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811-96-1 Purpose. The purpose of this

chapter is to establish m ninum requirenents for the
protection of health, welfare, and safety of clients
and the public in adult day health centers.

[Eff ] (Auth: HRS 8321-11)

(I'mp: HRS 8321-11)

811-96-2 Definitions. As used in this
chapter:

"Activity coordinator” nmeans a person having
responsibility for developing and inplenenting an
activity programin an adult day health center who:

(1) Has two years of experience in a social,

recreational, or educational program one
year of which was full-tinme enploynent in a
client activities programin a health care
setting, nmental health setting, or setting
for the care of the handi capped; or

(2) Is an occupat i onal t her api st
occupat i onal t her apy assi st ant or
recreational therapist.

"Admi nistrator”™ nmeans the person having

responsibility for the operation of an adult day
heal th center

"Adult day heal th care"” nmeans an organi zed day
program of therapeutic, social, and health services
provided to adults wth physical, or ment al
i mpai rments, or both, which require nursing oversight
or care, for the purpose of restoring or maintaining,
to the fullest extent possible, their capacity for
remai ning in the community.

"Adult day health center"” neans a facility
whi ch provides adult day health care.

"Aut hori zed representative" neans a person
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aut hori zed by law, by court order, or by witten
consent of the client to act on behalf of the client.

" Car di opul nonary resuscitation” or "CPR' neans
an energency first-aid procedure that consists of
opening and maintaining a client's airway, providing
artificial ventilation by nmeans of rescue breathing,
and providing artificial <circulation by neans of
ext ernal cardiac conpression.

"Center" neans adult day health center.

"Client" means any adult who has been adm tted
and participates in the services offered by an adult
day health center

"Consultant” nmeans a qualified person who
gi ves professional advice or service, with or wthout
remuner ati on.

"Controlled drugs" has the sanme neaning as
defined in chapter 329, Hawaii Revi sed Statutes.

"Dentist" neans any person holding a valid
license to practice dentistry in the State of Hawaii,
pursuant to chapter 448, Hawaii Revi sed Statutes.

"Departnment” neans the State of Hawaii,
Departnent of Health.
"Desi gnat ed representative" nmeans t he

aut hori zed representative of the director of health.

"Dietitian" neans a person who is registered
by the Comm ssion on Dietetics Registration or is
eligible for such registration.

"Di rect supervision"” neans that the supervisor
shall be present in the sanme building as the person
bei ng supervised and available for consultation and
assi st ance.

"Director” neans the director of health, State
of Hawaii .

"Drug adm ni stration"” nmeans the act in which a
single dose of a prescribed drug or biological
substance is given to a client by an authorized person
in accordance with all existing laws and rules
governing these acts. The entire act of
adm nistration entails renoving an individual dose
from a previously dispensed, properly | abel ed
container (unit dose included), verifying the dosage
wi th the physician's orders, giving the specified dose
to the proper client and properly recording the tine
and dose given to the client and signing the record.
Only a licensed nurse or a physician nay
adm ni ster nedi cati ons.
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"Drug di spensi ng” neans the act which invol ves
the interpretation of the physician's order and
pursuant to that order, the proper selection,
nmeasuri ng, packaging, |abeling, and issuance of the
drug or biol ogi cal substance for a client.

"Governing body" nmeans the policy nmaking
authority, whether an individual or a group, which has
overall authority over the affairs of a center and
establishes policies concerning its operation and the
welfare of the individuals it serves.

"I medi ate  supervision” means that t he
supervi sor shall be physically present while a task is
bei ng perf or med.

"I ndividualized plan of care" neans a witten
pl an of treatnment and services provided to a client of
an adult day health center in accordance with the
docunent ed assessed needs of the client.

"Legal guardi an" nmeans a person appoi nted by a
court to care for another person or that person's
property, or both.

"Li censed capacity" nmeans the maxi mum nunber
of clients authorized to receive services at any one
time in an adult day health center as specified on the
l'i cense.

"Li censee" neans an i ndi vi dual or organi zation
within the State to whoma |license to operate an adult
day health <center has been issued and who is
responsi ble for the administration and operation of
the adult day health center.

"Licensed nurse" neans a person currently
licensed by the State of Hawaii as a |icensed
practical nurse or a registered nurse.

"Licensed practical nurse" neans a nurse
currently licensed as such, pursuant to chapter 457
Hawai i Revi sed Stat utes.

"Mai nt enance” neans the upkeep of a building
and equi prent to preserve the original functional and
operational state.

"Medi cation" neans any chem cal conpound,
remedy, or non-infectious biological substance, the
action of which is not sol ely nechanical, which nay be
adm nistered to clients by any route as an aid in the
di agnosi s, treatnent or prevention of di sease or other
condition, for relief of pain or suffering, or to
control or inprove any nental, physiological or
pat hol ogi cal condition.
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"Mobi | e person" neans a person who i s capabl e
of movi ng about w thout human assi stance and has the
physical ability to leave a building wthout the
assi stance or supervision of any other person.

"Mul tidisciplinary teant nmeans a group within
the adult day health center that conducts assessnents
and mekes decisions regarding individual adm ssion
pl ans, treatnent services, and discharge of clients;
may include but is not limted to, a staff or
attending physician, a registered nurse, a social
wor ker, an occupational therapist, and a physical
t herapi st as appropriate to the case.

"Non-anbul atory person” means any person
requiring human assi stance or supervision to |eave a
bui | di ng under any circunst ances.

"Nurse's aide" nmeans a person who has
successfully conpleted a nurse aide training course
and works under the supervision of a |licensed nurse.

"QCccupati onal therapist” mnmeans a person
currently registered or eligible for registration by
the American Cccupational Therapy Associ ation.

"Cccupational therapy aide" neans a person
who, under the supervision of a registered
occupational therapist, assists wth occupational
t herapy servi ces.

"Cccupational therapy assistant”™ nmeans a
person who is currently registered or eligible for
registration by the Anerican Cccupational Therapy
Associ ation as an occupational therapy assistant.

"Pharnmaci st" means a person who is currently
licensed as a pharnacist, pursuant to chapter 461,
Hawai i Revi sed Stat utes.

"Physical therapist” neans a person who is
licensed to practice physical therapy, pursuant to
chapter 46lJ, Hawaii Revised Statutes.

"Physical therapy assistant” means a person
who has graduated from a two year college |evel
program approved by the Section on Education of the
Aneri can Physi cal Therapy Associ ation.

"Physical therapy aide" means a person who,
under the inmediate supervision of a registered
physi cal therapist, assists wth physical therapy
care.

"Physi ci an” neans any person holding a valid
license to practice medicine and surgery or
ost eopat hy issued by the State of Hawaii, pursuant to
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chapter 453 or 460, Hawaii Revised Statutes.

"Program director" nmeans that person having
on-site responsibility for direction and coordi nation
of the wvarious prograns at the adult day health
center.

"Provisional |icense" neans a license issued
for a specified period of tinme (no |longer than one
year) at the discretion of the director in order to

allow the |icensee additional time to correct

defi ci enci es. No nore than two consecutive

provi sional |icenses shall be issued to a center.
"Psychiatrist” nmeans a person |icensed to

practice nmedicine in the State of Hawaii and who is
certified or is eligible to be certified in psychiatry
by the Anerican Board of Psychiatry or Neurol ogy.

