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BORRD FOR LICENSING HEAUTH CARE FACTLITTES
POLICY MEMORANDUM NURMEER 1

“

a0

SUBJECT: Hospitals in Penal Institutions
DATRE: Novermber 19, 1980

That: The intefpretation of the Board is that hospitals in penal
institutions do not come under jurisdiction of this Board,
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HJARDFURIJCEIWSmGiiEALmCAREFACI[ITIES
POLICY MEVORANDUM NUMBER 5

SURYECY: Change of Ovwnership Notification
DATE! March 171- 1982

That: The Boaxd mmumic:i\te to the health care facilities about:
goardlwngas in mmgslup&ce requi mti and bring before this
anyone w S not properly notify the department
of change in ownership.

va



BORRD FOR LICENSING HEALTH CARE FACILITTES
FOLTCY MEMORANDUM NOMBER 6

SUBJECT: Might Light Switch
m: Iﬁy 19, 1982

That: Matters regarding a cantinuously buning night Light
swltch not be cited as a deficiency.



BOARD FOR LICENSING HEAUTH CARE FACTLITIES
P
POLICY MEMORANDIM NUMBER _7°

SUBJECT: Patient Rocm Door Clasures
DRTE: August 18, 1992

That: The Boand recommend to the Task Force (on Fixe Safety)
that the requirement of self-closing devices for patient
xoom doors be deleted from the regulations.



STATE OF TENNESSEE
DEPARTMENY OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TENNESSEE 37243
TELEPHONE (§15) 741-7221
FAX (615) 741-7051

PM 8 Amended
Board for Licensing Health Care Facilities
Policy Memorandum
SUBJECT: Emergency Admissions
DATE: February 7, 2013
POLICY: The Board requires prior approval by Office of Health Care Facilities® staff

for an increase in patients above the licensed bed capacity for Residential
Homes for the Aged (RHA) and Assisted Care Living Facilities (ACLF),

EFFECTIVE: February 7, 2013

APPROVED: %//g/

Robert Gordon, Chairman Pro Tem
or Licensing Health Care Facilities

nR Ko

nn R. Reed, RN, BSN, MBA
Director of Licensure
Board for Licensing Health Care Facilities



BOARD FOR LICENSING HEALTH CARE FACTLITTES
PALICY MEMORANDUM NOMBER 9

SURJECT: Waiver Requests o Be Fraw Chief Executive Officer
DATE: Avgust 19, 1982

" Thats

(e

The second request (condition) being that the Board be
gro;:rided with a written report in one year of this pro-
Ject. :

ooy



BOARD FOR LICENSING HEAUTH CBRE FACIGITIES
POLICY MEMORANDUM NuMBer 10

SUBJECT: Reports ¢n Sibling Visitation Walvers

That: e Board direct Staff t0 not

require the appearance of

2 representative when the experience has been positive

with eibling visitations,
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BOARD FOR LICENSING HEARLTH CARE FACTLYTIES
POLICY MEMORANDUM NUMBER 11

Pre-Boaxd Meeting (s) With Facilities
August 19, 1982

That: The Staff, especially the Engineering Staff, have

at least one meeting with the proper authorities
of each facility in question, and try to resolve
the problems before thay come to the Board.

B e
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BAARD FOR LICENSING HEAITH CARE FACTLITTES
POLICY MEVORANDUM NUMBER 12

| SUBJECT:  Hame Health Agency Within Nursing Home
DATE: Novewber 17, 1982

That: Staff be granted the authority to grant waiver

"

requests which relate ko locati g @ Have Health Agency
wiﬂﬁnalongtermcaxefac:i.lit A

L/



BOARD FOR LICENSING HEALTH CARE FACTLITIES
POLTCY MEMORANDUM NUMEER 17

SUBJECT:  Unannounced Inspeckions

That: All licenswe inspections be made unannounced except
those involving changes of ownerships or inftial inspections.

.
- Ve A

-
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BOARD FOR LICENSTNG HEALTH CARE FACTLITIES
POLICY MEMORANDUM NUMBER 21

T -y
-

SUBTECT: CON Requirements for Home Health Agencies

TATE: January 7, 1985

CON is required or spproval from the Heslth Facilities Commission:

1. *Change of ownexrship;

2,  Sub-Units;

3. Addition of counties ax service ares;
4. New agencies;

3. To e¢lose or 40 days prior notice given,

CON_is not required foxs

1. Chenge of address only when in licensed service area;
2. Branch offices within licensed serviees area;
3. Addition of services,

*0On a change of ownership ® form called Notification of Intent to Acquire -

an Existing Health Care Institution is required by the Heslth Facilitissg
‘Commissian,

LY
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SUBJECT:
DATE:
~—

BCARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORRNDIRM NUMBER 23

Emergency Admission Policy

Cetober 27, 1986

‘That: To comply with the Boerds determination thst prior
approval be obtsined for emergency admissions and
that facilities that continually request such be
brought before them, The following procedures will
be follawad:

1.

3.
4,
3.
6.

Facility administrator to submit in writing e reguest with,
medical and social information, statement of lack of beds
in area and how the patient will be housed.

Review facility file to verify that the facility is not
currently overbedded and how often facility is raquesting
emergency admissions.

Obtain approval from Medical Directop.

Notify facility by telephone of decision.

Send approval letker.

Place information in log.

. Facility to notify’the Department in writing, when it

returns to licensed bed capacity.

kw
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BORRD FOR LICENSING HEALTH CARE FACILITIES
POLICY MEMORANDUM NUMBER 24

SUBJECTt EMS Personnal - In Hosplinl Emergency Rooms

DATE: November 17, 1987

The Yoard approved the following policy on September 9, 1987:

Bmployses of the ambulance service. capnot ke used within the
hogpital as licensed nursing staff. Ambulance service ypersonnel
such as paramedics shall not functlion in the hespital as a licensed
nuree {doing nuksing duties) or in place of a licensed ' nurse,
Cartlified EMS personnel may aesist in the emaxgency xoom under the
dlrect oupervision of a Rogistered Nurse.

If a hospital provides clinieal facilities for the aducation and
training of (Emergency Medical Technicians) or Paramedics, there
must be a written agreement that defines the role and respongibility
of the hospital, nursing service and the educatlion program.

Emergency Department personnel shall be trained for their
remponeibllities through appropriate training and education Programs.
At a minimum, emergency room nureing staff must have ACLS training.

AN/G512732),

"
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Subject:

Date:

That :

BFP/GsS081278

Board for Licensing Health
Care Facilities

Polliey Memorandum Number 26

One (1) Residential Home for Aged Administzator May Serve More Than
One (1) Licensed Facility -

Mareh 37, 1991

One (1) administrator may serve more than one (1) licensaed facility
if all licensed facilitles are on the same campus, or if all
licenged facilities do not exceed fifty (50) beds, nor are more
than fifty (50) miles apart from the administrator:g lecation based
on the "Tennessee Official Highway Map“. Every facilicy however,
must have a “responsible attendant",

In addition, the certified residential home for aged administrator

must vieit each of the areas where 2 "responsible attendant” ig
locaked at least one (1} day or eight (8) hours per week. .

14



THAT:

a&mmucmsmmmmr'mﬂw
POLICY MEMORANDIRY NUMEER 28

Course Curriculums Fox Certified RiA Administratoys'
June 13, 1990

The Board grant Staff the authority to review and
Bpprove course curriculums to’ be offered to certified
edministretors of Residential Homes for the Aged,

Lf Staff has 2 problem with the curriculum of any

Sourses, Staff ig directed to present them to the
Boerd et its next @vajilable meeting.

15
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STATE OF TENNESSEE
BUREAU OF MANPOWER AND FAC| LITIES
DIVISION OF HEALTH CARETFACILITIES
283 PLUS PARK BLVD,
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 87247-0540

BOARD FOR LICENSING HEALTH CARE FACILITIES
POLICY MEMORANDUH NUMBER 29

SUBJECT:  Consent Calendar ) Cob
DATE: December 30, 199) % S
THAT The Board Directs Staff to Davelop a Consent Calendar.

The Board has requested that staff pluce certain types of waiver requesks on
the conaent calendar. They are walver requests which are recommended by sthff
for Board approval. The requasts are well justified, do not have a
detrimental effect on the health, sefety, and welfare of the public and have
routinely been approved by the Board.

A representative From the facility does not have to bde present at the Board
meeting, .

Staff, as slways, shall notify the facility of the Board's deeision.'

HB/G507 1364

16
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DATE:

TO: »
FROM:

TENNESSEE DEPARTMENT OF HEALTH ﬂ j ?7 df/ o] -
A :
OFFICE CORRESPONDENCE ; . L/ .

SUBJECT:

FROM

DATE

10

DEG (02 i

S .|,
—

e

112691 - [ﬁﬂ %/’éf/’o‘”‘/ %

John Bonkowskd, HOF . t% M
Mary Beth Franklyn, 0G¢ & //’ '

Consent Calendar

T.0.A. 68-11-209 gives the Board for Licensing Hea.‘l_.th Cara
Facllities the power to adopt and weive rules and regwlations. .

In reviewing the congent ¢alendar, policy rumber 29; the
policy states thet "the Board grants ataff the authority to
waive regulations.!

The Board was glven .thia authority by the Legislature, and the

" Board camnot grant ean agent (its staft) this power. 'The stafr

may recommend to ‘the Board whether waivers shouwld be granted. The
problen results when the ataff ects on behalf of the Board, granting
the waiver, and the facility then acts on this walver prior to the
Board's approvel ‘of the recommendation.

The end result in this gituation is a retroactive wajiver.

The consent calendar may be utilized to recommend to the

Board waivers which the Board has reviewed and detormines are
appropriate waivers, which wowld not have e detrimental effect on the
health, saféty, and welfave.of ‘the ‘publiec. i

The facility shiould not act on the walver, however, uwotil the

Board grants the walver.. The eonsent calendar poliey, as wribten,
violates the atatutory authority granted to the Bpard only in ;
L.0.A. 68-11-209. Thig policy should be modified to indicate thg staff
will recommend for approval the waivers, other than grant them,

._Please wodify the policy, sending me a copy of our new draft. The
interd is to the iauguags &0 thay 1t reflects the power granted
in the statute, and to avoid a problem with retroactive waivers.

Should you have any questions, please contact me.

cc: Les Brown
Mary B. Johnston

-

PH-O0AE
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Boaxd for Licensing Health "

Coare Faclilitiaeg

Policy Memoxanpdum Numbex 31

Residential Home for Aged - Non Refundable Application Fee clause

Subject:
be deleted.
Date: Marxch 27, 1991
Polioy: Gives staff the authority to refund, Lf conditions warrant, the
application fees for Residential Home for Aged, untll such time as
the ragulations are amended to delete the non-refundablility clause.
approved: Hﬂéuu {dahn) Bonkowski, Director
Roard for Licensing
Health Care Facilities
BF/c51411132
cc: LRARB
ER
RE
RG )
Qae

17



TENNESBEE DEPARTMENY OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION
BIVISION OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 504
HERITAGE PLACE METROCENTER
NASHVILLE, TN 37243
TELEPHONE (615) 741-7221
FAX 615-741-7051
www.tonnessee.govihesalth

PM 32 AMENDED

Board for Licensing Health Care Facilies

Poelicy Memarandum

SUBJECT: Authority for Staff to Grant Walvers for Faciiiies to Provide Outpatient
Therapy.

DATE: August 2, 2006

POLICY: Gives staff authority to grant waivers, subject to Board rafification, to

nursing homes and resldentiat homes for the aged to provide outpatient
physical therapy, occupational therapy, speech therapy to non-residents
if proper guldelinas, criteria, staffing and protocol are submitted.

Guidslings, critarit a col i t imited to;
e Facility malnteins adequate staff to meet the neads of resldents and
outpatients.

* atlont the vice. ac ble via separa rance __gr-
g pnoa hrow s s BT 04

DT E iR i AR E S Fasinl
e [f therapy sepvices are providad o & resident of the faciiity, senvices
ab_gesigneled argas ana rasident’s

APPLICABILITY: This policy wil apply to Nursing Homes and Resldenial Homes for the
Aged.

PROCEDURE: A facillty shall make a requast in writing to the Director, Board for
Licensing health Care Facililes. The request shall be placed an the
Consent Calendar far the next scheduled Board Mesting.

APPROVED: Katy Gammon

Director
Health Care Fagilities

18



STATE OF TENNESSEE
BUREAU OF MANPOWER AND FACILITIES

DIVISION OF HEALTH CARE FACILITIES
283 PLUS PARK BLVD,
DEPARTMENT OF HEALTH _
NASHVILLE, TENNESSEE 972470530

Pollcy Memorandum Number 36

Date: July 24, 1992

Subject:  Labor Delivery Recovary Post-Partun Waiver requests being placed on
Cangent Calendar

Policy: That the staff place walver requests to bulld or construct ZLahor
Dellvery MNecovery Post—Partum Rooms which hava appropriate
staffing, snd ace within close proximity to Surgery, om the Congent

lelaut: (Jolm) Bonkowski, Director
Board for Liceusing Health Care Fac{lities

HIB/BF/G6132195

¢c: LAB
EX
. 8B
&G
QGe
Joc

19 - !



STATE OF TENNESSEE
DEPARTMENT OF HEALTH

OFFICE HEALTH LICENSURE AND REGULATION

DIVISION OF HEALTH CARE FACILITIES
429 FIFTH AVENDE NORTH, CORDELL HULL BUILDING
NASHVILLE, TENNESSEE 37247-0508
TELEPHONXE (615) 741.7221
FAX (615) 74147051

PM 39

BOARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORANDUM
AMENDED
SUBJECT: Nuesing Home Administrators pemitted to serve as administrators of Residential
Fomes for Aged and Assisted Care Living Facilities,
DATE: May 12, 19%9
POLICY: When a nursing llome is adjocent grconnected to a2 Home for Aped or Assisted Care

Living Facility, a request for the administrator to serve both facilities may be placed on

the Consent Calendar fo be considered at the next board meeting,

APPROVED: V(’Katy Gammon, Rirector
Boosc! for Licensing
Hualth Care Facilitics

20



SUBJECT:

DATE:

POLICY:

ca:

JIMF
nas
RAB
M

SJ

oGC
Joc

Maxrch 24, 1993 * -

STATE OF TGENNESSEE
BUREAU OF MANPOWER AND FACILITIES
DIVISION OF HEALTH CARE FACILITIES
263 PLUB PARK BLVD, -
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 37247.0530

PM 44

BOARD FOR LICENSING HEALTI CARE FACILITIES

POLTCY MEMORANDUM NUMBER 44

Transportation of Contaminated Waste

That in liew of Section 1200~8-2-.02(8) (e) of the hospital
Ragulations pertaining to the rxequired incineration or propey
disposal of Iinfectious wastes, hospitals shal! follow the
applicable OSHA Regulations found at 29 €.F.R. 1910.1030, et
seq. when transporting explanted breast implants or similar
infectious wastes to another party until the regulatlons can
be amendad.

