision.

D. Pharmacy and Therapeutics Committee. There is a committee of the Medical Staff to confer with
the pharmacist in the formulation of policies, explained as follows:

1.

A Pharmacy and Therape