"Psychiatric nurse" neans a person who:

(1) Is a registered nurse with a graduate
degree in psychiatric nursing and one year
of psychiatric nursing experience withinthe
past five years; or

(2) Is a registered nurse with one year of
psychiatric nursing experience in an acute
psychiatric setting or in a psychiatric
health facility.

"Psychol ogi st” means a person who is |icensed

in the practice of psychol ogy pursuant to chapter 465
Hawai i Revi sed Stat utes.

"Regi stered nurse"” neans a person who is
currently licensed as a registered nurse, pursuant to
chapter 457, Hawaii Revi sed Statutes.

"Social worker" means a person who has a
master's degree from a school of social work
accredited by the Council on Social Wrk Education or
has a bachelor's degree from an accredited school of
social work, plus two year's experience in a nursing
facility, or some other health care agency.

"Social work assistant” nmeans a staff person
with on the job training who is supervised by neans of
consultation wth a qualified social wor ker .

"Speech therapist” mnmeans a person who is
currently licensed in the State of Hawaii as a speech
pat hol ogi st or audi ol ogi st, pursuant to chapter 468E,
Hawai i Revi sed Stat utes.

" Supervi si on of enpl oyee" neans to i nstruct an
enpl oyee or subordinate in the enployee's duties and
to oversee or direct the enployee's work, but does not
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necessarily require the imediate presence of the
super vi sor

"Wai ver" means an exenption from a specific
rule or regulation, which nay be granted to a center
for a
specified period of tinme at the discretion of the
director. [Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-3 Licensing. (a) No person, firm
corporation, institution, association, organization
or any other entity, non-profit or for profit, my
operate a freestanding adult day health center unless
it is licensed by the departnent.

(b) Any per son, firm cor porati on,
institution, association, organization, or any other
entity, desiring to operate a freestanding adult day
health center shall apply to the departnment for a
i cense on forns prescribed by the departnent.

(c) The director shall prescribe the content
and formof the |icense.

(d) The department shall issue a license if
the proposed facility neets all of the requirenents
under this chapter and all of the requirenents for
i censure under state and county |aws, including but
not limted to, the certificate of need law, and fire,
zoning, and building codes. The director, in his
di scretion, may authorize a waiver froma particular
rule of this chapter provided that the health and
safety of the clients would not be affected. The
applicant shall be responsible for securing witten
evi dence of conpliance with the state and county | aws.

(e) A license, when granted, shall be
effective for one year, or a shorter duration of tine
as may be decided by the director, unless it is
suspended or revoked by the departnent.

(f) If witten application for renewal of a
license is not filed with the departnent before the
expiration of the [|icense, the license shall

automatically expire as of +the expiration date
specified on the |license.

(g) Each license shall be issued to a person,
group of persons, firm corporation, institution,
associ ation, organi zation, or other entities, by nane
and by the address of a specific physical facility.
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The license nmay not be transferred fromone |icensee,
or fromone physical |ocation, to another.

(h) A provisional lIicense may be issued for a
specified period of tinme at the discretion of the
department for the purpose of giving a center
additional tinme to correct deficiencies, or conply
with regul ations. Not nmore than two consecutive
provi sional |icenses may be issued to a center.

(1) The director or his authorized
representative shal | I nspect each i censed
freestanding adult day health center at |east once
annual | y. Notice of the approxinmate tine for the
annual inspection visits nmay be given to the center.
In addition to annual inspection visits, the director
or his authorized representative, wthout prior
notice, nmay enter the center at any reasonable tine
for the purposes of confirmng correction of
deficiencies, or investigation of conplaints, or both.

(j) Following the annual inspection, a list
of deficiencies, if any, shall be presented to the

facility. The facility shall return a plan of
correction of the deficiencies to the departnent
within ten days. Facilities shall be allowed a

reasonable tinme to i npl enment the plan of correction. A
foll owup survey shall be nade by the departnment to
deternmine the progress in the plan of correction. |If
there has not been substantial progress in carrying
out the plan of correction, the license shall not be
r enewed.

(k) The director nay suspend, revoke, or
refuse to issue a license for failure to conply with
the requirenents of this chapter, or for any cause
deened a hazard to the health and safety of the
clients, enployees, or the general public. Any
person, firm corporation, institution, association
or organization, or other entity affected by the
director's final decision of denial, suspension, or
revocati on nay appeal in accordance with chapter 91,
Hawai i Revi sed Stat utes.

(1) Penal ties, hearings and appeals. In
addition to any other appropriate action to enforce
this chapter, the director may initiate procedures for
i nvoking fines as provided in 8321-20, Hawaii Revi sed
Statutes, and to withdraw the |icense after hearings
held in accordance with chapter 91, Hawaii Revised
Statutes.
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(m All centers shall post its current
i cense in a conspicuous place at the center.

(n) No center licensed under the provisions
of this chapter may deny adm ssion to any individual
on account of race, religion, sex, ancestry, or
national origin.

(o) Al'l centers shall keep reports of all
annual |icensing inspections at the center.

[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-4  Administrator. (a) Each center
shal | have an admi nistrator. The adm nistrator shall
have the responsibility and authority to carry out the
policies of the center. The center shall notify the
Departnment in witing within fourteen working days
foll ow ng a change of adm ni strator

(b) The adm nistrator shall make provision
for continuity of operations, and for assunption of
the admnistrator's responsibilities during the
adm ni strator's absence.

(c) Centers with a capacity of fifty or nore
clients shall have both an admnistrator and a
full-time programdirector.

(d) The admi nistrator of two or nore |licensed
facilities shall not serve as a programdirector.

(e) An individual nay be an adm ni strator of
no nore than three centers. [Eff ]
(Auth: HRS 8321-11) (Inp: HRS 8321-11)

811-96-5 Adm ssion requirenents. (a)
Requi rements for admission to an adult day health
center shall include:
(1) Referral from a community or health
agency, physician, or hospital; and
(2) Need for t he heal t h, nur si ng,
therapeutic, or social services provided by
the adult day health center in order to
reach or maintain the highest degree of
functi onal status practicable for the
client.
(b) Al <clients prior to adm ssion, shall
provide the center with the foll ow ng:
(1) Their physician's full nane, address, and
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emer gency phone nunbers; and
(2) A witten order from the physician
speci fying therapeutic procedures or
prograns to be provided by the center as
del i neat ed in 8§11-96- 31.
[ Ef f ] (Auth: HRS 8321-11)
(I'np: HRS 8321-11)

811-96-6 Arrangenents for services. Wher e
the center does not enploy a qualified person to
render a required or necessary service, it shall have
a witten agreenent or contract with an outsi de person
or provider to provide the needed service.