21



STATE OF TENNESSEE
BUREAU OF MANPOWER AND FACILITIES
DIVISION OF HEALTH CARE FACILITIES
283 PLU9 PARK BLVD, -
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 372170530

EM 45

BOARD FOR LICENSING WEALTH CARE FACILITIES
POLICY MEMORANDUM 45

SUBJECTt Hosplital Definitions For Licensuce Purposes
DATE: December 14, 1994

POLICY: The definition of a hospital is: “a hospital means any
institution, place, building or agency representing and held
out to the general public as ready willing and able to furnish
care, accommodations, fFacilities and equipment for the use and
in connection with services of a physician or dentist for one
or more non-related pergons who may be suffecing from
deformities, injuries or disease or any other condition for
which nursing, medical or surgical services would be
appropriate for care, diagnosis or treatmentk.”

The chronic disease alassification js ndopted for licensing of
long tesm acute care hospitals until the regulations can be
amended, .

cc:  JME
HJ8
RAR
MR
83

Joc

22
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STATE OF TENNESSEE
BUREAU OF MANPOWER AND FACILITIES
DIVISION OF HEALTH CARE FACILITIES
‘ 283 PLUS FARK BLVD,
DEPARTMENT OF HEALTH
MASHVILLE, TENNESSEE 37247-0590

£M 46

DOARD FOR LICENSIHG HEALTH CARE CACILITIES

POLICY MEMORNN{DUM 46

SUBJECYY Iloapital Licensas
DNIE:  ULecamber L4, 1994

POLICY: ‘Ihe Board’'s policy is that when a second hospltal license is
issued within a previously licensed hospital imstitution that
it is considered a sgparate License but not a separate facility .
and fulls under existing previously approved fire codes, unless
there is mmjor renovation. If there is major renovation, the
new hospital has Lo be brought up to current fire safety
atandacds, with major renovalion Leiny definad as renovation of
fifty percvent (502} or more of the [ootnye of Ghe newly
licensed facility.

cct  JMF
IS
fAB
M#

0GC
Joc

23



STATE OF TENNESSEE
BUREAU OF MANPOWER AND FACILITIES

DIVISION OF HEALTH CARE FACILITIES
203 PLUS PARK BLVD.
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 37247-0530

PM 47

BOARD FOR LICENSING RHEALTH CARE FACILITYES
POLICY MEMORANDUM 47

SUBJECT: Physician’s Signatuge Requicement an Verbal Orders

DATE: Marzeh LS, 1995

POLICY: To extend tha pezlod of time for a physician to sign a vexrbal
or telephone ordex from ten {10) days to thirty (30) days for
Home Care Organizations.

cce  JMF
niB

MH
8«<
0GC
JoC

24
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STATE OF TENNESSEE '
BUREAU OF MANPOWER AND FACILITIES

DIVISION OF HEALTH CARE FACILITIES
283 PLUS PARK BLYD,
DEPARYMENT OF HEALTH .
NASHVILLE, TENNBSSEE 37247-0530

PM 48’
BOARD FOR LICENSING HEALTH CARE FACTLITIES
POLICY MEMORANDUM 48
SUBJECT: Waiver Requests
DATE: February 14, 1996
POLICY: All waiver reguests must be received (stamped in) in

this office no later than two (2) weeks prior to the
Board meeting. .. ;

APPROVED! gﬁmut Z?ohn Bonkowski, Director

Board For Licensing
Health Care Facilities

cc: JMF
HJIB
RARB

8J
OoGC
Joc
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SUBIECT:

DATE:

POLICY:

APEROVED:

(=4

JMmE

MH
S
aGC
L.H
M

. STATE OF TENNESBEE
PEPARTMENT OF HEALTH
OFFICE HEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH CARE FACILITIES
428 FIFTH AVENUE NORYH, CORDELL HULL BLILOING
NASHVILLE, TENNESSEE 37247-0508
TELEFHONE (615) 741-7221
FAX (615) 741-7081

BOARD FOR LICENSING HEALTH CARE FACILITIES

M 49

POLICY MEMORANDUM

Walver Requests for Removal of Outdated Fire Protection Equipment
August 14, 1996
Fire protection equipmen? such as deterjorating hose stored at facilities that

local fire mershals have deemed no Tonger functional can be removed on the
recomnieadatien of the fire marshal.

Helmut (Johin) Bankowski, Director
Board fur Licensing
Health Care Facilities

26



SUBIECT:
DATE:
POLICY:

APPROVEL:

STAYE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF MANPOWER AND FACILITIES
DIVISION OF HEALTH CARE FACILITIES
423 FIFTH AVEXUE NORTH, CORDELL HULL BUILRING
NASHVILLE, TENNESSEE 37247-0508
YELEPHONE (615) 7417221
FAX (615) 741-7051 PM 51 (AMENDED)

BOARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORANDUM

Nursing Homes and Hospitals shating existing services/ M ﬁ U h% H‘WN

August 14, 1596

The Board's:policy is that any licensed facility located within another licansed
theility or located on the same campus be allowed to sbare the following services:

Dielary
Hausekeeping
Laundsy

Laboratory
Phamaey
Maintenance
Security

Radiology

, Physlcal Therapy
10, Speech Therapy

11. Respiratory Therapy
12, Occupational Thetapy

e e

The Board for Licensing Health Care Facilities request that staff place these waiver
requests en the Consent Calendar when it does not pose 2 threat to public safety.

Melanfe Hill. Director Mg.}.
Board for Licensing
Health Care Facilities

27
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SUBJECT:;
DATE:
POLICY:
APPROVED:
o JMF
RB
MH
g
QGC
LH
M

STATE OF TENNESSEE
BUREAU OF MANPOWER AND FACILITIES
DIVISION OF HEALTH CARE FACILITIES
263 PLUS PARK BLYD, °
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 37247-0530

PM 52
BOARD FOR LICENSING HEALTH CARE FACILITIES
POLICY MEMORANDUM
Door Width Requirements for Residential Hores for the Aged and Institutional Homes
for the Aged .
August 14, 1998

The Board's policy is 10 allow RHAs and THAs to utilize thirty st inch (36™) wide
patient room doors,

The Board for Licensing Health Care Facilities request that staff place these waiver
requests on the consent calendar when it does nat pose a threat 1o public safety.

Helmut (John) Bonkoewski, Dicector
Board for Licansing
Health Care Factiftics

28



TENNESSEE DEPARTMENT OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION

DIVISION OF HEALTH CARE FACIITIES
227 PRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TN 357243
TELEPMONE (615) 741-7221
FAX B18-747-7057 PM $8 AMENDED

www.tennesses.gov/hoalth
BOARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORANDUM
SUBIJECT: Substantial Renovation
DATE: Proposed Amendment November 12, 1997: Amended February 7, 2007

POLICY: The following are criteria for which projects would require review by the engineering
department under the substantfal renovation requirement:

(1) Projects that renovate more than ten percent (10%) of any smoke compartment,

(2)  Aress renovated less than ten percent (10%) must meet the following to be
exempt from submilting plans to the engineering department:

(3) Al work must be executed in accoriance with currently adopted codes,
{b) Only one renovation shall be initiated during any one year period.
{c) No licensure deficiencies are cited as of last survey,
(d) Shall not invalve combustible or medical gas or be classified as hazardous.
(e) Doesnot change or alter the existing life safety classification,
(f) Does not change or elter constmction type or life safety of the facility.
(g) Does not alter any of the following systems:

). Fire Alarm System

2. Fire Suppression Bystem

3. Mechanical System

4. Electrical Systerz

(3)  Projects that are strictly cosmetic in nature need not be submitted provided that
improvements are limited to surface treatments and do not change any existing
life safety conditions snd such improvements shall meet all applicable codes.

When any project meets that above eriteria for exemption from plams submittal, the
licensee shall submit a statement of the project scope and justification. Upon review of
the data, the Director of Engineering may require additional information from an
architect or engincer registered in the State of Tennessee,

EFFECTIVE: Apiil 16, 2007
APPROVED: Ann Thompson, RN, Director

. Board for Licensing Health Care Facilities
Board Approved Febmary 7, 2007
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH

BUREAU OF MANPOWER AND FACILITIES

DIVISION OF HEALTH CARE FACILITIES
425 FIFTH AVENUE NORTH, CORDELL HULL BUILDING
NASHVILLE, TENNESSEE 37247-0508
TELEPHONE (516} 741-7221
FAX (615) 741-7051

Effective Date: June 24, 1998 PM 59

DRAFT BOARD POLICY MEMORANDUM
HOME CARE ORGANIZATIONS PRQVIDING HOME HEALTH SERVICHS

PURPOSE:  To clarity the jntent of the Board's regulations poveing Home Care
Organizations providing lHome Ilcalth Services.

The Board has voled to clarity the intent of the repulations perlaining to lieensed Tlome Care
Organizations providing Home Health Scrvices by adopling the following policy as puidance in
surveying such ageacics: .

POLICY:

The Board for Licensing Health Care Facilities “Standards for Home Care Organizations
Providing Flome Health Services™ are not applicable if a patient served by the home care
organization only reccives homemaker services, 1 s the responsibility of the home cane
organization to identify such putients to the surveyor. - -

Examplc: A licensed home health sgency is not required to develop a plan of care for
anyone that is only receiving homemaker services [rom the ngency.

EFFECTIVE: Uniif amended or revoked by the Bourd,
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STATE OF TENNESSES
DEPARTMENT OF HEALTH
OFFICE HEALTH LICENSURE AND REGULATION
DIViSION OF HEALTH CARE FACILITIES
425 FIFTH AVENUE NORTH, COROELL HULL BUILDING
NASHVILLE, TENNESSEE 37247-0508
TELEPHONE (615) 741-7221

FAX (§15) 741-7051
PM 62
BOARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORANDUM
SUBJECT: Standards for Medical Equipment Providers
PURPOSE: To establish uniform standards for medical cquipment providers
DATE: February 10,1999
POLICY: Medica) equipment delivery technicians, who insiall respiratory equipment shall be

deemed compalent with their employer grior to independently delivering and setting up
the vespiratory equipment. The home medical equipment supplier must maintain
documentation to demonsirate that compatency requisements are met.

Standard competencies will include at 8 minimum the fotlowing: Role responsibilities;
Cylinders: Prossure reyulators/Flow controllers: Home tiquid oxygen systems; Oxygen
concentrators: Oxygen Administration; Oxygen Analyzers: Humidifiers: and Acrosol
gosterators,

APPROVED: “3 Katy Gamnion, Ditector
Board for Licensing
Health Care Facilities
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SUBJECT:

DATE:

POLICY:

PROCEDURE:

STATE OF TENNESSEE
DEPARTMENT OF HEALTH

QFFICE HEALTH LICENSURE AND REGULATION

DIVISION QF HEALTH CARE FACILITIES
425 FIFTH AVENUE NORYH, CORDELL HIULL BUILDING
NASHVILLE, TENNESSEE 97247-0508
TELEPHONE (615) 741-7221
FAX (615) 741-7051

PM 68

BOARD FOR LICENSING HEALTH CARE FACILITIES

POLICY MEMORANDUM

Consistent Board Definition of “fustified Emergency" for exceeding licensed bed
capacity.

May 13, 1998

In the cvent of a justified emcraency, a hospital may exceed its licensed bed capacity, A
“Justified emergency™ Includes, but is not limited to, the following events/femerzencies:

I
2.
3.

An influx of mass casoaities:
Localized andfor regivnal catostrophes, 1.¢.. storms, earthquakes, tomadues; and,
Epidemivs or eplsodes of mass illness, i.c., influenza, salimonel la, etc. :

When a hospital determines the need to, and then does subsequently, excead its licensed
bed capacity the following procedures must be folfowed:

The hospital's admin istrator must make writien notification to the Depurunent within
forty-cight (48) hours of exceeding its licensed bed capacity; '

The notification must include a detailed description of the emergency ineluding:

2. Why the licensed bed capacity was exceeded, i.e., lack of hospital beds in
vicinity, specialized resources only available at the facility, ete.;

b, The estimated length of time the licensed bed capacily Is expected to be
exceeded; nnd,

& The aumber ofadmissicns in excess of the facility’s licensed bed capacity,

As 300n us the hospital returns {0 its licensed bed capacity, the administrator must
notify the Department in writlng of the effective date oF its return to compliance:

Stall will review all exceeding bed capacity notifications with the Chalrman of the
Board and if, upan review, Depanment stafY cancurs that a justified emergency
existed, staff will notify (he faclity in wiillng and then eeport the oceurrence to the
Board at he next regularly scheduled Board meeting as information only.
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P 68 continved

3. However, if Department staff does not concur that a Justified emergency existed. the '
facility will be notified in writing that & representative Is required 1o appearal the
next regularly scheduled Board meeting to justify the need forexceeding its licensed .

bed copacity.
EFFECTIVE:  Untl) such time as the Board determines the need to madify the policy and/or pracedure..

APPROVED:  Katy Gammon, Director .
Board for Licensing
Health Care Facifities



PM 71

Effective; May 12, 1999
PURPOSE: Allow the Depariment to use exceptlons permitted by the .
codes. ) '
POLICY: Altow the Dapartment to apply the code related excoption,

whether more or less vestrictive, when there are confiicts
between the requirements in codes and regulations.

APPLICABILITY:  This policy would apply to the following regulations

1. Hospitals 1200-8-2-.01(1)(a)
2, Homes for the Aged 1200-8-110.07(3)
3. A & D Res, Rehabllifation Treatment 1200-817-.08{1) ()
4, A&D Primary Prevention Troatment 1200-8-20-.08(1}

- A& D Non Res. Methadone Treatment 1200-8-21-.08(1)
6. A& D Halfway House Treatment 1200-8-22-,08(1) () *
7. A& D Res. Detoxification Treatmont 1200-8-23-,09()}(b)
9. Birthing Centers 1200-8-24-.07¢4)
8. Assisted Care Living 1200-8-25-.07(3)

Language stated In the shove regulations is: Whare there ara conflicts betwaen
Regquiroments fn the ahove listed codes® gnd repuiations and proyisions of this
Chapter, the most restricfive ahafl apply.