[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-7 Basic program requirenents. The
configuration of services available to clients will be
appropriate to the assessed needs of the clients.
Basic program requirenments of an adult day health
center shall include provisions for nedical services,
nursing services, dietetic services and planned
t herapeutic and social activities, and, if required by
clients, social services, speech therapy, physical
t her apy, occupat i onal t her apy, psychiatric or
psychol ogi cal services. Services provided may i ncl ude
transportation. [Eff
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-8 dient care nanagenent. (a) Each
center shall make available a nmultidisciplinary team
ei t her t hr ough regul ar staff or contracted
arrangenent, for the purpose of client assessnent and
devel opnent of the plan of care.

(b) A witten individualized plan of care
shall be devel oped to neet the needs of each client

and shall include but not be limted to:
(1) Days of attendance;
(2) Medical diagnosis, including genera

functional capacity;

(3) Prescribed nedications;

(4) Specific types of services needed based
on functional capacity;

(5) Individualized objectives and therapeutic
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goal s;

(6) An individualized activity plan designed
to nmeet the needs of the client for social
and therapeutic recreation activities;

(7) Participation in specific gr oup

activities;

(8) Transportation;

(9) Therapeutic diet requirenments, if any;

(10) A plan to arrange for any services needed
which are not routinely available at the
center;

(11) Anticipated date of discharge when
appropriate, and projected services and
support needs after discharge from the
program and

(12) The signature of each nenber of the
mul ti di sciplinary t eam i ncl udi ng t he
physician. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-9 Cient's rights. (a) Witten
policies regarding the rights and responsibilities of
clients during their stay in the center shall be

est abl i shed and shal |l be nade available to the client,
to any guardian, next of kin, sponsoring agency or
representative payee, and to the public. The center's
policies and procedures shall provide that each
i ndividual admtted to the center shall:

(1) Be fully infornmed, as evidenced by the
client's witten signed acknow edgenent
prior to or at the time of adm ssion, of
these rights and of all rules governing
client conduct;

(2) Be fully inforned, prior to or at the
time of admission and during stay, of
services available in or through the center
and of rel ated charges, including any charge
for services not covered by the center's
basi c per diemrate;

(3) Be advised that clients have a right to
have their nedical condition and treatnent
di scussed with them by a physician of their
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choice, and to be afforded the opportunity
to participate in the planning of their
medi cal t r eat ment and to refuse to
participate in experinmental research

(4) Have the right to refuse treatnment after
being infornmed of the nedical benefits of
treatment, the consequences of refusal, and
the nedi cal alternatives;

(5) Be encouraged and assisted throughout
their period of stay to exercise their
rights as clients, and to this extent to
have grievances and to reconmend changes in
policies and services to the center's staff
and outside representative of their choice
free fromrestraint, interference, coercion,
di scrimnation, or reprisal;

(6) Not be humliated, harassed, injured, or
intimdated and shall be free from chemni ca
and physi cal restraints. Physi cal
restraints nmay be used only in an energency
when necessary to protect the client from
injury to the client or others. 1In such an
event, the <client's physician shall be
notified as soon as possible and further
orders obtai ned; as provided in section
11- 96- 35;

(7) Be entitled to have their personal and
heal t h records kept confidential and subject
to release only as provided in section
11- 96- 24;

(8 Be treated with consideration, respect,
and in full recognition of their dignity and
i ndividuality, i ncl udi ng privacy in
treatnment and in care as appropri ate;

(9) Not be required to perform services for
the center that are not included for
t herapeutic purposes in their plan of care;

(10) Have reasonable access to telephones,
both to nmake and recei ve confidential calls,
or to have such calls nmade for the client,
i f necessary;

(11) Be allowed to end participation at the
adult day health center at any time; and

(12) Be discharged only for nedical reasons,
or for the client's welfare or that of other
clients, or for non-paynent for services,
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and be given reasonable advance notice to

ensure orderly discharge. Such actions
shall be docunented in the client's record.
(b) Each center shall have a formal fair

hearing witten procedure for any alleged client's
rights infractions.

(c) Each adult day health center shall post a
list of client's rights in a promnent place in the
center.

(d) The center shall provide for and
encourage each enployee to report observations or
evi dence of
abuse. [Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

8§11-96- 10 Dietetic services. (a) Meal s
served in the center shall neet the recomended
di etary all owances of the Food and Nutrition Board of
the National Research Council, and be adjusted for

age, sex, activity and disability.

(b) A mnimm of one neal per day shall be
provi ded i n accordance with the foll ow ng requirenents
st at ed.

(1) Each client who is in the center for four
hours or nore shall be served a neal that
will supply at Ileast one-third of the
Nat i onal Resear ch Counci | recomrended
dietary all onances;

(2) Each client who is in the center for
ei ght hours or nore shall be served a nea
and between neal nourishnments that wll
supply at least half of the National
Resear ch Counci | recommended dietary
al | owances;

(3) Each client who is in the center for

periods |longer than ten hours shall be
served at least two nmeals and between nea
nouri shnents that wll supply at |[east

two-thirds of the National Research Counci
recommended di etary al |l owances; and

(4) Any client accepted at 7:00 a.m or
earlier shall be served a breakfast, unless
it has been determ ned that the client has
received a neal prior to arrival

(c) Al diets shall be:
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(1) Prescribed by the client's physician with
a record of the diet as ordered kept on
file;

(2) Planned, pr epar ed, and served by
personnel using the current Hawaii D etetic
Associ ation manual ; and

(3) Reviewed and adjusted as needed by the

dietitian.

(d) Therapeutic diets shall be planned by a
qualified dietitian, as prescribed by the client's
physi ci an.

(e) A nutritional assessnment and diet plan
for each client shall be conpleted and recorded in the
health record by the physician or dietitian. The
plan should be incorporated in the overall plan of
care and revi ewed as necessary.

(f) Menus shall be witten at | east one week
i n advance and posted in the kitchen.

(1) Menus shall provide a sufficient variety
of foods served in adequate anpbunts at each
neal, and adjusted for seasonal changes
along with clients preferences as much as
possi bl e; and

(2) A different menu shall be followed for

each day of the week. If a cycle nmenu is
used, the cycle menu shall cover a m ninmm
of two
weeks.

Al food shall be procured, stored,

prepared, distributed, and served under sanitary
condi ti ons.

(1) Dry or staple food itens shall be stored
above the floor in a ventilated room not
subj ect to seepage or waste-water back fl ow,
or contam nation by condensati on,
| eakages, rodents, or vermn; and

(2) Perishable foods shall be stored at the
proper tenperature to conserve nutritive
val ues and prevent spoil age.

(h) Food shall be served under sanitary
conditions, and shall be in a formconsistent with the
needs of the client and the client's ability to
consume it.

(1) Food shall be served in a form consistent

with the appropriate utensils;

(2) Effective procedures to pronptly and
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to

pr epar at

t he

to

§321- 11)

consistently clean all equipnent and work
areas shall be enforced;

(3) Al personnel handling food shall be
trained in and observe appropriate personal
hygi ene practi ces;

(4) Hand washing facilities, including hot
and cold water, soap, and paper towels
adjacent to the wirk areas shall be
provi ded;

(5) Individuals needing special equipnent,
i npl enents, or utensils to assist them when
eating shall have such itens provided by the
center;

(6) There shall be a sufficient nunber of
conpet ent personnel to fulfill the food and
nutrition needs of clients;

(7) If the food service is directed by a
person other than a qualified dietitian,
there shall be consultation by a dietitian;

(8) Dietary consultation, training and
i nservi ce education shall be appropriate
staff and client needs and shall be

docunent ed; and
(9) Provision may be nade for food service by

contract with an outside supplier. The
met hod of transport, st or age,
i on, and serving of such food as well as

met hod of providing pronpt appropriate
repl acenent foods in therapeutic diets
shall be approved by the director prior
initiating such a service.

[ Ef f ] (Auth: HRS

(I'np: HRS 8321-11)

811-96-11 Di scharge pl anni ng. (a) A plan

for discharge of each client shall be based on the
assessment of the client by the nmultidisciplinary team
and shall be reviewed and updated at the tine of each
reassessnent if discharge planning is appropriate.

(b) As appropriate, each client's health

record shall include docunentation of the plan for
di scharge which shall be conpleted within fourteen

days of

the first assessment.
(c) Referral of clients shall be nade to

96-



out si de resources by the nultidisciplinary team or by
an individual team menber. Each referral shall be
recorded in the client's health record.

(d) Consultation shall be nade available to a
client's famly prior to any discharge.

(e) If a <client decides to termnate
participation in an adult day health center program
prior to the date reconmended by the nmultidisciplinary
team the <center staff shall, when appropriate,
di scuss the consequences of such action with the
client, the client's physician, and the client's
authorized representative, if any, and center staff
shal I docunent the discussion in the client's health
record. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-12 Disaster plan. (a) Each center
shall have a witten plan for a fire or disaster
occurring within the center, or a natural disaster
occurring in
the community.

(b) The disaster plan shall be in witing and
shal | incl ude:

(1) Designation of admnistrative authority

and enpl oyee assi gnnents; and

(2) A plan for evacuation or relocation of

clients, if this is appropriate, including:

(A) Means and routes of evacuation;

(B) Transportation of clients when
necessary;,

(C Supervision of clients after
evacuation or relocation;

(D) Means for contacting |ocal service
agenci es, such as fire departnent, |aw
enf orcenent agenci es and ot her disaster
authorities of |ocal governnent; and

(E) Posting of evacuation routes.

(c) Each enployee shall be instructed in
assigned duties. Instruction shall include enployee
and client practice sessions. New enployees shall be
informed imrediately of their disaster duties, as
required in the plan. Records of all training shal
be kept on file in the center.

(d) Facilities licensed under this chapter
shall be inspected at |east annually by appropriate
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fire authorities for conpliance with state and county
fire and |ife safety rules and ordi nances.

(e) Snoking rules shall be adopted.

(f) Firedrills shall include the transm ssion
of afire alarmsignal and be held at |east quarterly.
Records of all fire drills shall be filed in the
center. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-13 Energency care of clients. The

provider shall establish enmergency procedures in
writing. These procedures shall i nclude the
fol | ow ng:

(1) An easily located file on each client
listing the name and tel ephone nunber of the
client's physi ci an, treatments or
nmedi cations for a client's speci al
disabilities, and the nane and tel ephone
nunber of a famly nenber, sponsor, or
friend, or case nanager, to be notified in
case of energency;

(2) Emergency neasures to take in care of the
client, as appropriate,;

(3) Procedures to obtain ener gency
transportation for treatnent and other
appropri ate energency services;

(4) Provision and mai ntenance of first aid
equi pnent and supplies; and

(5 At |least one staff person shall be
present at all times, who is trained and
certified in CPR and basic first aid.

[ Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-14 Enpl oyee records. (a) Each center
shall maintain an enployee record which shall be
avai l able for review by the director or designated
representative.

(b) Each enployee record shall contain at
| east the follow ng:

(1) Full narme;

(2) Date of enploynent;

(3) GCedentials and pertinent experience; and

(4)A health record containing a report of the
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fol | ow ng:

(A) Tubercul osis clearance pursuant to
section 11-96-19; and

(B) Health examination signed by the
exam ni ng physician or person lawfully
aut hori zed to perform such exam nati ons
whi ch indicates the enployee is free
from any infectious or comunicable
di sease.

(c) The center shall have a witten policy
providing for the health screening of volunteers,
i ncl udi ng screening for tubercul osis.

(d) Al records shall be retained for three
years following termnation of enploynent.

[ Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96- 15 Enpl oyee requirenents. (a)
Enpl oyees shall be sufficient in nunbers, qualified,
and conpetent to provide the services for which the
center is |licensed.

(b) Each supervisor shall be at | east ei ghteen
years of age.

(c) Each enployee shall have either training
or related experience in the job assigned.

(d) A planned in service education program
including orientation, skill training, and continuing
education shall be provided for enpl oyees.

(e) Each enpl oyee shall be in good nental and
physi cal health and capable of perform ng assigned
t asks.

(f) No client shall be used as a substitute
for required enployees, but nay assist enployees as
part of the client's program of rehabilitation or
training. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-16  Equi pnent and supplies. Medi ca
equi pnent and supplies in each center shall be of the
quality and in the quantity necessary for care of
clients as ordered or indicated in the plans of care,

and shall include standard first aid supplies. These
shall be provided and properly maintained at all
times. [Eff
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(Auth: HRS §321-11) (Inp: HRS §321-11)

8§11-96-17  Fi nances. No adult day health
center shall assune responsibility for the funds of
its clients. [ Eff ] (Auth: HRS
8321-11) (Inp: HRS 8321-11)

8§11-96-18 General policies and procedures.
(a) There shall be witten policies and procedures
avai lable to staff, clients and the public which
gover n:

(1) Al services provided by the center; and

(2) Adm ssion and di scharge of clients.

(b) These policies shall insure that:

(1) The center shall not deny adm ssion to
any individual on account of race, sex,
religion, color, ancestry, or nationa
origin;

(2) Only those clients are accepted whose

needs can be nmet by the center directly or in

cooperation with comrunity resources or
ot her providers of care with which it has
affiliated or has contracts; and

(3) As changes occur in a clients' physica

or ment al condi tion necessitating a
di fferent type of service or care which cannot
be adequately provided by the center, it
shal | be reconmended that clients be referred
to a facility or service capable of
provi di ng an appropriate | evel of care.

[ Ef f ] (Auth: HRS 8§
321-11) (I'mp: HRS 8321-11)

811-96-19 overni ng body and managenent. (a)
Each licensee shall be responsible for the operation
of the center.

(b) The licensee shall exercise genera
supervi sion over the center, shall establish witten
policies concerning the center's operation, and shal
nmake avail able these witten policies for inspection
by the director.