Propossed Language for amandments to ragulations are: ere darg conflicts
bE BOY ranulrame L i1 {he ahova lisfed codes. ra ula P T

*Godes includes: Standard Bullding Codes, Handicap Code as required by T.C.A, 68-
120-204{a), the 1997 edillon of the Standard Mechanlcal Code, Standard Plumbing
.Code, Standard Bre Gode, the most current edition of the ASHRAE Handbook of
Fundamentals, and the 1997 edition of the Natlonal Fire Protaction Gode (NFPA),
NFPA 1 Including Annex A which code Incorporates the 1897 edition of the Life
Safely Code and the 1997 National Electrienl Code,
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SUBJECT:
DATE:
POLICY:

EFFECTIVE:

APPROVED:

STATE OF TENNESSEE
DEPARTMENT DF HREALTH

BUREAU OF HEALTH LICENSURE AND REGULATION

DIVISION OF HEALTH CARE FACILITIES
425 FIFTH AVENUE NORTH, 18T FLODOR, CORDELL HULL BUILDING
NASHVILLE, TENNESSEE 37247-0508
TELEFHONE (615) 7a1-7221
FAX (615) 741-7051

PM 73

BOARD FOR LICENSING HEALTH CARE FACILITIES
POLICY MEMORANDUM

Testing Skills for Nitese Aides

February 5,2003

Nurse aide condidates be required to pass five critical testing skills selected randomly for
cach reglstrant from a poo) of skills evaluation tnsks ranked according to degree of
difficulty. with at least one task selected from cach degrec of difficulty,

Until such 1ime as the Nursing Home Regulations are amended to reflect this revision
and beecome effective,

Cathy Green, Director abﬁﬁ@
Board for Licensing W

Health Care Facilitles
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STATE OF TENNESSEE
DEPARTMENT OF HEALTM

BUREAU OF HEALTH LICENSURE AND REGULATION

DIVISION OF HEALTH CARE FACILITIES
428 FIFTH AVENUE NORTH, 1ST FLOOR, CORDELL, HULL BUILDING
NASHVILLE, TENNBSSER 37247-0608
TELEPHONE {615} 741-7221
FAX {615) 741-7051

PM 74

Board for Licensing Health Care Facilities

Policy Memorandum

SURBJECT: Dantrolene in ASTC
DATE: February 4, 2004

POLICY: If a licensed Ambulatory Surgical Treatment Center does not administer
general anesthesia, the ASTC shall not be required to maintain thirty-six
(36) ampules of dantrolene for injection on site as required in

~206-8-10=06(g). /200-F- fo-. a:;.(:g)(j).
EFFECTIVE: Febrary 4, 2004
APPROVED: Cathy Green, RN, Director

Board for Licensing Health Care Fagilities
Board Approved February 4, 2004
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TENNESSEE DEPARTMENT OF HEALTH
BUREAU OF BEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH CARE FACILITIES
227 French Landing, Suite 501
Herltage Place Metrocenter
Nashville, TN 37243
Telephone (615) 741-7221
Fax (615} 741-7051

ennessee.gov/health

PM 76
Board for Licensing Health Care Facilities
Policy Memorandum
SUBJECT: Licensure Approval by Board
DATE: March 12, 2008
POLICY: Health Care Facilities administrative staff shall initially approve licensure

applications without disqualifying information. These applications shall be
presented at the next scheduled Board meeting for ratification by the Board.

Applications presenting with disqualifying information shall be presented at
the next scheduled Board meeting for review and subsequen approval or
denial by the Board.

EFFECTIVE: March 12,2008

APPROVED: 5, /? M

Lamy Amold, M.D., Chairman
Bpdnd for Licensing Health Care Facilities

AN K Ah CAcpa TN

And R. Thompson, RN, BSN, MBA
Director of Licensure
Board for Licensing Health Care Facilities
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SUBJECT:

DATE:

POLICY:

Health

STATE OF TENNESSEE
DEPARTMENT OF HEALTH

DIVISION OF HEALTH LICENSURE & REGULATION

OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051

PM 77 Amended

Board for Licensing Health Care Facilities
Policy Memorandum
Granted Waiver Request by the Board
January 14, 2016

After a waiver request has been granted by the Board for Licensing Health
Care Facilities, a Board letter is sent to the requesting facility informing them
their waiver has been granted. The letter includes a request that the facility
notify the Board for Licensing Health Care Facilities in writing when there is
a change in the waiver status. A copy of this Board Policy will be attached
with and referenced within the letter granting the waiver. Granted waivers
are recorded in the Waiver Request notebook with the expiration date of the
waiver.

Health Care Facilities’ administrative staff performs an initial review of the
Waiver Request notebook for those granted waiver requests with an
expiration occurring within the upcoming quarter. A notification of status
update letter is submitted to those facilities that have a granted waiver
expiring within the upcoming quarter. All points of contact with the facility
will be recorded in this Waiver Request notebook. A second review of the
Waiver Request notebook will occur prior to the next scheduled Board
meeting. After this review, OHCF administrative staff notifies those
facilities continuing with waivers by telephone of the waivers upcoming
expiration date. Any facility that has not satisfied the waiver requirement
will then notify the Board for Licensing Health Care Facilities in writing
requesting a waiver extension. The waiver extension request will be
presented at the next scheduled Board meeting for consideration by the
Board. If no waiver extension request is received in writing, Board
administrative staff will presume the facility is in compliance and will be
held to the standards of their licensure type.

Facilities that have been granted a waiver and who are now in compliance

with the regulations shall notify the Board for Licensing Health Care
Facilities in writing that they are now meeting all requirements.
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APPROVED:

eed, é@l\é%gj

Director of Licensure
Board for Licensing Health Care Facilities



SUBJECT:
DATE;
POLICY:

BEFECTIVE:

APPROVED:

sa. b g
TENNESSEE DEPARTMENT OF HEALTH
BUREAU OF HRALTH EICENSURE AND REGULATION
DIVISION OF REALTH CARE FACILITIRS
227 Fremch Landing, Snite 508
Herltago Plnce Melrorenter
Nashville, TN 37243
Telephons (615) 741-7221
Fax (615) 741-7081
I

nopdennesseagov/health
Board for Licensing Health Care Facilities

PM 78

Policy Memorandum
Department Authority on Change of Ownership (CHOWS) Applications

January 20, 2010

Public Chapter 323 codified a3 Tennessee Code Annotated 68-11-1630
authorizes the Board for Licensing Health Care Facilities to grant the
Department the authority to issue a now license to a suceessor/owner of a
bealth care facility when thero has been a change of awnership or control
provided the Departoient determines that the successorfowner meets the
following qualifications for Ueensure:

(I)  The avceessor/owner meets the quafifications for license;

(2 The health care facility hes no outstanding license or certification
deficiencies; and

(3)  Thesuccessorfowner already owxs or controls at least one (1) other
health care faoility in the state,

January 20, 2010

1o 052

trold, M.D,, Chairman
Licensing Health Cars Facilities

RN, BSN, MBA
Director of Licensure
Board for Licensing Health Care Facilities
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SUBJECT:
DATE:

POLICY:

EFFECTIVE:

APPROVED:

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7951

PM 79
Board for Licensing Health Care Facilities

Policy Memorandum

POST Form and 2013 Legislation
May 1, 2013
Board approves that individuals referenced in SB257/HB1019 may sign their

name and list their credentials on the line designated on the POST Form for
the physician’s signature until the form is amended for all licensed facility

o ),

aymold, M.D., Chairman
or Llcem.mg Health Care Facilities

May 1, 2013

Ann § Reed RN BS MBA
Director of Licensure
Board for Licensing Health Care Facilities
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051
PM 80

Board for Licensing Health Care Facilities
Policy Memorandum
SUBJECT: Fire Sprinkler/NFPA 13

DATE: January 23,2014

POLICY: Consistent with CMS requirements and practices of surrounding states who
utilize the IBC Core Code without modification allow a single facility
separated into individual buildings by common firewalls can be served by a
single sprinkler system and riser subject to NFPA 13 codes.

EFFECTIVE: January 23, 2014

APPROVED: %ﬂ g | /0 L

Robert Gordon, Chairman Pro Tem
Board for Lieensing Health Care Facilities

oA

R. Reed, RN, BSN, A
Director of Licensure
Board for Licensing Health Care Facilities

***Attached are supporting CMS requirements and practices of surrounding states.

40



L

CMS — Question and Response

The following question was sent to CMS in Baltimore.

Question to CMS:

"In a single existing or new nursing home under 52,000 sq. ft. under one roof/owner
that has multiple fire areas separated by 4 hour fire walls would CMS allox_vv the
building to be supplied by a single sprinkler riser and allow the interior sprinkler
piping to penetrated the 4 hour fire walls if the penetrations were properly protected
and the sprinkler system installed in accordance with the applicable edition of NFPA
13

Answer from CMS:

Il.

“I spoke to the Atlanta RO about this and they were aware of this and have told TN
that it is not a CMS requirement but the State insists that it is a building code
requirement and that is how they are citing it. Slates can have a more stringent
requirement although this one is bit much and pretty costly too. I have asked our
leadership where we want to go with your request. I should know in a day or so what
we want io do. " '

From:

James Merrill

DEPARTMENT OF HEALTH

& HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850
410-786-6998

James.Merrill@cms.hhs.gov

State AHJ — Question and Responses

Question to State AHJ

The following question was scnt to several state agencies that regulate nursing home
construction around Tennessee.

"In a single existing or new nursing home under 52,000 SQ. FT. and under one
roof/fowner that has multiple fire areas separated by 4 hour fire rated (or 3 or 2 hour
fire rated as now permitted by IBC) Fire Walls, would you allow the building to be
supplied by a single sprinkler riser and allow the interior sprinkler piping to penetrate
the 4 hour fire rated (or 3 or 2 hour fire rated as now permitted by IBC) Fire Walls if
the penetrations were properly protected and the sprinkler system was installed in
accordance with the applicable edition of NFPA 137"



The following answers are from the various Jurisdictional authorities that regulate the design
and construction of nursing homes.

Responses from State AHJ

Alabama: YES

Vic Hunt, Director

Office of Facilities Management

The Alabama Department of Public Health

The RSA Tower, Suite 1550

PO Box 303017

Montgomery, AL 36130-3017

Phone 334-206-5218
ictor.hunt(@adph.state.al.us

Comment: Our practice will typically be to show the number of the code paragraph that a
Jacility is not complying with, If you can't do that, you are likely to enforce your opinions,
good ideas and bad ideas. Philosophically, when a Jurisdiction adopts a code to be enforced,
the jurisdiction's employees don't have the authority to enforce their ideas and opinions.

Arkansas: YES
Paul Acre, PE
Manager Health Facilities
Arkansas Department of Health
4815 West Markham Street
Little Rock, Arkansas 72205
501-661-2201
paul.acre@arkansas.gov

Comment: To answer your statement/question, we would not have any issues with
benetration of Fire Barriers, Fire Barrier Walls, or even Fire Walls, unless they were Party
Walls, regardless of the rating.

Florida: YES
Wayne Young, AIA
Bureau Chief
Office of Plans and Construction
Agency for Health Care Administration
Tallahassee, Florida 32303
850.412-4470 -
wayne.voung 1C orida.co

Comment: None



Texas: YES
Fred Worley, Architect
Architectural Unit Manager
Survey Operations Section
Regulatory Services Division
Texas Department of Aging and Disability Services
512-438-2311

fred.worley(@dads state.tx.us

Comment: NFPA 13 system protection areas limit systems with single risers to 52,000
square feet. NFPA 101 penetrations and miscellaneous openings in fire barriers must be
protected with materials or devices capable of maintaining the fire resistance of the fire
barrier. Texas DADS would approve the single system riser with sprinkler pipe penetrations
through four-hour wells for a nursing facility.

Virginia: YES
Ed Altizer, P, E,
State Fire Marshal
State Fire Marshal's Office
VA Department of Fire Programs
1005 Technology Park Drive
Glen Allen, Virginia 23059
804-612-7267

ed.altizer@vdfp.virginia.gov

Comment: In response fo your question, the Virginia SFMO in applying the Life Safety Code
fo health care buildings would be guided by Section 8.2.4 of NFPA 13- 2013.

8.2.4 Muliiple buildings attached by canopies. covered breezewuys. common roofs. or o
comman wall(s) shall be permitted 1o be supplied by a single fire sprinkler riser,

1 think this clearly defines that two buildings or portions of one building may be supplied
Jrom one riser if their combined areas do not exceed the maximum square footage
allowance. This is our interpretation of the code and we would be guided by it for both new
and retrofit installations even though CMS uses the 2000 LSC. Editions of NFPA 13 prior to
the 2007 edition did not include the above language. However, I have been guided by that
intent for many years.

I also must point out that our state code also must be considered, As you know, the Virginia
Uniform Statewide Building Code (USBC) applies to all new and retrofit construction in
Virginia. Iwould point out that Section 706.1.1 of the USBC would not allow penetrations of
a party wall except for mall buildings. I do not believe this would be an issue in the LSC
though.

In answer to your question, the bottom line is that we would not require a separaie riser for
those health care buildings subject to the LSC and under one roof, attached by a common
wall, or connected by breezeways or canopies. We would also advise that NFPA 13 would
permit a single riser not to exceed the maximum per Jloor area specified in NFPA 13. I



would also opine that the Virginia Building and Fire Codes would not require a separate
riser unless the maximum floor areas are exceeded or a pariy wall is breached. The rating of
the wall is not an issue only if it is a party wall, so a 4 hour fire wall would also be OK.
However, again I would point out that the Building Official may have a different opinion.

FYI Claude Hutton copied above is an engineer with the SFMO and has extensive sprinkler
experience. I asked him to look at what I have said just to see if 1 have missed anything. He
pointed out the USBC party wall requirement and researched other items along with me. We
wanted to make sure we did not miss anything.

Georgia: YES
Dwayne Garriss
State Fire Marshall
Office of State Fire Marshal
Office of Regulatory Services
Georgia Department of Regulatory Services
2 Martin Luther King Drive, 7" Floor West
Tower, Room 916
Atlanta, Georgia 30334
404-657-1168 Email: dgarriss@sfm.ga.gov

Comment: Based on discussions with Mr. Garriss by Thomas Jaeger, Georgia allows a single
riser to to supply multiple fire areas in a single building that is installed in accordance with
NFPA 13 and allows sprinkler piping to penetrate fire walls, other than party walls, to
include 4 hour rated fire walls. See attached letter sent to Mr. Jaeger.