(c) Each licensee shall have witten personnel
policies and procedures which are available to all
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enpl oyees.
(1) There shall be witten job descriptions
for each position. Each enpl oyee shall be
i nf ormed of their duties and
responsibilities at the tine of enploynent
and through inservice training sessions
thereafter;

(2) Al professional enployees shall have
appropriate current licenses as required by
| aw;

(3) Ethical standards of professional conduct
shall apply to all parts of the program

(4) Witten policy shall prohibit m sconduct,
negl ect, or abuse of <clients and shall
i nclude procedures for investigating and
reporting any such incidence to the State
and governi ng body; and

(5) There shall be docunented evidence that
every enpl oyee has a pre-enpl oynent and an
annual health evaluation by a physician.
These evaluations shall be specifically
oriented to determ ne the presence of any
infectious disease liable to harma client.
Each health evaluation shall include a
tuberculin skin test or a chest x-ray;

(A) Skin lesions or diarrhea shall be
consi dered presunptive evidence of
i nfecti ous disease. Any enployee who
devel ops evidence of an infection nust
be i medi ately excluded fromany duties
relating to food handling or direct
client contact until such tine as a
physician certifies it is safe for the
enpl oyee to resune such duti es;

(B) If the tuberculin skin test is
positive, a standard chest x-ray wth
appropriate medical followup mnmust be
obtai ned, as well as three subsequent

yearly chest x-rays. If all three
chest x-rays are negative, no further
tuberculin tests shall be required,

except that additional chest x-rays may
be required at the discretion of the
director;

(C© If the tuberculin skin test is
negati ve, a second skin test shall be
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done after one week, but not |ater than
three weeks after the first test. The
results of the second test shall be
consi dered the baseline test and used
to determ ne appropriate treatnent and
followup. That is, if the second skin
test is positive, then proceed, as in
section
11-96-19(c)(5)(B). If the skin test is
negative, a single skin test shall be
repeated yearly; and

(D) When a known negative tuberculin
skin test on a particular enpl oyee or
client converts to a positive test, it

shall be considered a new case of
tuberculosis infection and shall be
reported to the departnent as required
in Chapter |1-164.

[Eff.

]
(Auth: HRS §§321-9, 321-11)
(Imp: HRS §§321-9, 321-11)

811-96-20 Housekeepi ng and nai nt enance. (a)
Each center shall be kept clean, safe, and in good
repair at all tines.

(b) There shall be records that docunent that
i nspection of all devices essential to health and
safety of clients and personnel shall be carried out
daily or at sufficiently frequent intervals to ensure
oper ati onal perfornmance. [ Ef f ]
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-21 Infectioncontrol. (a) There shall
be appropriate policies and procedures witten and
i npl enented for the prevention and control of
i nfecti ous diseases and managenent and disposal of
i nfecti ous waste.

(b) Efforts shall be nmade to pronptly return
to their homes those clients who have infectious
condi tions. [ Eff. ]

(Auth: HRS 8321-11) (Inp: HRS 8321-11)

811-96- 22 I nservi ce educati on. (a) There
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shall be a staff inservice education program that
i ncl udes:

(1) Oientation for all new enployees to
acquai nt them wth t he phi | osophy,
or gani zati on, pr ogr am policies and
procedures, practices, and goals of the
center;

(2) Training for enployees who have not
achieved the desired |evel of conpetence,
and conti nui ng i nservi ce education to update
and inprove the skills and conpetencies of
all enpl oyees; and

(3) Annual, or nore frequent, training which
shall include, but not be Ilimted to,
prevention and control of infections, fire
prevention and safety, accident prevention,
clients' rights, and problens and needs of
the aged, ill, and disabled. Pr ovi si on
shall be made for training appropriate
personnel in cardiopul nbnary resuscitation
and appropriate first aid techniques.

(b) Records shall be maintained for al
orientation and staff devel opnent prograns.
[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-23 Laundry. (a) Were | aundry service
is provided, daily clothing and |Iinen needs shall be
met w thout del ay.

(b) Provisions shall be made for the proper
handl i ng, storage, and transportation of soiled and
cl ean | aundry and for satisfactory cl eani ng
procedures. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-24 Health record system (a) There
shall be avail able appropriately qualified staff to
facilitate t he accurate processi ng, checki ng,
i ndexing, filing, and pronpt retrieval of records and
record dat a.

(b) The following information shall be
obtained and entered in the clients' record at the
time of admi ssion to the center:

(1) Identifying information such as: date of

adm ssion, date of birth, marital status,
social security nunmber or an adm ssion
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nunber which can be used to identify the
client without use of nane when the latter
i s desirable;

(2) Nane and address of next of kin or |egal
guardi an or care taker;

(3) Sex, height, weight, race, |anguage
spoken and under st ood; and

(4) Adm ssion diagnosis, summary of prior
nedi cal care, recent physical exam nation,to
i nclude functional, cognitive, tuberculosis
status, and physician's orders as descri bed
in section 11-96-5.

(c) Records during stay shall al so include:

(1) Appropriate authorization and consents
for medi cal procedures;

(2) Records of all periods of restraints with
justification and authorization for each;

(3) Copies of initial and periodic
exam nations and evaluations, as well as
progress notes at appropriate intervals;

(4) Annual review of an overall plan of care
setting forth goals to be acconplished
through individually designed activities,
therapies, and treatnents, and indicating
whi ch professional service or individual is
responsible for providing the care or
servi ce;

(5) Entries descri bi ng treatments,
nmedi cati ons, tests, ancillary services
rendered; and

(6) Docunentation of any injuries or
acci dent s;

(d) Wen a client is discharged, there shal

be a di scharge summary which shal |l incl ude:

(1) The reason for discharge;

(2) Except in an energency, docunentation to
indicate that the client understood the
reason for discharge, or that the guardian
and famly were notified; and

(3) A summary of current status and care
final diagnosis, and prognosis.

(e) There shall be a master alphabetical

index of all clients admtted to the center.

(f) Al entries in the clients' record shal

be:

(1) Legible, typed, or witten in ink;
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(2) Dated; and
(3) Authenticated by signature and title of
t he individual making the entry.

(g0 Al information contained in a client's
record, including any information contained in an
aut omat ed data bank, shall be considered confidential.

(h) The record shall be the property of the
center, whose responsibility shall be to secure the
i nformati on against 1oss, destruction, defacenent,
tanpering, or use by unauthorized persons.

(i) There shall be witten policies governing
access to, duplication of, and dissenm nation of
information fromthe record. Witten consent of the
client, if conpetent, or the guardian if the client is
not conpetent, shall be required for the release of
information to persons not otherwi se authorized to

receive it. Consent forns shall include:
(1) Use for which requested information is to
be used;

(2) Sections or elenments of information to be
rel eased and specific periods of tine during
which the information is to be rel eased; and

(3) Consent of client, or |egal guardians,
for release of specific health record
i nf ormati on.

(j) Records shall be readily accessible and
avai l able to authorized departnment personnel for the
pur pose of determ ning conpliance with this chapter.

(k) If a client has been absent for thirty
days or nore because of illness, there nust be a
witten statement by a physician that the client is
wel | enough to be readmtted to the program
[Eff ] (Auth: HRS 8321-11)

(I'mp: HRS 8321-11)

811-96-25 Nursing service. (a) Each program
shall have nursing staff sufficient in nunber and
qualifications to neet the needs of the clients.

(b) MNursing services shall be wunder the
supervi sion of a registered nurse.

(c) If there are clients admtted who require
skilled nursing, the services will be provided by a
regi stered nurse or under the direct supervision of a
regi stered nurse.