Mississippi: YES
Dwayne Madison, Director
Div, of Health Facilities
Fire Safety and Construction
Mississippi State Dept of Health
P.O. Box 1700
Jackson, Mississippi 39215
601-364=1111 Email: Dwayne.madison@msdh.state.ms.us

Comment: To the question: “In a single existing or new nursing home under 52K S
under one roofiowner that has multiple fire areas separated by 4 hour fire wails would
CMS allow the building to be supplied by a single sprinkier riser and allow the interior
sprinkler piping to penetrate the 4 hoyr Sire walls if the penetrations were properly
protected and the sprinkler system installed in accordance with the applicable edition of
NFPA 13?") I can, with complete confidence, respond with the statement below.

Based on a 22 year application of CMS life and five safety requirements, I find nothing
under the jurisdiction of the Mississippi State Department of Health, Bureau of Health
Facilities Licensure and Certification, or CMS, that precludes penetration of a Jour-hour,
Jfire rated separation by fire sprinkler piping notwithstanding the qualifiers for such an
action as mentioned in your query. Also, Please accept this as attestation that no record
of such action was ever suggested, proposed, ordered, or enforced in Mississippi.,
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051

PM 81
Board for Licensing Health Care Facilities

Policy Memorandum

SUBJECT: Unexpected Loss of Nursing Home Administrator
DATE: June 6, 2018
POLICY:

Allow a licensed nursing home that has had an unexpected loss of their licensed
nursing home administrator to waive the requirement for a Tennessee licensed
nursing home administrator for a period of one (1) year to coincide with scheduled
Board meetings if the following guidelines are met:

Number of licensed beds
Date of last day of employment of previous administrator
Date of hire and name of temporary administrator

licensure and date of BENHA Board presentation

e List of states in which temporary administrator has a nursing home
administrator’s license; if so, where and what is the current standing of

[s temporary administrator to become the permanent administrator?
If temporary administrator seeking nursing home administrator licensure
in Tennessee, is eligible for Tennessee Nursing Home Administrator

that license

The granting of a consent waiver by the Board for Licensing Health Care Facilities
is conditioned upon the facility maintaining a temporary administrator until a
permanent administrator is hired. If the temporary administrator were to change,
notice must be made to the Board for Licensing Health Care Facilities.

EFFECTIVE: June 6,2018

APPROVED: %LQ{ ﬂﬁa{&hcﬁw— D

René Saunders, M.D., Chairman
Bodard forLicensing Health Care Facilities

Director of Licensure
Board for Licensing Health Care Facilities




TN p
. Health
STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
OFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243

TELEPHONE (615) 741-7221
FAX (615) 741-7051

AMENDED 82
Board for Licensing Health Care Facilities

Policy Memorandum

SUBJECT: INTERPRETATION AND TEMPORARY WAIVER OF RULES
RELATED TO TREATMENT AND CONTAINMENT OF COVID-19

DATE: MARCH 13, 2020

POLICY: 82 AMENDED

EFFECTIVE: MARCH 13, 2020
*APRIL 1, 2020
*SEPTEMBER 8, 2020

APPROVED: MARCH 13, 2020
APRIL 1, 2020
SEPTEMBER 8, 2020

The Board issues this policy to facilitate the treatment and containment of COVID-19. With this
same aim, on March 12, 2020, Tennessee Governor, Bill Lee, issued Executive Order No. 14,
which suspends certain statutes and rules. See Attachment A. In letters dated March 4, 2020,
March 9, 2020, and March 10, 2020, the Centers for Medicare and Medicaid (CMS) suspended
certain survey activities and issued guidance for the following federally certified facility types:
hospitals, hospices, end stage renal dialysis (ESRD) treatment facilities, home health ‘agencies,
and nursing homes. See Attachments D through J.

The Board interprets its rules related to maintaining patient and resident safety as requiring that
all licensed facility types appropriately screen and monitor patients, residents, staff, and visitors
for any symptoms of COVID-19. The Centers for Disease Control and Prevention (CDC)
guidance found at https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-
spread-in-long-term-care-facilities.html shall be followed for patient/residents, staff, and visitors
with known or suspected COVID 19. See Attachment C.

On August 25, 2020, the Centers for Medicare and Medicaid Services (CMS) published an
interim final rule entitled “Medicare and Medicaid Programs, Clinical Laboratory Improvement
Amendments of 1988 and Patient Protection and Accordable Care Act; Additional Policy and
Regulatory Revisions in Response to the COVID-19 Public Health Emergency.” On August 26,
2020, CMS published a policy memo entitled “Interim Final Rule (IFC), CMS-3401-IFC,
Additional Policy and Regulatory Revisions in Response to the COVID-19 Public Health
Emergency related to Long Term Care (LTC) Facility requirements and COVID-19 Focused



Survey Tool”, QS0O-20-38-NH, implementing the testing rule.
https://www.cms.gov/files/document/qso-20-38-nh.pdf

The QSO also provides regulatory guidance on the requirements of the CMS rule, including
frequency of the testing, testing in light of community spread, testing for outbreaks, and testing
of symptomatic individuals. CMS QSO-20-38-NH shall be followed regarding testing of
patients/residents for COVID-19 in CMS skilled nursing facilities/nursing facilities. See
Attachment K.

Licensed facilities with policies or plans in place regarding the restriction or limitation of
visitation will be held to those policies or plans. The following rules are hereby suspended in
order to allow these facilities types to restrict or limit visitation in order to protect residents from
the spread of COVID-19:

Assisted Care Living Facilities (ACLF) Tenn. Comp. R. & Reg. 1200-08-25-.14(1)(0)
Residential Homes for the Aged (RHA) Tenn. Comp. R. & Reg. 1200-08-11-.11(15)
Traumatic Brain Injury Residential

Homes Tenn. Comp. R. & Reg. 1200-08-37-.15(0)
Adult Care Homes Tenn. Comp. R. & Reg. 1200-08-36-.15(0)
HIV Supportive Living Centers Tenn. Comp. R. & Reg. 1200-08-28-.12(¢)

All federally certified facility types are to follow CMS guidance.

COVID-19 is excluded from Tenn. Comp. R. & Reg. 1200-08-25-.06(5)(a) and Tenn. Comp. R.
& Reg. 1200-08-11-.04(7) which allow ACLFs and RHAs, respectively, to allow employees with
a reportable communicable disease to continue to work in the facility if there is a written
protocol in place and approved by the Board’s administrative office. Workers with known or
suspected COVID-19 shall not report to work.

Finally, to allow for the construction of temporary structures related to the treatment and
containment of COVID-19, the Board interprets its building standards to include the provisions
in Attachment B — COVID-19 Facility Requirements — Temporary Structures.

This policy shall remain in effect until October 7, 2020 or at an earlier date as determined by the
Board.

AlRn’R. Reed, RN, BSN, MBBA

Director of Licensure
Board for Licensing Health Care Facilities

Attachments:

Attachment A Executive Order No. 14, Issues March 12, 2020

Attachment B COVID-19 Facility Requirements — Temporary Structures

Attachment C March 11, 2020 TDH Commissioner Memo to LTC Facilities

Attachment D-]  CMS Letters Providing Guidance to Federally Certified Facilities

Attachment K CMS QSO0-20-38-NH - Interim Final Rule (IFC), CMS-3401-IFC, Additional

Policy and Regulatory Revisions in Response to the COVID-19 Public Health Emergency related to

Long Term Care (LTC) Facility requirements and COVID-19 Focused Survey Tool.
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Board for Licensing Health Care Facilities
Policy Memorandum
SUBJECT: INTERPRETATION AND TEMPORARY WAIVER OF RULEIS
RELATED TO TREATMENT AND CONTAINMENT OF COVID-19
DATE: MARCH 13,2020
POLICY: 82 AMENDED

EFFECTIVE: MARCH 13, 2020
* APRIL 1, 2020

APPROVED: MARCH 13, 2020
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The Board issues this policy to facilitate the treatment and containment of COVID-19. With this
same aim, on March 12, 2020, Tennessee Governor, Bill Lee, issued Executive Order No. 14,
which suspends certain statutes and rules. See Attachment A. In letters dated March 4, 2020,
March 9, 2020, and March 10, 2020, the Centers for Medicare and Medicaid (CMS) suspended
certain survey activities and issued guidance for the following federally certified facility types:
hospitals, hospices, end stage renal dialysis (ESRD) treatment facilities, home health agencies,
and nursing homes. See Attachments D through J.

The Board interprets its rules related to maintaining patient and resident safety as requiring that
all licensed facility types appropriately screen and monitor patients, residents, staff, and visitors
for any symptoms of COVID-19. The Centers for Disease Control and Prevention (CDC)
guidance found at https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-
spread-in-long-term-care-facilities.html shall be followed for patient/residents, staff, and visitors
with known or suspected COVID 19. See Attachment C.

Licensed facilities with policies or plans in place regarding the restriction or limitation of
visitation will be held to those policies or plans. The following rules are hereby suspended in
order to allow these facilities types to restrict or limit visitation in order to protect residents from
the spread of COVID-19:

Assisted Care Living Facilities (ACLF) Tenn. Comp. R. & Reg. 1200-08-25-.14(1)(0)
Residential Homes for the Aged (RHA) Tenn. Comp. R. & Reg. 1200-08-11-.11(15)
Traumatic Brain Injury Residential

Homes Tenn. Comp. R. & Reg. 1200-08-37-.15(0)
Adult Care Homes Tenn. Comp. R. & Reg. 1200-08-36-.15(0)



HIV Supportive Living Centers Tenn. Comp. R. & Reg. 1200-08-28-.12(¢)
All federally certified facility types are to follow CMS guidance.

COVID-19 is excluded from Tenn. Comp. R. & Reg. 1200-08-25-.06(5)(a) and Tenn. Comp. R.
& Reg. 1200-08-11-.04(7) which allow ACLFs and RHAS, respectively, to allow employees with
a reportable communicable disease to continue to work in the facility if there is a written
protocol in place and approved by the Board’s administrative office. Workers with known or
suspected COVID-19 shall not report to work.

Finally, to allow for the construction of temporary structures related to the treatment and
containment of COVID-19, the Board interprets its building standards to include the provisions
in Attachment B — COVID-19 Facility Requirements — Temporary Structures.

This policy shall remain in effect until October 7, 2020 or at an earlier date as determined by the
Board.

* Board Policy #82, as it relates to temporary hospital structures, includes (1) use by a hospital of
its existing space to provide hospital services in a manner that temporarily varies from FGI
guidelines, such as a hospital using single occupancy rooms for semi-private occupancy and (2)
use by a hospital of space to provide hospital services temporarily at a location not previously
approved for occupancy by the hospital, such as an inpatient rehabilitation facility, a nursing
facility or a hotel.

HKajman Pro Tem
énsing Health Care Facilities

Director of Licensure
Board for Licensing Health Care Facilities

Attachments:

Attachment A Executive Order No. 14, Issues March 12, 2020

Attachment B COVID-19 Facility Requirements — Temporary Structures
Attachment C March 11, 2020 TDH Commissioner Memo to LTC Facilities
Attachment D-]  CMS Letters Providing Guidance to Federally Certified Facilities
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PM 82
Board for Licensing Health Care Facilities
Policy Memorandum
SUBJECT: INTERPRETATION AND TEMPORARY WAIVER OF RULES
RELATED TO TREATMENT AND CONTAINMENT OF COVID-19
DATI:: MARCH 13, 2020
POLICY:; 82
EFFECTIVE: MARCH 13, 2020

APPROVED: MARCH 13, 2020

The Board issues this policy to facilitate the treatment and containment of COVID-19. With this
same aim, on March 12, 2020, Tennessee Governor, Bill Lee, issued Executive Order No. 14,
which suspends certain statutes and rules. See Attachment A. In letters dated March 4, 2020,
March 9, 2020, and March 10, 2020, the Centers for Medicare and Medicaid (CMS) suspended
certain survey activities and issued guidance for the following federally certified facility types:
hospitals, hospices, end stage renal dialysis (ESRD) treatment facilities, home health agencies,
and nursing homes. See Attachments D) through J.

The Board interprets its rules related to maintaining patient and resident safety as requiring that
all licensed facility types appropriately screen and monitor patients. residents, staff, and visitors
for any symptoms of COVID-19. The Centers for Disease Control and Prevention (CDQ)
guidance found at htips://www.cde.gov/eoronavirus/2019-ncov/healtheare- facilities/prevent-
spread-in-long-term-care-facilities.iiml shall be followed for patient/residents, staff, and visitors
with known or suspected COVID 19. See Attachment C.

Licensed facilities with policies or plans in place regarding the restriction or limitation of
visitation will be held to those policies or plans. The following rules are hereby suspended in
order to allow these facilities types to restrict or limit visitation in order to protect residents from
the spread of COVID-19:

Assisted Care Living Facilities (ACLF) Tenn. Comp. R. & Reg. 1200-08-25-.14(1)(0)
Residential Homes for the Aged (RI11A) Tenn. Comp. R. & Reg. 1200-08-11-.11(15)
Traumatic Brain Injury Residential

Homes Tenn. Comp. R. & Reg. 1200-08-37-,15(0)
Adult Care Homes Tenn. Comp. R, & Reg. 1200-08-36-.15(0)
HIV Supportive Living Centers Tenn. Comp. R. & Reg. 1200-08-28-.12(¢)

=



All federally certified facility types are to follow CMS guidance.

COVID-19 is excluded from Tenn. Comp. R. & Reg. 1200-08-25-.06(5)(a) and Tenn. Comp. R.
& Reg. 1200-08-11-.04(7) which allow ACLFs and RHAs, respectively, to allow employees with
a reportable communicable disease to continue to work in the facility if there is a written
protocol in place and approved by the Board’s administrative office. Workers with known or
suspected COVID-19 shall not report to work.

Finally, to allow for the construction of temporary structures related to the treatment and
containment of COVID-19, the Board interprets its building standards to include the provisions
in Attachment B — COVI13-19 Facility Requirements - Temporary Structures.

This policy shall remain in effect until October 7, 2020 or at an earlier date as determined by the
Board.

Anh R, Reed! RN, BSN, NTI3A
Director of Licensure
Board for Licensing Health Care Facilities

Attachments:

Attachment A Executive Order No. 14, Issues March 12, 2020

Attachment B COVID-19 Facility Requirements — Temporary Structures
Attachment C March 11, 2020 TDH Commissioner Memo to LTC Facilities
Attachment D-J  CMS Letters Providing Guidance to Federally Certified Facilities
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STATE OF TENNESSEE

EXECUTIVE ORDER

BY THE GOVERNOR

No. 14

AN ORDER SUSPENDING PROVISIONS OF CERTAIN STATUTES AND
RULES IN ORDER TO FACILITATE THE TREATMENT AND CONTAINMENT OF
COVID-19

WHEREAS, Coronavirus Disease 2019 (COVID-19) is a respiratory disease caused by
the SARS-CoV-2 virus that can result in mild or severe symptoms, including fever, cough, and
shortness of breath, and can lead to serious illness or death, particularly in the case of older adults
and persons with serious chronic medical conditions; and

WHEREAS, COVID-19 is frequently spread through close contact between persons and
respiratory transmission; and

WHEREAS, in late 2019, a significant outbreak of COVID-19 was identified in China,
and this disease has since spread to many other countries; and

WHEREAS, to date, according to the Centers for Disease Control and Prevention (CDC),
there have been 938 cases of COVID-19 identified in the United States, which have resulted in 29
deaths; and

WHEREAS, on January 16, 2020, the Tennessce Department of Health activated the
State Health Operations Center (SHOC), and on January 21, 2020, following CDC guidance, the
Department designated COVID-19 as a reportable disease in Tennessee; and

WHEREAS, on March 4, 2020, I announced the formation of a Coronavirus Task Force
to enhance Tennessee’s coordinated efforts to prevent, identity, and treat potential cases of
COVID-19, and that task force convened its first meeting a few days later; and

WHEREAS, on March 4, 2020, the first case of COVID-19 in the State of Tenncssee was
identified, and several additional confirmed or presumptively positive cases ol COVID-19 have
since been identified in Tennessee; and



WHEREAS, on March 11, 2020, the World Health Organization declared the outbreak a
global pandemic; and

WHEREAS, on January 31, 2020, the U.S. Secretary of Health and Human Services
declared a public health emergency to aid the nation’s healthcare community in responding to
COVID-19; and

WHEREAS, several states, including Kentucky, Florida, North Carolina, Colorado,
Connecticut, New Jersey, New York, and others, have declared states of emergency to facilitate
their responses to COVID-19; and

WHEREAS, the spread and identification of additional cases of COVID-19 in Tennessee
is likely to continue, and therefore, taking proactive steps (o prevent a substantial risk to public
health and safety is paramount; and

WHEREAS, public and private health care, emergency, and other entities are engaged in
efforts throughout the state to treal and prevent the additional spread ol COVID-19, and the
provisions of this Order are necessary to maximize those etforts to protect the health and safety of
Tennesseans; and

WHEREAS, Tennessce Code Annotated, Section 58-2-107(e)(1), provides that during a
state of emergency, the Governor is authorized to “[sJuspend any law, order, rule or regulation
prescribing the procedures for conduct of state business or the orders or rules or regulations of any
state agency, if strict compliance with any such law, order, rule, or regulation would in any way
prevent, hinder, or delay necessary action in coping with the emergency;” and

WHEREAS, pursuant to this authority and the general emergency management powers of
the Governor under law, the temporary suspension of selected state laws and rules is necessary to
facilitate the response to the current public health situation.

NOW THEREFORE, I, Bill Lee, Governor of the State of Tennessee, by virtue of the
power and authority vested in me by the Tennessee Constitution and other applicable law, do
hereby declare a state of emergency exists to facilitate the response to COVID-19 and order the
following:

1. The Commissioner of Iealth or her designee, in conjunction with the Director of
the Tennessee Emergency Management Agency (TEMA) or his designee, shall
implement the Tennessee Emergency Management Plan (TEMP) and all applicable
annexes to coordinate the State’s response to COVID-19.

2. The relevant provisions of Tennessee Code Annotated, Titles 63 and 68, and related
rules are hereby suspended to the extent necessary to give the Commissioner of
Health the discretion to allow a health care professional who is licensed in another
state, and who would otherwise be subject to licensing requirements under Title 63
or Title 68, Lo engage in the practice of such individual’s profession in Tennessee,



if such individual is a health care professional who is assisting in the medical
response to COVID-19.

The provisions of Tennessee Code Annotated, Section 63-10-207(a) and (c), are
hereby suspended to allow a pharmacist to dispense an extra 30-day supply of
maintenance prescriptions without proper authorization to persons as is necessary
to respond to and prevent the spread of COVID-19 in Tennessee, subject to all other
provisions ol Tennessee Code Annotated, Sections 63-10-207 and 63-1-164.

The provisions of Tenncssce Code Annotated, Section 68-11-201(20), are hereby
suspended to the extent necessary to allow health care protessionals who would
otherwise be subject to licensing requirements to provide localized treatment of
patients in temporary residences.

The provisions of Tenn. Comp. R. & Regs. 1200-06-03-.16 are suspended to allow
testing for COVID-19 at alternate testing sites without prior approval by the
Medical Laboratory Board; provided, that laboratories shall notify the Medical
Laboratory Board of any such alternate testing sites.

The provisions of Tennessee Code Annotated, Section 68-11-202(c)(1)-(8), are
hereby suspended to allow for the construction of temporary structures, the plans
for which would otherwise be subject to review for new construction, additions, or
substantial alterations, as directed by the Commissioner of Health and the Director
of TEMA in response to COVID-19; provided, that there shall be inspections of
such structurcs to cnsure safety, as necessary.

In accordance with Tennessee Code Annotated, Section 47-18-5103, it is hereby
declared that in Tennessee an abnormal economic disruption exists, and therefore,
persons arc prohibited from charging any other person a price for medical supplies
or emergency supplies, as listed in Tennessee Code Annotated, Section 47-18-
5103(a)(1)(C) and (D), that is grossly in excess of the price generally charged for
the same or similar goods or services in the usual course of business. Paragraph 7
of this Order shall remain in effect until 12:01 a.m., Central Daylight Time, on
March 27, 2020.

The provisions of Tennessee Code Annotated, Section 55-4-401, through
Tennessee Code Annotated, Section 55-4-413, Tennessee Code Annotated, Section
55-7-201, through Tenncssec Code Annotated, Section 55-7-209, and Tenn. Comp.
R. & Regs. 1680-07-01-.01 through Tenn. Comp. R. & Regs. 1680-07-01-.25 that
set forth maximum height, length, and width limitations are hereby suspended in
the case of vehicles participating in the response to COVID-19. subject to the
following conditions:

a. A vehicle must be transporting emergency supplies, equipment, or mobile
structures to affected areas.



d.

A vehicle shall be permitted only to travel on (1) Interstate Highways; (2)
highways on the National Highway System; and (3) other state-maintained
roads as may be required to obtain access to needed services off of the
aforementioned highways, without any restrictions on their time of
movement except as may otherwise be provided in this Order.

A vehicle may transport a divisible or non-divisible load up to a maximum
gross vehicle weight of 95,000 pounds and a maximum axle weight of
20,000 pounds, except on any bridge or overpass with a lower posted weight
limit,

The outer bridge span of any five-axle truck tractor/semi-trailer
combination shall be no less than fifty-one feet (517).

The overall dimensions ot a vehicle and load shall not exceed:
i.  One hundred feet (100”) in length;

1i.  Fourteen feet, four inches (14° 4”) in height on the Interstate
Highway System, except on Interstate 55, and thirteen feet, six
inches (13’ 6”) in height on Interstate 55 and any other highway on
the National Highway System; or

iii.  Pourteen feet, six inches (14’ 6”) in width.

Vehicles that do not exceed ten feet (10”) in width may travel seven (7) days
per week during daylight or nighttime hours without any time restrictions.

Any person, firm, company, corporation, or other entity that undertakes the
movement of any overweight and/or overdimensional article and/or
commoditly on the highways of Tennessee shall hold Tennessee and its
officers and employees harmless from any claims for damages resulting
from the exercise of any of the privileges granted under this Order and, to
this end, shall carry liability insurance with an insurer, acceptable to the
Tennessee Department of Transportation’s Oversize and Overweight
Permit Office, in the amount of not less than three hundred thousand dollars
($300,000) for each claimant and one million dollars ($1,000,000) per
occurrence. The transporter shall carry the certificate of insurance in the
vehicle at all times.

Paragraph 8(c) of this Order shall take effect only upon the issuance of and
in accordance with an appropriate declaration by the President of the United
States.

9. In accordance with 49 C.I.R. § 390.23, as adopted by Tenn. Comp. R. & Regs.
1340-06-01-.08, therc is hereby provided a temporary exception {rom the federal
rules and regulations in 49 C.I'.R. Part 395 limiting thc hours of service for the



10.

11.

12.

13.

operator of a commercial motor vehicle providing supplies, equipment, personuel,
and other provisions to assist persons affected by COVID-19, subject to the
following conditions:

a. Nothing in this Order shall be construed as an exemption from the Commercial
Driver’s License requirements in 49 C.F.R. § 383, the financial requirements in
49 C.F.R. § 387, or applicable federal size and weight limitations.

b. No motor carrier operating under the terms of this Order shall require or allow
an il or fatigued driver to operate a motor vehicle. A driver who notifies a motor
carrier that he or she needs immediate rest shall be given at least ten (10)
consecutive hours off-duty before the driver is required to return to service.

The relevant provisions of Tennessee Code Annotated, Title 71, Chapter 3, Part 5,
and related rules are hereby suspended to the extent necessary to give the
Commissioner of Human Services the discretion to waive the child care licensure
requirements, including requirements concerning capacity, care categories,
grouping, license transfers, and drop-in centers, if necessary to respond to the
effects of COVID-19.

The Division of TennCare is hereby authorized to create policies or modify existing
policies as is necessary to ensure that members of the TennCare and CoverKids
programs continue to receive medically necessary services without disruption
during this state of emergency.

Pursuant to Tennessee Code Annotated, Section 58-2-107(e)(2), 1 hereby direct the
Tennessee Department of Health and the Tennessee Department of Commerce and
Insurance to continue working with health insurance plans operating in the state to
identify and remove any burdens to responding to COVID-19 and improve access
to treatment options and medically necessary screening and testing for COVID-19.

This Order shall remain in effect until 12:01 a.m., Central Daylight Time, on May
11, 2020, at which time the suspension of any state laws and rules shall cease and
be of no further force or effect.

IN WITNESS WHEREOF, 1 have subscribed my signature and caused the Great Seal of the State
of Tennessee to be affixed this 12th day of March, 2020.

SECRETARY OF STATE

GOVERNOR
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COVID-19 FACILITY REQUIRMENTS
Temporary Structures

Fire Department Access

|.  Fire department access roads must maintain a width of at least 20 feet wide and a vertical clearance that is
unobstructed for a height that is at least 13'-6", for the whole distance of the access road. [NFPA 101: 18.2.3.4.1.1 &
18.2.3.4.1.2)
Tents

1. Tents shall be erected and located in accordance with NFPA 101: Section 11.11.

2. Tents shall meet the flame propagation performance criteria contained within NFPA 701, Standard Methods of Fire Tests
for Flame Propagation of Textiles and Films. [NFPA 101: 11.11.2.1]

3. All required means of egress routes must be constantly maintained throughout from any point of origin within any tent, to
include the exit discharge to the public way. [NFPA 101:20.2.5, 38.2.5,7.5.1.1,7.1.10.1]

4. Means of egress shall be illuminated and provided with emergency lighting in compliance with NFPA 101:, Section 20.2.9

5. A minimum spacing of not less than 10 feet must be provided between adjacent tents and/or buildings. [NFPA 101:
11.11.3.2&11.11.3.9]

6. Tents shall be cleared of all flammable or combustible material or vegetation that is not used for necessary support
equipment. [NFPA 101: 11.11.4.1]

7. Only listed and labeled fuel fired heating devices and/or electric heating devices shall be used. [NFPA 101:11.11.6.1.1 &
11.11.6.2.1]

8. Heaters shall be connected to electricity by an electric cable that is suitable for outside use and is of sufficient use and is
of sufficient size to handle the electrical load. [NFPA 101:11.11.6.2.3]

9. A 2A10BC Portable fire extinguishing equipment shall be furnished, maintained, and placed not more than 75 feet travel
distance travel distance to reach an extinguisher at any one point within a tent. [NFPA 101: 11.11.5 & NFPA 10] If a fuel
fired heater is used, a 2A10BC fire extinguisher must be located not exceeding a 50 Ft. travel distance to reach an
extinguisher at any one point within a tent. [NFPA 101: 11.11.6.1.2]

10. The maximum number of people allowed to occupy a room, space, or building (Occupant Load). Occupant load for
exterior outside tents used for triage must not be less than 100 Ft per person. [NFPA 101: Table 7.3.1.2]

11. Occupant load for exterior outside tents used to render services to patients for a time duration equaling or exceeding 24

~hours. -
Healthcare Use N Ft? per person
Inpatient treatment departments - 240
Sleeping Departments ] - 120

12. Smoking shall be prohibited within and in the near vicinity of any tent that is erected and have plainly visible signs posted
that read as follows: “NO SMOKING". [NFPA 101: 11.11.4.2.1 & 11.11.4.2.2]

Division of Health Licensure and Regulation/Office of Health Care Facilities, Plans Review/Fire Safety » 665 Mainstream Drive * 2"° Floor
Nashville, TN 37243 » Tel: 615-741-6998 « Fax: 615-253-1868 * TN.GOV/HEALTH
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COVID-19 FACILITY REQUIRMENTS 3/12/2020
Temporary Structures

13. Staff shall have the means to contacting first responders (fire department, police department) in the event of a disaster.
[NFPA 101: 21.7.2.2]

14. Nonflammable medical gas associated with patient care shall not exceed a quantity of 12, size E cylinders (300 Cu. Ft.)
and the floor area shall not exceed 22,500 Ft2. The container shall be properly secured, such as a rack to prevent them
from tipping over or being damaged. In this case the medical gas is considered an “operational supply” and not storage.
Storage of medical gas cylinders or containers shall be stored outside the tent {[NFPA 99: 11.3]

Mobile Units (Trailer)

1. The maximum number of people allowed to occupy a room, space, or building (Occupant Load). Occupant load for any
mobile unit used for triage must not be less than 100 Ft2 per person. [NFPA 101: Table 7.3.1.2]

2. Mobile units shall be located not less than 10 feet from any building and/or tent, in compliance with [NFPA 101: 4.6.1.2)
3. Means of egress shall be illuminated and provided with emergency lighting in compliance with NFPA 101:, Section 20.2.9

4. All required means of egress routes must be constantly maintained throughout from any point of origin within the mobile
unit, to include the exit discharge to the public way. [NFPA 101: 20.2.5, 38.2.5,7.5.1.1,7.1.10.1]