(d) Nursing services shall include, but not
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be [imted to the foll ow ng:

ro
f

p
[E
(

(1) Nursing assessnment of each client and
devel opnent of an appropriate plan of care
by a registered nurse;

(2) MNursing observations and sumaries of the
client's status recorded nonthly, or nore
frequently if appropriate, by a I|icensed
nur se;

(3) Conpletion of all physician's orders wth
proper docunentati on;

(4) Supportive services for all clients to
encourage themto participate in appropriate
daily activities;

(5) Physi cal care to keep clients
wel | - gr ooned, cl ean, confortabl e, and
protected fromaccidents and infections;

(6) Proper care to pr event decubi ti
contractures or deformties;

(7) Coordination of an overall plan of care
for each «client, consistent wth the
physi ci an's nmedi cal care plan and devel oped
by the various disciplines involved;

(8) Frequent physical checks to insure that
all clients are present and accounted for;
(9) Restorative and preventive nursing care
including client and fam |y education as

appropriate for each client;

(10) Weighing each client at |east nonthly;

(11) Provision of enmergency care, including
arrangenents for transportation;

(12) Notification of the physician of any
mar ked changes in the client's condition;
and

(13) Administration of medi cati ons or
nmoni t ori ng of sel f-adm ni stration of
nmedi cation by clients.

(e) Nursing service space and beds shall be

vided for the treatnment of clients.

] (Auth: HRS §321-11)

| mp: HRS §321- 11)

811-96-26 CQccupational therapy services. (a)

Qccupational therapy services which utilize purposeful
activity shall be nade available in each center as
necessary, and be provided under a physician's order,
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and shall include, but not be Ilimted to, the
fol | ow ng:

(1) Assessnent of the client and formation of
an individual plan of care in conjunction
with the nultidisciplinary team and

(2) Progress notes witten at |east quarterly
in the clients' health record and signed by
t he occupational therapist.

(b) The occupational therapy services shal

be under the supervision of an occupational therapist.
(1) An occupational therapy assistant shall work
only under t he supervi si on of an
occupati onal therapist; and
(2) An occupational therapy aide shall work only
under the imediate supervision of an
occupational therapist or an occupationa
t herapy assi stant.

(c) Adequate space shall be provided for
occupational therapy services and for storage of
equi pnent. [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811- 96- 27 Physi cal therapy services. (a)
Physi cal therapy services shall be nade available in
each center as necessary, and be provided under a
physician's order, and shall include, but not be
[imted to, the foll ow ng:

(1) Provide initial and continui ng assessment
of the client by the physical therapist in
the formation of an individual plan of care
in conjunction with the nmnultidisciplinary
t eam

(2) Progress notes witten at |east quarterly
inthe client's health record and si gned by
t he physical therapist; and

3) Treatnment of <clients to achieve and

mai nt ai n maxi mum  performance usi ng

physi cal nmeans such as exercises, nassage,
heat , sound, or water.

(b) Physical therapy services shall be under

t he supervision of a physical therapist.
(1) A physical therapy assistant shall work only
under the supervision of a physical
t herapi st; and
(2) A physi cal therapy aide shall work only under
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the immediate supervision of a physical
t herapi st or a physical therapy assistant.

(c) Adequate space shall be provided for
treating the clients and for storage of equipnent.
[Eff ] (Auth: HRS 8321-11)

(Imp: HRS §321-11)

811-96-28 Omnership and financial capability.
(a) The center shall provide to the director current
information in regard to:

(1) The nane of each person owning 10 percent
or nore of the business, either directly or
indirectly;

(2) If a corporation, the nanmes of the
officers and directors;

(3) If a partnership, the nanes of each
partner; and

(4) The nanes of each person who is the owner
(in whole or in part) of any nortgage, deed
or trust, note or other obligation recurred
(in whole or in part) by the center.

(b) The financial resources of the owner
shall be sufficient to operate and maintain the
program according to the standards set forth in the
chapter. The owner shall provide upon request, such
evi dence as deened necessary by the director to
establish that fact. [Eff ] (Auth:
HRS §321-11)

(I'mp: HRS 8321-11)

811-96- 29 Pharnmaceutical services. (a) The
center shall consult with a |icensed pharnacist on
nmet hods and procedures for storage, adm nistration,

di sposal, and record keeping of drugs and bi ol ogi cal
subst ances.

(b) A pharmacy policy manual shal | be
devel oped and kept current by the |icensed nursing

staff, consultant pharmacist or a |icensed physician
whi ch:

(1) Contains appropriate pol i cies and
procedures and defines the functions and
responsi bilities rel ating to phar macy
servi ces;
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(2) |Is revised as necessary to keep up to

date with devel opnment in overall drug usage;

(3) Specifies the safe admnistration and

handl i ng of all drugs; and

(4) Includes policies regar di ng

sel f-adm ni stration of drugs.

(c) Medications admnistered to a client
shall be ordered by the attending physician in
writing.

(D) Where physicians' verbal orders are

di rected to
t he center,
only t he
faci lity's

|l icensed
nedi cal or
nursi ng staff
s h a | |

recei ve such
orders; and
(2) Any verbal or tel ephone nedication orders

shall be recorded and signed by the

per son receiving them and nust be verified in
witing by the attendi ng physician within
four days.

(d) Each drug shall be rechecked and
identified prior to adm nistration.

(e) No nedication shall be admnistered to a
client by center personnel unless the nane,
dosage, and frequency of adm nistration of the drug
and the nane of the prescribing physician are recorded
in the client's record.

(f) Only appropriately |icensed and trained
staff shall be allowed to adm nister drugs and shal
be responsi ble for proper recording of the medication
including the route of admnistration. Medi cati on
errors and drug reactions shall be recorded in the
client's health record, reported imediately to the
prescri bi ng physician and an i nci dent report prepared.
All incident reports shall be kept available for
i nspection by the director for a period of three
years.

(g) Drugs shall be stored under proper
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condi tions of sani tation, t enper at ur e, light,
noi sture, ventilation, segregation, and security when
placed in the care of the center.

(1)A |l drugs shall be kept under |ock and key
except when authorized personnel are in
at t endance;

(2)Poi sons, drugs used externally, and drugs
taken internally shall be stored in | ocked,
well marked separate cabinets, at al
| ocati ons;

(3)Medi cations that are stored in a refrigerator
cont ai ni ng things other than drugs shall be
kept apart and in a | ocked contai ner;

(4) Discontinued and out dated drugs, drugs
| eft by clients who have expired or who have
not visited the center for thirty days,
containers with worn, illegible, or mssing
| abel s, shall be returned to the client's
famly or responsible party for proper
di sposition. [Eff
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96- 30 Physi cal pl ant construction
requirements. (a) The center shall be fully
accessi bl e to and functi onal for physi cal |y

handi capped clients, personnel, and the public.
(b) Each center shall conply with state and
| ocal buil ding requirenents.

(c) Each center shall have a working, listed
t el ephone on the prem ses.

(d) Tenperature and humdity shall be
mai ntai ned within a normal confort range.

(e) There shall be provisions within the

center for one or nore areas for dining, social
activities, secluded areas, and therapy areas.