5. A 2A10BC Portable fire extinguishing equipment shall be furnished, maintained, and placed not more than 75 feet travel
distance travel distance to reach an extinguisher at any one point within a mobile unit. [NFPA 101: 11.11.5 & NFPA 10]

6. Nonflammable medical gas associated with patient care shall not exceed a quantity of 12, size E cylinders (300 Cu. Ft)
and the floor area shali not exceed 22,500 Ft2. The container shall be properly secured, such as a rack to prevent them
from tipping over or being damaged. In this case the medical gas is considered an “operational supply” and not storage.
Storage of medical gas cylinders or containers shall be stored outside the mobile unit [NFPA 99: 11.3]

7. Staff shall have the means to contacting first responders (fire department, police department) in the event of a disaster.
[NFPA 101: 21.7.2.2]

Hospital Facilities
Means of Egress

1. All required means of egress routes must be constantly maintained throughout from any point of origin within the facility,
to include the exit discharge to the public way. [NFPA 101:19.2.5.1,19.21,1,7.5.1.1,7.1.10.1]

2. Corridor widths must not be reduced to less than a minimum clear width of 8 feet (96 inches). [NFPA 101: 18.2.3.4

Occupant Load

1. The maximum number of people allowed to occupy a room, space, or building (Occupant Load). Occupant load shall be
in accordance with NFPA 101: Table 7.3.1.2

- Healthcare Use - Ft2 per ;Frscﬁ B
Inpatient treatment departments B 240
Sleeping Departments 120

Division of Health Licensure and Regulation/Office of Health Care Facilities, Plans Review/Fire Safety - 665 Mainstream Drive « 2"° Floor
Nashville, TN 37243 « Tel: 615-741-6998 « Fax: 615-253-1868 * TN.GOV/HEALTH
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MEMORANDUM

DATE: March 11, 2020

TO: Long-Term Care Facilities

FROM: Lisa Piercey, MD, MBA, FAAP, Commissioner

WA~/
SUBJECT: COVID-19 (Novel Coronavirus) Guidance for l.otg-Term Care F:l’L&j{ies

As you know, older persons or people with underlying medical conditions are at increased risk of severe
complications from COVID-19 infection. The Centers for Disease Control and Prevention (CDC) and
Centers for Medicare and Medicaid Services (CMS) have recently issued guidance recommending
that nursing facilities screen visitors and staff for symptoms of respiratory infection, international
travel to restricted countries, and contact with anyone who has or is suspected to have COVID-19.

Links to these guidance documents are available on-line:

CMSGuidance: hitps://www.cms.gov/medicareprovider-enrollment-and-
certilicationsuryeyeertificationgeninfopolicy -and/qso-20-14-nh.pd !

CDC Guidance: hips:/swww.cde.gov/coronavirus/ 20 19-neov/ healtheare-tacilities/prevent-spread-in-long-term-
Y AWVLCUL. BN U I e

care-facilities.htinl

These guidelines contain extensive details and recommendations for long-term care facilities (LTCF). Examples
of such recommendations include:

e Visitation should be limited to only those who are essential for the resident’s emotional well-being and
care (e.g. families of person receiving end-of-life care).

e Restrict non-essential personnel including volunteers and non-essential consultant personnel from
entering the building.

e Send letters or emails to families advising them of limitations to visitation, and facilitate use of
alternative methods for visitation (e.g., video conferencing) during the next several months.

e Post signs at the entrances to the facility instructing visitors to not enter if they have fever or symptoms
of a respiratory infection.

» Screen all healthcare personnel at the beginning of their shift for fever and respiratory symptoms.

» Actively monitor all residents (at least daily) for fever and respiratory symptoms (shortness of breath,
new or change in cough, and sore throat).

An extensive amount of information regarding COVID-19, including advice for medical providers, patients, and
the general public is available on the websites of the Tennessee Departments of Health

(hitps: s ww.n poy healt ¢p/ncovitml) and CDC (httpsii/w sy cdesoy ‘coronavirug/2019-neoy /). In
addition, for general questions the public can contact our hotline between 10am and 10pm (877-857-2945).
Questions from medical institutions and medical providers can be directed to (615) 741-7247.

Commissioner’s Office » Andrew Johnson Tower. 5™ Floor » 710 James Robertson Parkway*

Nashville, TN 37243 « Tel: 615-741-3111 = Fax: 615-741-2491 « tn.gov/health
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DEPARTMENT OF HEALTH & NMUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group

Ref: QSO-20-12-All

DATE: March 4, 2020
TO: State Survey Agency Directors
FROM: Director

Quality, Safety & Oversight Group

SUBJECT: Suspension of Survey Activities

Memorandum Snmmary

o CMS is committed to taking critical steps to ensure America’s health care facilities
are prepared to respond to the threat of the 2019 Novel Coronavirus (COVID-19).

o The Centers for Medicare & Medicaid Services (CMS) CMS is committed to taking
critical steps to ensure America’s health care facilities are prepared to respond to the
threat of the COVID-19 and other respiratory illnesses.

Background
CMS is committed to taking critical steps to ensure America’s health care facilities and

clinical laboratories are prepared to respond to the threat of the COVID-19 and other
respiratory illness. Specifically, CMS is suspending non-emergency inspections across the
country, allowing inspectors to turn their focus on the most serious health and safety threats
like infectious diseases and abuse. This shift in approach will also allow inspectors to focus
on addressing the spread of the coronavirus disease 2019 (COVID-19). CMS is issuing this
memorandum to State Survey Agencies to provide important guidelines for the inspection
process in situations in which a COVID-19 is suspected.

Discussion
Effective immediately, survey activity is limited to the following (in Priority Order):

e All immediate jeopardy complaints (cases that represents a situation in which entity
noncompliance has placed the health and safety of recipients in its care at risk for serious
injury, serious harm, serious impairment or death or harin) and allegations of abuse and
neglect;

¢ Complaints alleging infection control concerns; including facilities with potential
COVID-19 or other respiratory illnesses;



e Statutorily required recertification surveys (Nursing Home, Home Health, Hospice, and
ICF/IID facilities);

e Any re-visits necessary to resolve current enforcement actions;

s Initial certifications;

o Surveys of facilities/hospitals that have a history of infection control deficiencies at the
immediate jeopardy level in the last three years;

» Surveys of facilities/hospitals/dialysis centers that have a history of infection control
deficiencies at lower levels than immediate jeopardy.

Due to the dynamic nature of this situation, we will be posting updated FAQs in real-time at the
following website: hilps:/www.ems.gov/medicare/quality-safety-oversight-genceral-
information/coronavirus

For survey of facilities with Complaints alleging infection control concerns, including facilities
with potential COVID-19 or other respiratory illness, please refer to the attached (Attachment A-
Survey Planning in Facilities with Active or Suspected Cases of COVID-19 Cases; Attachment
B- Infection Prevention, Control & Immunizations).

Contact: Questions about this document should be addressed
to OSOG EmerveneyPrepioems.bhs,gov.

Effective Date: Immediately. This policy should be communicated with all survey and
certification staff, their managers and the State/Regional Office training coordinators within 30

days of this memorandum.

/s/
David R. Wright

Attachment A- Survey Planning in Facilities with Active or Suspected Cases of COVID-19
Cases

Attachment B- Infection Prevention, Control & Immunizations

cc: Survey and Operations Group Management



Attachment A- Survey Planning in Facilities with Active or Suspected Cases of COVID-19
Cases

I.  Protocols for Coordination and Investigation ol Facilities with Actual or Suspected COVID-
19 Cases

When a COVID-19 confirmed case or presumptive positive case (e.g., positive local test but
pending confirmatory test), is identified in a Medicare/Medicaid certified provider or supplier,
State Survey Agencies and Accrediting Organizations (AO) are requested to do the following:

e Notify the appropriate CMS Regional Office (if they are not already aware) of the facility
and date of patient/resident COVID-19 or presumptive respiratory illness or
confirmed status;

e Coordinate on initiating any Federal complaint or recertification survey of the impacted
facility until CDC (and any other relevant Federal/State/Local response agencies) have
cleared the facility for survey. The CMS Regional Office will then authorize a survey, if
necessary;

e Ensure surveyors have all necessary Personal Protective Equipment (PPE) appropriate to
allow a survey of the facility; Refer to CDC Infection Conlrol resonrces for the most up
to date guidance.

o Suspend any Federal enforcement action for any deficiencies identified until reviewed
and approved by the CMS Regional Office to ensure consistent and appropriate action.

These protocols will be updated as circumstances warrant. We are asking Accrediting
Organizations to copy their CMS AO liaison on any communications with the CMS Regional
Office.

II. Focused Surveying — Prioritizing Threats

In all cases, concerns of Immediate Jeopardy (1)) (cases that represents a situation in which
entity noncompliance has placed the health and safety of recipients in its care at risk for serious
injury, serious harm, serious impairment or death or harm) and cases of abuse and neglect
allegations from complaints will continue to receive high priority for survey. Non-emergency
surveys will be suspended.

III.  Survey Planning in Facilities with Active or Suspected Cases ol COVID-19
Infection

Introduction: Under What Circumstances Will CMS Authorize an On-site
Survey/Investigation of a Facility With Persons who ave Known or Suspected of Being
COVID-19 Positive

When a COVID-19 confirmed case or presumptive positive case (e.g., positive local test but
pending confirmatory test), is identified in a Medicare/Medicaid certified provider or supplier,



State Survey Agencies and Accrediting Organizations must notify the appropriate CMS Regional
location (if they are not already aware) of the facility and date of patient/resident COVID-19
presumptive or confirmed status.

Before initiating any Federal complaint or recertification survey of the impacted facility, CMS will
coordinate with the CDC (and any other relevant Federal/State/Local response agencies) to
approve the facility for survey.

The CMS Regional locations will authorize an on-site survey if reported conditions at the facility
are triaged at immediate jeopardy. Immediate jeopardy means there are conditions at the facility
that are causing or are likely to cause on or more recipients of care to suffer serious injury, harm,
impairment or death. CMS Regional locations will also authorize on-site surveys where the
complaint or facility reported incident involves infection control concerns in the facility.

If conditions at such facilities do not rise to the immediate jeopardy level, then desk audits will be
performed, and on-site investigations may be authorized once all active or suspected cases of

COVID-19 have been cleared from the facility.

I. Before Survey Entry

Determine survey team composition for minimal but optimal number of surveyors required to
efficiently and effectively conduct the onsite observations required. Generally, one to two
surveyors for an abbreviated complaint survey focusing on the COVID-19 infection control
and/or quality of care issues would be sufficient. Do not include any surveyors who are currently
ill or have underlying health conditions that may make them particularly vulnerable to COVID-

19.

A. Personal Proteetive Equipment Considerations

Ensure survey team members have needed personal protective equipment (PPE) that may be
required onsite to.observe resident care in close quarters. If the facility has gowns, gloves, face
shields or other eye protection that may be used by surveyors, such PPE may be used onsite by
surveyors. However, if observation of care provided to symptomatic patients/residents who are
confirmed or presumed to be COVID-19 positive is anticipated, then survey agencies and
accrediting organizations should refer to the CDC Interim Infection Prevention and Control
Recommendations for Patients with Confirmed Coronavirus Disease 2019 (COVID-19) or
Persons Under Investigation for COVID-19 in Healthcare

Settings: huips: /vy ede unv/eoronay irns/ 20 19-ncov/infection-control/control-
recommendations.html.

This guidance indicates, “Respirator use must be in the context of a complete respiratory
protection program in accordance with Occupational Safety and Health Administration (OSHA)
Respiratory Protection standard 29 CFR 1910.134). Staff should be medically cleared and fit-
tested if using respirators with tight-titting face-pieces (e.g., a NJOSH-certified disposable N95)
and trained in the proper use of respirators, safe removal and disposal, and medical

contraindications to respirator use...” More information on the use of respirators may be found
piraior basics htin]

here: hitpsiZsnvv osha,oov/S1TCelonlsirespiralon /



B. Offsite Planning Considerations

Conduct offsite planning based on available information from: (1) facility-reported information;
(2) CDC information and guidance from its onsite visit before the SA/CMS investigation; (3)
available hospital information regarding patients transferred to the hospital; and/or (4) complaint
allegations. Determine and prioritize key observations that should be conducted. Compile a
preliminary list of the likely interviews with various facility staff and the types of records,
policies or other documents that may be needed. This may be revised after onsite observations
and interviews, which may lead to additional areas of investigation,

I1. Onsite Survey Activitiey

Upon entry, notify the facility administrator of the limited nature of the planned survey.
Coordinate with the facility staff a plan and timeline for conducting the needed observations.
Plan to conduct as many observations on the entry day. If by the end of the first day, the
surveyors were not able to completed necessary observations, coordinate with the facility when
the observations may be completed by the next day. Unless there are extenuating circumstances,
plan to complete all onsite observations and corresponding interviews within two days. When
possible during observations, if symptomatic patients/residents are able to tolerate wearing face
masks, this will reduce the need for surveyors to wear respirator masks.

Coordinate with the facility on how to gather medical record information, with the goal to
conduct as much record review offsite as possible. If the facility has an electronic health record
(EHR) system that may be accessed remotely, request remote access to the EHR to review
needed records for a limited period of time. If this {s not an option, discuss with the facility the
best options to get needed medical record information, such as fax, secure website, encrypted

email, etc.

Adhere to Standard, Contact and Airborne Precautions and refer to the CDC Interim Infection
Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease
2019 (COVID~19) or Persons Under Investigation for COVID-19 in Healthcare Settings.

During onsite observation and investigation, focus on concerns with:
e Improper transmission precautions procedures
o Lack of staff knowledge of transmission precautions
e Improper staff use of PPE and/or inadequate hand hygiene
o High-risk, significant environmental cleaning issues
e Ineffective and/or improper laundering of linens
s Possible IC surveillance program issues - also consider how influenza & pneumococcal
programs are managed

Conduct concurrent interviews of staff with observations during or directly after observations as
appropriate. Conduct necded interviews with patients/residents onsite, as these may be difficult
to obtain offsite. Patients may be discharged. Residents may have a difficult time responding to
questions by telephone. While onsite, if there are periods of time when no observations can be
made, attempt to conduct other needed interviews and review medical records.



For nursing home investigations, use the LTC investigative protocols for infection control (I1C)
and the environment:

I11. Complete Survey Offsite

Except for interviews that should be conducted concurrently with observations, conduct other
interviews offsite with staff by telephone. If any patient/resident interviews could not be
conducted while onsite, then attempt to conduct those by telephone.

After coordinating with the facility and determining what medical record review may be
conducted offsite, complete as much of the record review offsite as possible. Request facility
policies and procedures for review offsite.

In addition, consider investigating Governing Body and Quality Assurance Performance
Improvement requirements that may relate to infection control or care issues offsite through
telephone interviews and additional record review.

After completing all investigative procedures, determine compliance status and conduct any
survey exit discussion with the facility by telephone. Draft the CMS-2567 offsite.

III: Enforcement Activities

Surveys resulting in deficiencies will have the imposition of some type of enforcement action
ranging from request for corrective action plans to termination depending on the circumstances

surrounding deficiencies.



Infection Prevention, Control & Immunizations

Infection Control: This facility task must be used to investigate compliance at F880, F881, and F883. For the purpose of this task, “staff”’
includes employees, consultants, contractors, volunteers, and others who provide care and services to residents on behalf of the facility. The
| Infection Prevention and Control Program (IPCP) program must be facility-wide and include all departments and contracted services. If a specific

care area concern is identified, it should be evaluated under the specific care area, such as for pressure ulcers, respiratory care, catheter care,
and medication pass observations which include central lines, peripheral IVs, and oral/IMirespiratory medications.

Coordination:

[] One surveyor coordinates the facility task to review for:

The overall Infection Prevention and Control Program (IPCP);

The annual review of the IPCP policies and practices;

The review of the surveillance and antibiotic stewardship programs; and
Tracking influenza/pneumococcal immunization of residents.

[ Team assignments must be made to include the review of:

Laundry services;

A resident on transmission-based precautions, if any;

Five sampled residents for influenza/pneumococcal immunizations; and
Other care-specitic observations if concerns are identified.

] Every surveyor assesses IPCP compliance throughout the survey and communicates any concemns to the team.

Hapd Hygiene:

[_] Staff implement standard precautions (e.g., hand hygiene and the appropriate use of personal protective equipment (PPE)).
(] Appropriate hand hygiene practices are followed.

[_] Alcohol-based hand rub (ABHR) is readily accessible and placed in appropriate locations. These may include:

Entrances to resident rooms;

At the bedside (as appropriate for resident population);

In individual pocket-sized containers by healthcare personnel;
Staff work stations: and

Other convenient locations.

[_] Staff wash hands with soap and water when their hands are visibly soiled (e.g.. blood. body fluids), or after caring for a resident with known
or suspected C. difficile infection (CDI) or norovirus during an outbreak, or if endemic rates of CDI are high. ABHR is not appropriate to use
under these circumstances.

[ Staff perform hand hygiene (even if gloves are used) in the following situations:

Before and after contact with the resident:

CMS-20054 (5/2017)
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Infection Prevention, Control & Immunizations

 After contact with blood, body fluids, or visibly contaminated surfaces or other objects and surfaces in the resident’s environment;
e After removing personal protective equipment (e.g., gloves, gown, facemask); and

 Before performing a procedure such as an aseptic task (e.g., insertion of an invasive device such as a urinary catheter, manipulation of a
central venous catheter, and/or dressing care).

[[] When being assisted by staff, resident hand hygiene is performed after toileting and before meals.

L_| Interview appropriate staff to determine if hand hygiene supplies are readily available and who they contact for replacement supplies.

[_] Soap, water, and a sink are readily accessible in appropriate locations including, but not limited to, resident care areas, food and medication
preparation areas.

1. Did staff implement appropriate hand hygiene? | | Yes [ | No F880

Personal Protective Equipment (PPE):
[ 1 Determine if staff appropriately use and discard PPE including, but not limited to, the following:

* Gloves are wom if potential contact with blood or body fluid, mucous membranes, or non-intact skin;

*  Gloves are removed after contact with blood or body fluids, mucous membranes, or non-intact skin; |

¢ Gloves are changed and hand hygiene is performed before moving from a contaminated body site to a clean body site during resident care; |

* A gown is worn for direct resident contact if the resident has uncontained secretions or excretions; I

» A facemask is wom if contact (i.e., within 3 feet) with a resident with new acute cough or symptoms of a respiratory infection (e.g.,
influenza-like illness);

* Appropriate mouth, nose, and eye protection (e.g., facemasks, face shield) is worn for performing aerosol-generating and/or procedures that
are likely to generate splashes or sprays of bload or body fluids;

» PPE is appropriately discarded after resident care, prior to leaving room, followed by hand hygiene; and

| e Supplies necessary for adherence to proper PPE use (e.g., gloves, gowns, masks) are readily accessible in resident care areas (i.c., nursing
units, therapy rooms).

[] Interview appropriate staff to determine if PPE supplies are readily available and who they contact for replacement supplies.

2. Did staff implement appropriate use of PPE? [ |Yes [ | No F880

|
| Transmission-Based Precautions:

[_] Determine if appropriate transmission-based precautions are implemented, including but not limited to:

* PPE use by staff (i.e., don gloves and gowns before contact with the resident and/or his/her environment while on contact precautions; don |
facemask within three feet of a resident on droplet precautions; don a fit-tested N95 or higher level respirator prior to room entry of a

resident on airborme precautions:
CMS-20054 (5/2017)
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Infection Prevention, Control & Immunizations

Dedicated or disposable noncritical resident-care equipment (e.g., blood pressure cuffs, blood glucose monitor equipment) is used, or if not

available, then equipment is cleaned and disinfected according to manufacturers’ instructions using an EPA-registered disinfectant prior to
use on another resident;

The least restrictive TBP possible under the circumstances;

Objects and environmental surfaces that are touched frequently and in close proximity to the resident (e.g., bed rails, over-bed table,

bedside commaode, lavatory surfaces in resident bathrooms) are cleaned and disinfected with an EPA-registered disinfectant for healthcare
use at least daily and when visibly soiled.

[ ] Interview appropriate staff to determine if they are aware of processes/protocols for transmission-based precautions and how staff is
monitored for compliance.

[ If concerns are identified, expand the sample to include more residents with transmission-based precautions.

3. Did the staff implement appropriate transmission-based precautions? [ | Yes [ ] No F880 [INA

Laundry Services:

[_] Determine whether staff handle, store, and transport linens appropriately including, but not limited to:

Using standard precautions (i.e., gloves) and minimal agitation for contaminated linen;

Holding contaminated linen and laundry bags away from his/her clothing/body during transport;

Bagging/containing contaminated linen where collected, and sorted/rinsed only in the contaminated laundry area (double bagging of linen
is only recommended if outside of the bag is visibly contaminated or is observed to be wet on the outside of the bag);

Transporting contaminated and clean linens in separate carts; if this is not possible, the contaminated linen cart should be thoroughly
cleaned and disinfected per facility protocol before being used to move clean linens. Clean linens are transported by methods that ensure
cleanliness, e.g., protect from dust and soil;

Ensuring mattresses, pillows, bedding, and linens are maintained in good condition and are clean (Refer to F584); and

[f a laundry chute is in use, laundry bags are closed with no loose items.

(] Laundry Rooms — Determine whether staff:

Maintain/use washing machines/dryers according to the manufacturer’s instructions for use;
If concemns, request evidence of maintenance log/record; and
Use detergents, rinse aids/additives, and follow laundering directions according to the manufacturer’s instructions for use.

4. Did the facility store, handle, transport, and process linens properly? [ ]Yes [ |No F880

CMS-20054 (5/2017)
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Infection Prevention, Control & Immunizations

' Policy and Procedure:

[] The facility established a facility-wide IPCP including written IPCP standards, policies, and procedures that are current and based on national
standards.

|| The policies and procedures are reviewed at least annually.
|| Concerns must be corroborated as applicable including the review of pertinent policies/procedures as necessary.

5. Did the facility develop and implement an overall IPCP including policies and procedures that are reviewed annually?
[]Yes []NoFsso

Infection Surveillance:

[_] The facility has established/implemented a surveillance plan, based on a facility assessment, for identifying, tracking, monitoring and/or
reporting of infections,

[] The plan includes early detection, management of a potentially infectious, symptomatic resident and the implementation of appropriate
| transmission-based precautions.

(] The plan uses evidence-based surveillance criteria (e.g., CDC NHSN Long-Term Care or revised McGeer Criteria) to define infections and
the use of a data collection tool.

[] The plan includes ongoing analysis of surveillance data and review of data and documentation of follow-up activity in response.

[_] The facility has a process for communicating the diagnosis, antibiotic use, if any, and laboratory fest results when transferring a resident to an
acute care hospital or other healthcare provider; and obtaining pertinent notes such as discharge summary, lab results, current diagnoses, and
infection or multidrug-resistant organism colonization status when residents are transferred back from acute care hospitals.

[] The facility has a current list of reportable communicable diseases.

[ ] Staff can identify to whom and when communicable diseases, healthcare-associated infections (as appropriate), and potential outbreaks must
be reported.

[ ] Prohibiting employees with a communicable disease or infected skin lesions from direct contact with residents or their food, if direct contact
will transmit disease.

[ ] Interview appropriate staff to determine if infection control concems are identified, reported, and acted upon.

6. Did the facility provide appropriate infection surveillance? [ | Yes [_] No F880

Antibiotic Stewardship Program:
| [] Determine whether the facility has an antibiotic stewardship program that includes:
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Infection Prevention, Control & Immunizations

 Written antibiotic use protocols on antibiotic prescribing, including the documentation of the indication, dosage, and duration of use of
antibiotics;

» Protocols to review clinical signs and symptoms and laboratory reports to determine if the antibiotic is indicated or if adjustments to
therapy should be made and identify what infection assessment tools or managemenl algorithms are used for one or more infections (e.g.,
SBAR toal for urinary tract infection (UTT) assessment, Loeb minimum criteria for initiation of antibiotics);

* A process for a periodic review of antibiotic use by prescribing practitioners: for example. review of laboratory and medication orders,
progress notes and medication administration records to determine whether or not an infection or communicable disease has been
documented and whether an appropriate antibiotic has been prescribed for the recommended len gth of time. Determine whether the
antibiotic use monitoring system is reviewed when the resident is new to the facility, when a prior resident returns or is transferred from a
hospital or other facility, during each monthly drug regimen review when the resident has been prescribed or is taking an antibiotic, or any
antibiotic drug regimen review as requested by the QAA committee;

e Protocols to optimize the treatment of infections by ensuring that residents who require antibiotics are prescribed the appropriate antibiotic;

 Asystem for the provision of feedback reports on antibiotic use, antibiotic resistance patterns based on laboratory data, and prescribing
practices for the prescribing practitioner.

' 7. Did the facility conduct ongoing review for antibiotic stewardship? [ ] Yes [ ] No F881

Influenza and Pneumococcal Immunizations:

' ] Select five residents in the sample to review for the provision of influenza/pnenmococcal immunizations.
i [] Document the names of residents selected for review.
[ ] Give precedence in selection to those residents whom the survey team has selected as sampled residents.
' [[] Review the records of the five residents sampled for documentation of: '
e Screening and eligibility to receive the vaccine;
 The provision of education related to the influenza or pneumococcal immunizations (such as the benefits and potential side effects);

 The administration of pneumococcal and influenza vaccine, in accordance with national recommendations. Facilities must follow the CDC
and ACIP recommendations for vaccines; and

e Allowing a resident or representative to refuse either the influenza and/or pneumococcal vaccine. If not provided, documentation as to why
the vaccine was not provided.

[_] For surveys occurring during influenza season, unavailability of the influenza vaccine can be a valid reason why a facility has not
implemented the influenza vaccine program, especially during the early weeks of the influenza season. Ask the facility to demonstrate that:
¢ The vaccine has been ordered and the facility received a confirmation of the order indicating that the vaccine has been shipped or that the
product is not available but will be shipped when the supply is available; and
e Plans are developed on how and when the vaccines are to be administered.

CMS-20054 (5/2017) Page 5



Infection Prevention, Control & Immunizations

(] As necessary, determine if the facility developed influenza and pneumococcal vaccine policies and procedures, including the identification
. and tracking/monitoring of all facility residents’ vaccination status.

' 8. Did the facility provide influenza and/or pneumococcal immunizations as required or appropriate? [ ] Yes [ ] No F883

CMS-20054 (5/2017)
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop C2-21-16 M

Baltimore, Maryland 21244-1850
CENTLRS FOR MEDICARE & MIDICAN) SERVICLS

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group

Ref: QS0-20-13-Hospitals

DATE: March 4, 2020
TO: State Survey Agency Directors
FROM: Director

Quality, Safety & Oversight Group

SUBJECT: Guidance for Infection Control and Prevention Concerning Coronavirus Disease
(COVID-19): FAQs and Considerations for Patient Triage, Placement and
Hospital Discharge

Memorandum Summary

o CMS is committed to taking critical steps to ensure America’s health care facilities and
clinical laboratories are prepared to respond to the threat of the COVID-19.

o Coordination with the Centers for Disease Control (CDC) and local public health
departments - We encourage all hospitals to monitor the CDC website for information and
resources and contact their local health department when needed (CDC Resources for Health
Care Facilities: htps:/Asvww,cde.gov/coronavirus/2019-neov/healtheare-facilities index.hunl).

o Hospital Guidance and Actions - CMS regulations and guidance support hospitals taking
appropriate action to address potential and confirmed COVID cases and mitigate transmission
including screening, discharge and transfers from the hospital, and visitation.

Backpround
The Centers for Medicare & Medicaid Services (CMS) is committed to the protection of patients

and residents of healthcare facilities from the spread of infectious disease. This memorandum
responds to questions we have received and provides important guidance for hospitals and
critical access hospitals (CAH’s) in addressing the COVID-19 outbreak and minimizing
transmission to other individuals. Specifically, we address FAQs related to optimizing patient
placement, with the goal of addressing the needs of the individual patient while protecting other
patients and healthcare workers.

Guidance

Hospitals should monitor the CDC website (hiips:/www.ede. gov/ecoronavirus/2019-

neov/index. hiiml) for up to date information and resources. They should contact their local health
department if they have questions or suspect a patient or healthcare provider has COVID-19.
Hospitals should have plans for monitoring healthcare personnel with exposure to patients with
known or suspected COVID-19. Additional information about monitoring healthcare personnel

EXHIBIT



is available here: hi(ps:/www.cde.gov/coronavirus/2019-neov/hep/euidance-risk-nssesment-

hep.htm!