(1) The center shall be equipped wth adequate
natural and artificial |I|ighting, tables,
chairs, or their equivalent, for the use and
confort of the client;

(2)Di ning areas shall be equi pped with tabl es and
chairs. A sufficient nunber of tables shall
be of proper hei ght to accommodate
wheel chair clients;

(3)If a nulti-purpose roomis used for dining and
recreational activities, there shall be
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suf ficient space to accommodat e al
activities; and

(4) A secl uded area shall be set aside for clients
who require bed rest during the day;

(A) The secluded area shall have chai se
| ounges or beds in the nunber necessary
to neet the needs of the clients under
witten order of the staff or attendi ng
physi ci an; and

(B) Space around sl eepi ng accomodat i ons
shall permt easy passage.

(f) Total area for recreational and dining
activities shall be not less than fifty square feet
per client.

(g) Activity, dining and service areas shal
be
accessible to all clients.

(1) There shall be adequate space to allow
free nmovenent of clients using wheel chairs,
wal kers, canes, and <crutches to bed,
bat hroom cl oset, and common hal | way areas;

and
(2) Areas used for cooki ng, st or age,
bat hroons, |aundry, and other areas not

suitable for sleeping shall not be used as
rest or sleep areas.

(h) There shall be one toilet roomfor every

twelve clients.

(1) The toilet room shall contain a toilet
and | avat ory;

(2) Appropriately placed grab bars shall be
provided in designated toilets, bathtubs,
and shower encl osures;

(3) Curtains or doors to ensure privacy shal
be provided;

(4) An adequate supply of hot and cold
pot abl e running water mnust be provided at

all tinmes. Tenperatures of hot water at
plunbing fixture used by clients shall be
automatically regulated and shall be

mai ntai ned at a | evel between 100_ to 110_F;
(5) Each toilet and bath center shall have an
auditory call system which permts the
client to signal staff in an energency;
(6) There shall be at |east one bathtub or
shower avail able; and
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(7) Separate toilet facilities shall be

provi ded for the use of personnel.

(i) Ranps nust be designed to permt use by
clients in wheelchairs. Ranps shall neet the
provi sions of the 1987 Uniform Buil di ng Code.

' Walls and floors of roons used by clients
shall be made of materials which shall permt washing
or cl eani ng.

(k) Were appropriate, screening of doors and
wi ndows shall be provided, using screening having
si xt een nmeshes per inch.

(1) Double acting doors shall be provided
wi th vision panels of sufficient height to permt use
by wal kers as wel|l as wheel chair riders.

The mnimumclear width of a corridor
shall be thirty-six inches except that corridors
serving one or nore clients who require the use of a
wheel chair or walking aids shall be not |ess than
forty-four inches. Stationary handrails shall be
installed at | east al ong one side of corridors.

(n) Locked storage space shall be provided
for janitors' supplies and equi pnent. Storage space,
conveniently |located, for general and specialized
equi pnent shall be provided.

(o) The water supply shall be in accordance
with Chapter 340E, Hawaii Revised Statutes.

(p) Chapter 11- 39 relating to air
conditioning and ventilation, shall be followed.

Flashlights shall be in readiness and
functional at all tinmes.

(r) Open flane types of light shall not be
used.

(s) Space for outdoor activities shall be
easily accessible to all clients and protected from
traffic.

(t) Facilities shall be maintained
i n accordance with provisions of state and county fire
safety, sanitat i on | aws and
or di nances. [ Ef f ] (Auth:
HRS 8§321-11)
(I'mp: HRS 8321-11)

§11-96-31 Physi ci ans
services. (a) Al clients admtted to a center shal
be under the care of a physician selected by the

96-



client.

(b) The physi ci an shal |
authorize the client's initial individualized plan of
care and mmjor revisions thereafter. The plan of care
shal |l be reviewed at |east annually.

(c) There shal | be a
statement from the physician as to the nedica
condition and functional status of the client,
prescribed therapies, and any special care or
observations which is required at | east annually, with
updat es whenever there are changes which significantly
alter the client's nedical or functional status.

(d) There shal | be a
statement fromthe physician that the client does not
have active tubercul osis.

(e) There shall be directions
fromthe physician as to the procedures to be foll owed
if the physician is not imediately available in the
event of an energency. |[Eff ]

(Auth: HRS 8321-11) (Inmp: HRS

§321-11)

811- 96- 32 Program director.
(a) Each center shall have a full time program
director.

(1) The adm nistrator may
serve in this
capacity except as specified in section
11-96-4(d);

(2) The programdirector shall be present on
the prenmses and available to clients,
enpl oyees, and rel atives; and

(3) Wen the programdirector is tenporarily
absent, another staff nenber shall be
designated in witing to serve as the acting
program di rector.

(b) The program director shal | have
experience in working with inpaired persons and be
know edgeabl e about their physical, social, and nental
heal t h needs.

(c) The duties of the programdirector shal
be:

(1) Coordinating t he devel opnent and

i mpl enent ati on of the program as determ ned
by the multidisciplinary team and
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(2) Periodically holding team conferences to
evaluate clients and adjust programs as
needed. [Eff

(Auth: HRS 8321-11) (Inp: HRS 8321-11)

811-96- 33 Psychiatric or psychol ogi ca
servi ces. (a) Every adult day health center shal
have avail abl e appropriate consultant staff trained in
psychiatric care when there is a client in the adult
day health center requiring the services while at the
center.

(b) The consultant shall:

(1) Participate in the initial and continuing
assessments for the developnment of an
i ndi vi dual pl an of care by t he
mul tidisciplinary team when indicat ed;

(2) Miintain signed progress records in the
client's health record when providing
servi ces;

(3) Form liaisons with or be advisory to
ot her nmenbers of the nultidisciplinary team
famly nenbers and referral agencies that
may yield i nformati on of val ue to
psychiatric or psychol ogi cal treatnent; and

(4) Provide counseling and other services as
appropriate to client needs.

(c) Sufficient space and privacy shall be

provi ded for individual or group counseling.
[ Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-34 Recreation and social activities.
(a) Every adult day health center shall provide a
program of social and recreatioal activities that is
supervi sed and directed by an activity coordinator to
neet the needs and interests of each client.

(b) The activity coordinator's duties shal

i nclude at |east the follow ng:

(1) Participation in initial and continuing
assessnent of the client's needs for the
devel opnent of the individual;

(2) Provision of a signed quarterly progress
record and individualized activity plan in
the client's health record;
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(3) Posting of a schedule of pl anned
activities in a central location readily
accessible to client, famly, guardian, or
aut hori zed representati ve;

(4) Involvenment of clients in the planning of
t he program as appropri ate;

(5) Uilization of volunteers as needed to
i mpl enent the plan; and

(6) Uilization of the adult day health
center's transportation to provi de
activities in the community as indicated by
client's needs and interests.

(c) Each client shall engage in activities

suitable to the client's needs and interests.

(d) The activity coordinator shall be a ful

ti me enpl oyee of the center.
(e) Space shall be provided that:
(1) Meets independent and group needs of al
clients;
(2) |Is accessible to all clients; and
(3) Allows adequate storage of equi pment and
suppl i es.
(f) Equipnent shall be sufficient to neet the
group and i ndependent needs of each client.
[ Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

8§11-96-35 Restraints. (a) There shall be
witten policies and procedures governing the use of
restraints.