Guidance for Addressing Patient Triage and Placement of Patients with known or
suspecied COVID-19

Which patients are at risk for severe disease for COVID-19?
Based upon CDC data, older adults and those with underlying chronic medical conditions or
immunocompromised state may be most at risk for severe outcomes. This should be considered

in the decision to monitor the patient as an outpatient or inpatient.

How should facilities screen visitors and patients for COVID-19?

Hospitals should identify visitors and patients at risk for having COVID-19 infection before or
immediately upon arrival to the healthcare facility. 'They should ask patients about the
following:

1. Fever or symptoms of a respiratory infection, such as a cough and sore throat.

2. International travel within the last 14 days to restricted countries. For updated
information on restricted countries visit: hups:/Awwsv.ede.sov/coronavirus/2019-
ncov/travelers/index.html

3. Contact with someone with known or suspected COVID-19.

For patients, implement respiratory hygiene and cough etiquette (i.e., placing a facemask over
the patient’s nose and mouth if that has not already been done) and isolate the patient in an
examination room with the door closed. If the patient cannot be immediately moved to an
examination room, ensure they are not allowed to wait among other patients seeking

care. ldentify a separate, well-ventilated space that allows waiting patients to be separated by 6
or more feet, with easy access to respiratory hygiene supplies. In some settings, medically-stable
patients might opt to wait in a personal vehicle or outside the healthcare facility where they can
be contacted by mobile phone when it is their turn to be evaluated.

Inform infection prevention and control services, local and state public health authorities, and
other healthcare facility staff as appropriate about the presence of a person under investigation
for COVID-19. Additional guidance for evaluating patients in U.S. for COVID-19 infection can
be found on the CDC COVID-19 website.

Provide supplies for respiratory hygiene and cough etiquette, including 60%-95% alcohol-based
hand sanitizer (ABHS), tissues, no touch receptacles for disposal, facemasks, and tissues at
healthcare facility entrances, waiting rooms, patient check-ins, etc.

How should facilities monitor or restrict health care facility staff?
The same screening performed for visitors should be performed for hospital statt.
o  Health care providers (HCP) who have signs and symptoms of a respiratory infection
should not report to work.
e  Any staff that develop signs and symptoms of a respiratory infection while on-the-job,
should:
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o linmediately stop work, put on a facemask, and self-isolate at home:
o Inform the hospital’s infection preventionist, and include information on
individuals, equipment, and locations the person came in contact with; and
o Contact and follow the local health department recommendations for next steps
(e.g., testing, locations for treatment).
e Refer to the CDC guidance for exposures that might warrant restricting asymptomatic
healthcare personnel from reporting to work (littps://www.cde.pov/eoronavirus/2019-
neovhep/euidinee-risk-assesment-hep.himl).

Hospitals should contact their local health department for questions, and frequently review the
CDC website dedicated to COVID-19 for health care professionals
(htips:Awwwcde,gov/eoronavirus/2019-nCoVhep/index. ).

What are recommended infection prevention and control practices, including
considerations for patient placement, when evaluating and care for a patients with known
or suspected COVID-19?

Recommendations for patient placement and other detailed infection prevention and control
recommendations regarding hand hygiene, Transmission-Based Precautions, environmental
cleaning and disinfection, managing visitors, and monitoring and managing healthcare personnel
are available in the CDC Interim Infection Prevention and Control Recommendations for
Paticnts with Contirmed Coronavirus Disease 2019 (COVYI1-19) or Persons under Invesiigation
Tor COVID-19 in Healtheare Sellings.

Do all patients with known or suspected COVID-19 infection require hospitalization?
Patients may not require hospitalization and can be managed at home if they are able to comply
with monitoring requests. More information is available

here: hitps://www.cde.govicoronavirus/2019-neov/hep/guidance-home-care. him!

Are there specific considerations for patients requiring diagnostic or therapeutic
interventions?

Patients with known or suspected COVID-19 should continue to receive the intervention
appropriate for the severity of their illness and overall clinical condition. Because some
procedures create high risks for transmission (e.g., intubation) additional precautions include: 1)
HCP should wear all recommended PPE, 2) the number of HCP present should be limited to
essential personnel, and 3) the room should be cleaned and disinfected in accordance with
environmental infection control guidelines.

Additional information about performing aerosol-generating procedures is available
here: hitps:/wiww.cde. sovicoronavirus/2019-ncov/infection-control/control-
recommendations.htm]

When is it safe to discontinue Transmission-based Precautions for hospitalized patients
with COVID-19?

The decision to discontinue Transmission-Based Precantions for hospitalized patients with
COVID-19 should be made on a case-by-case basis in consultation with clinicians, infection
prevention and control specialists, and public health offictals. This decision should consider
disease severity, illness signs and symptoms, and results of laboratory testing for COVID-19 in
respiratory specimens

Page 3 of 6



More detailed information about criteria to discontinue Transmission-Based Precautions are
available here: https:/www.cde. gov/ecoronavirus/201Y-ncovthep/disposition-hospitalized
paticnts il

Can hospitals restrict visitation of patients?

Medicare regulations require a hospital to have written policies and procedures regarding the
visitation rights of patients, including those setting forth any clinically necessary or reasonable
restriction or limitation that the hospital may need to place on such rights and the reasons for the
clinical restriction or limitation. CMS sub-regulatory guidance identifies infection control
concern as an example of when clinical restrictions may be warranted. Patients must be
informed of his/her visitation rights and the clinical restrictions or limitations on visitation.

The development of such policies and procedures require hospitals to focus efforts on preventing
and controlling infections, not just between patients and personnel, but also between individuals
across the entire hospital setting (for example, among patients, statf, and visitors) as well as
between the hospital and other healthcare institutions and settings and between patients and the
healthcare environment. Hospitals should work with their local, State, and Federal public health
agencies 1o develop appropriate preparedness and response strategies for communicable discase
threats.

What are the considerations for discharge to a subsequent care location for patients with
COVID-19?

The decision to discharge a patient from the hospital should be made based on the clinical
condition of the patient. If Transmission-Based Precautions must be continued in the subsequent
setting, the receiving facility must be able to implement all recommended infection prevention
and control recommendations.

Although COVID-19 patients with mild symptoms may be managed at home, the decision to
discharge to home should consider the patient’s ability to adhere to isolation recommendations,
as well as the potential risk of secondary transmission to household members with
immunocompromising conditions. More information is'available

here: hilps://www . cde.gov/coronavirus/20 19-ncov/hep/vuidance-home-care.htm)

What are the implications of the Medicare Hospital Discharge Planning Regulations for
Patients with COVID-19?

Medicare’s Discharge Planning Regulations (which were updated in November 2019)

requires that hospital assess the patient’s needs for post-hospital services, and the availability of
such services. When a patient is discharged, all necessary medical information (including
communicable diseases) must be provided to any post-acute service provider. For COVID-19
patients, this must be communicated to the receiving service provider prior to the
discharge/transfer and to the healthcare transport personnel.

Can hospitals restrict visitation of patients?

Medicare regulations require a hospital to have written policies and procedures regarding the
visitation rights of patients, including those setting forth any clinically necessary or reasonable
restriction or limitation that the hospital may need o place on such rights and the reasons for the
clinical restriction or limitation. CMS sub-regulatory guidance identifies infection control
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concern as an example of when clinical restrictions may be warranted. Patients must be
informed of his/her visitation rights and the clinical restrictions or limitations on visitation.

The development of such policies and procedures require hospitals to focus efforts on preventing
and controlling infections, not just between patients and personnel, but also between individuals
across the entire hospital setting (for example, among patients, staff, and visitors) as well as
between the hospital and other healthcare institutions and settings and between patients and the
healthcare environment. Hospitals should work with their local, State, and Federal public health
agencies to develop appropriate preparedness and response strategies for communicable disease
threats.

Important CDC Resources:

» CDC Resources for Health Care Facilities: htips:/wwiv.cde.pov/coronavirus/2019-
ncov/healtheare-facilities/index.bhtml

¢ CDC Updates:_https://www.ede.gov/coronavirus/2019-ncov/whats-new-all.htm|

e CDC FAQ for COVID-19: hitps://wwiv.cde.gov/coronayirus/20 19-ncov/in fection-
control/inlection-prevention-control-lfag.huml

» CDC Interim Infection Prevention and Control Recommendations for Patients with
Confirmed Coronavirus Disease 2019 (COVIDI19) or Persons Under Investigation for
COVID-19 in Healthcare Settings.: hitips:/Awww.ede.gov/coronavirus/2019-
ncov/infection-
control/controrecommendations.html?CDC AA refVal=hitps%IA%21 % 2 Fwww.c
de.cov%2Fcoronavirus 220 19-neov% 2 Fhep % 2 Finfection-control,htinl

CDC Updates:
hitps/wwav.ede.gov/eoronavirus/20 19-ncov/whats-new-all.himl

CMS Resources

CMS has additional guidance which may be beneficial to hospitals related to EMTALA
requirements and other topics surrounding the health and safety standards during emergencies.
The document Provider Survey and Certification Frequently Asked Questions (FAQs), Declared
Public Health Emergency All-Hazards are located at hilps:/wwiv.cims.2ov/Medicare/Provider-
Larollment-and-Certitication/SurveyCertEmergPrep/Downloads/All-Hazards-'AQs, pd [ These
FAQs are not limited to situations involving 1135 Waivers, but are all encompassing FAQs
related to public health emergencies and survey activities and functions.

Contact: Questions about this memorandum should be addressed

to QSO0 EmergencyPrepiaems.hhis.gov. Questions about COVID-19 guidance/screening
criteria should be addressed to the State Epidemiologist or other responsible state or local public
health officials in your state.

Effective Date; Immediately. This policy should be communicated with all survey and
certification staft, their managers and the State/Regional Office training coordinators
immediately.

/s/
David R. Wright
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cc: Survey and Operations Group Management
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EXHIBIT

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

CENTERS FOR MEIMCARE & MEDICAT SIRVICLS

Center for Clinical Standards and Quality/Quality, Safety & Oversight Group

Ref: QSO-20-14-NH

DATE: March 4, 2020
TO: State Survey Agency Directors
FROM: Director

Quality, Safety & Oversight Group

SUBJECT: Guidance for Infection Control and Prevention of Coronavirus Disease 2019
(COVID-19) in nursing homes

Memorandum Summary

* CMS is committed to taking critical steps to ensure America’s health care facilities
and clinical laboratories are prepared to respond to the threat of the COVID-19,

* Guidance for Infection Control and Prevention of COVID-19 - CMS is providing
additional guidance to nursing homes to help them improve their infection control and
prevention practices to prevent the transmission of COVID-19.

s Coordination with the Centers for Disease Control (CDC) and local public health
departments - We encourage all nursing homes to monitor the CDC website for
information and resources and contact their local health department when needed (CDC
Resources for Health Care Facilities: hittps://www.cde.gov/coronayirus/20]49-
neov/healtheare-lacilities/index.html).

Background
CMS is responsible for ensuring the health and safety of nursing homes by enforcing the

standards required to help each resident attain or maintain their highest level of well-being. In
light ol the recent spread of COVID-19, we’re providing additional guidance to nursing homes to
help control and prevent the spread of the virus,

Guidance

Facilities should monitor the CDC website for information and resources (links below). They
should contact their local health department if they have questions or suspect a resident of a
nursing home has COVID-19. Per CDC, prompt detection, triage and isolation of potentially
infectious patients are essential to prevent unnecessary exposures among patients, healthcare
personnel, and visitors at the facility. Therefore, facilities should continue to be vigilant in
identifying any possible infected individuals. Facilities should consider frequent monitoring for
potential symptoms of respiratory infection as needed throughout the day. Furthermore, we
encourage facilities to take advantage of resources that have been made available by CDC and



CMS to train and prepare staff to improve infection control and prevention practices. Lastly,
facilities should maintain a person-centered approach to care. This includes communicating

effectively with patients, patient representatives and/or their family, and understanding their

individual needs and goals of care.

Facilities experiencing an increased number of respiratory illnesses (regardless of suspected
etiology) among patients/residents or healthcare personnel should immediately contact their local
or state health department for further guidance.

In addition to the overarching regulations and guidance, we’re providing the following
information (Frequently Asked Questions) about some specific areas related to COVID-19:

Guidance for Limiting the Transmission of COVID-19 for Nursing Homes

How should facilities monitor or limit visitors?
Facilities should screen visitors for the following:

1. International trave! within the last 14 days to restricted countries. For updated
information on restricted countries visit: hitps:/wiwvw ede,gov/coronavirns/2019-
ncov/travelers/index.html

2. Signs or symptoms of a respiratory infection, such as a fever, cough, and sore throat.

3. Has had contact with someone with or under investigation for COVID-19.

If visitors meet the above criteria, facilities may restrict their entry to the facility. Regulations
and guidance related to restricting a resident’s right to visitors can be found at 42 CFR
§483.10(f)(4), and at F-tag 563 of Appendix I ol the State Operations Manual. Specifically, a
facility may need to restrict or limit visitation rights for reasonable clinical and safety reasons.
This includes, “restrictions placed to prevent community-associated infection or communicable
disease transmission to the resident, A resident’s risk factors for infection (e.g.,
immunocompromised condition) or current health state (e.g., end-of-life care) should be
considered when restricting visitors. In general, visitors with signs and symptoms of a
transmissible infection (e.g., a visitor is febrile and exhibiting signs and symptoms of an
influenza-like illness) should defer visitation until he or she is no longer potentially infectious
(e.g., 24 hours after resolution of fever without antipyretic medication).”

How should facilities monitor or restrict health care facility staff?
The same screening performed for visitors should be performed for facility staff (numbers 1, 2,
and 3 above).
o Health care providers (HCP) who have signs and symptoms of a respiratory infection
should not report to work.
e  Any staffthat develop signs and symptoms of a respiratory infection while on-the-job,
should:
o lmmediately stop work, put on a facemask, and self-isolate at home;
o Inform the facility’s infection preventionist, and include information on
individuals, equipment, and locations the person came in contact with; and
o Contact and follow the local health department recommendations for next steps
(e.g., testing, locations for treatment).
e Referto the CDC guidance for exposures that might warrant restricting asymptomatic
healthcare personnel from reporting to work (htips://www cde,gov/coronay irus/ 201 -
neov/hep/uidance-risk-assesment-hep.html).
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Facilities should contact their local health department for questions, and frequently review the
CDC website dedicated to COVID-19 for health care professionals
(bitps://wwaw.ede.povicoronavirus/20 19-nCo V/hep/indes, himl).

When should nursing homes consider transferring a resident with suspected or confirmed
infection with COVID-19 to a hospital?

Nursing homes with residents suspected of having COVID-19 infection should contact their local
health dep