(b) Physical restraints shall be used only
under physicians' orders for specified and limted
periods of tines and their use shall be docunented.

(1) |If physical restraints are used in an
ener gency situation, the attendi ng physici an
shall be contacted inmmediately for orders
supporting or discontinuing the tenporary
use;

(2) Only a staff nenber so designated in the
witten policy shall have the authority to
apply restraints in an energency situation;

(3) Regular observation and regul ar rel ease
of client shall be required while restraints
are in use; and

(4) No restraints with | ocking devices shal
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be used.

(c) Restraints shall be used only under the

foll owi ng conditions:

(1) In energency conditions to prevent
i mm nent danger to health or safety by a
client to self or others; and

(2) For tenporarily positioning the client to
prevent the client from falling out of a
chair or froma treatnent table or bed

(d) Restraints shall include only cloth
vests, soft ties, soft cloth mttens, seat belts, or
wheel chair trays. Soft ties neans soft cloth which

does not cause skin abrasion and which does not
restrict blood circul ation.

(e) Restraints shall not be used as
puni shment or as a convenience to the staff.

(f) Restraints shall be applied in a manner
so that they can be speedily renpoved in case of fire
or other energency.

(g) Various types of adult chairs referred to
as geriatric chairs are not defined as a restraint if
the type of closing nechanism on the chair and the
physi cal and nental capability of the specific client
all ows for easy renoval. [ Ef f ]
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-36 Sanitation. (a) Every center shal
be in conpliance with all applicable |laws of the
State of Hawaii and rules of the departnent relating
to sanitation

(b) Reports of annual inspections by state or
county health authorities and records of action taken
in correction of deficiencies and recomendations
shall be kept on file at the facility.

(c) The center shall provide a sufficient
nunber of water tight receptacles of netal, or other
mat erial s acceptable to the departnment, for rubbish
gar bage, refuse and other di scarded matter. In kitchen
and food preparation areas, receptacles shall be kept
closed by tight fitting covers except in the kitchen
duri ng peak hours of food preparation.

[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)
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811-96-37 Social services. (a) Every adult
day health center shall have avail abl e soci al services
as appropriate to assist clients and their famlies to
solve social problens that arise as a result of the
client's disability.

(b) Social services shall consist of the
fol | ow ng:
(1) Providing initial and conti nui ng

assessment of the client by the social

worker in the formation of an individua

plan of care by the nultidisciplinary team
as appropri ate;

(2) Muintaining signed progress notes in the
clients' health record at |east quarterly;
(3) Assunption of responsibility for
i npl enentation and coordination of the

di scharge pl an;

(4) Providing referral to outside resources
and assi sting with counsel i ng when
appl i cabl e;

(5) Providing problem oriented discussion
groups anong clients;

(6) Serving as a liaison with the client's
famly and home; and

(7) Providing referral and followup for
referred persons not appropriate for adult
day health care.

(c) Social services shall be provided or
supervi sed by a social worker.
(d) A social work assistant shall provide

soci al services only under the supervision of a soci al
wor ker .

(e) Space to allow privacy shall be provided
for the social worker when counseling clients or
famlies of clients. [Eff
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811- 96- 38 Speech therapy services. (a)
Speech therapy services shall be nade available in
each center as necessary, and be provided under a
physi ci an's order, and shall include:

(1) Initial and continuing assessnent of the
client by the speech therapist in the
mul tidisciplinary team and

(2) Progress not es, witten at | east
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quarterly, or nore often, if necessary in
the client's health record and signed by the
speech therapi st.

(b) The speech therapist shall work the
nunber of hours necessary to neet the needs of each
client as specified in the individualized plan of care
devel oped by the multidisciplinary team

(c) Space that is free from noise shall be
provided to the extent that such conditions are within
t he reasonabl e control of the center
[Eff ] (Auth: HRS 8321-11)

(I'mp: HRS 8321-11)

8§11-96-39 Staffing. (a) Staffing shall be
sufficient to carry out daily activities, nursing
servi ces, physician orders, and individualized plans
of care.

(b) The program director of a center whose
average daily attendance is twenty or less may also
serve as the registered nurse, social worker,
occupational therapist, physical therapist, activity
coordi nator, speech therapist or dietitian provided
that the programdirector neets the qualifications, in
accordance wth 11-96-32, and is not also the
adm ni strator.

(c) Support enployees shall include aides,
mai nt enance, food service, and clerical enployees
sufficient in nunber to performthe necessary duties.

(d) Volunteers may be utilized in centers,
but shal | not be wused to replace required
professionally qualified enpl oyees unless they are so
qual i fied. Each volunteer shall receive orientation,
trai ning, and supervi sion.

(e) Wen regul ar enpl oyees are absent, there
shal | be coverage by enployees wth suitable
qualifications. [Eff
(Aut h: HRS 8321-11) (Inp: HRS 8321-11)

811-96-40 Transportation safety. (a) Every
adult day health center which provides direct

transportation services for <clients shall neet
speci fic operational standards. The notor vehicle
shal | :

(1) Be operated only by drivers who have
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appropriate valid Hawaii drivers |icense;

(2) Be equipped with safety devices to

protect clients during transportation;

(3) Be muintained in a safe and reliable

condition and shall neet the provisions
of the current Hawaii Vehicle Code.

(b) The center shal | devel op policies
regarding transportation safety and nmintenance of
vehi cl es.

[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

8§11-96-41 Transportation servi ces.
Transportation for clients to and fromthe center may
be provided or arranged by the center.

[Eff ] (Auth: HRS 8321-11)
(I'mp: HRS 8321-11)

811-96-42 Severability. If a provision of
this chapter or the application thereof to any person
or circunstances is held invalid, the renainder of
this chapter or the application of the provisions to
ot her persons or circunstances shall not be affected
thereby." [Eff ]

(Aut h: HRS 8321-11) (Inp: HRS 8321-11)
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The Departnent of Health authorized the
adoption of Chapter 96, Title 11, Adm nistrative Rul es

on

May 31, 1991, follow ng public hearings held on Gahu
on May 13, 1991, on Hawaii on May 14, 1991, on Kauai
on May 15, 1991, and on Maui on May 17, 1991, after
public notice was given in the Honolulu Advertiser on
April 1, 1991, in the Hawaii Tribune Herald on March
27, 1991, in the Garden Island on April 1, 1991, and
in the Maui News on April 1, 1991.

Chapter 96 of Title 11, Admi nistrative Rules
shall take effect ten days after filing with the
O fice of the Lieutenant Covernor.

JOHN C. LEWN, M D.
Director
Department of Health

APPROVED:

JOHN WAI HEE
GOVERNCR
STATE OF HAWAI |
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APPROVED AS TO FORM

Deputy Attorney Ceneral

Ef fective

DEPARTMVENT OF HEALTH

Adoption of Chapter 11-96
Hawai i Adm nistrative Rul es

May 31, 1991
1 Chapter 96 of Title

Dat e:

Hawai i

Adni ni strative Rul es, entitled "Freestandi ng Adult Day

Health Centers"” is adopted to read as foll ows:
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