
LICENSURE OF LONG-TERM CARE FACILITIES 

SUBCHAPTER 10. ADVISORY 
ADMINISTRATION 

8:39-10.1 Advisory policies and procedures for 
administration 

(a) The administrator monitors trends in staff turnover. 

(b) Each of at least five service directors participates in 
facility planning through preparation of annual budgets and 
annual reports, and participates in annual budget confer­
ences among all service directors and the administrators. 

8:39-10.2 Advisory staff qualifications 

The administrator holds current professional certification 
from the American College of Health Care Administrators, 
or possesses a master's degree in health care administration 
or a related field. 

8:39-10.3 Advisory staff education and training 

(a) Personnel who provide direct resident care are of­
fered an opportunity to attend at least one education pro­
gram each year and receive fee reimbursement or compen­
satory time off. Records of continuing education programs 
attended are maintained. 

(b) The facility conducts a tuition aid program directed 
toward the career development and upward mobility of staff, 
including both professional and ancillary personnel. 

(c) The facility is a teaching nursing home, that is, the 
site of an internship, externship, or residency training pro­
gram for health professionals, as part of the curriculum of 
an accredited or State-approved school or training program. 
The facility has sought input from the residents and/or the 
resident council concerning teaching programs. 

(d) The facility maintains a library of textbooks and/or 
recent periodicals on long-term care, geriatric care, nursing, 
and other disciplines that is accessible to staff. 

SUBCHAPTER 11. MANDATORY RESIDENT 
ASSESSMENT AND CARE PLANS 

8:39-11.1 Mandatory completion of resident assessment 
and coordination of care plans 

A registered professional nurse (RN) shall assess the 
nursing needs of each resident, coordinate the written inter­
disciplinary care plan, sign and date the assessment to 
certify that it is complete, and ensure the timeliness of all 
services. 

8:39-11.2 

8:39-11.2 Mandatory policies and procedures for resident 
assessment and care plans 

(a) A physician or advanced practice nurse shall provide 
orders for each resident's care beginning on the day of 
admission. 

(b) Each physician or advanced practice nurse order shall 
be executed by the nursing, dietary, social work, activities, 
rehabilitation or pharmacy service, as appropriate in accor­
dance with professional standards of practice. 

(c) Each resident shall be examined by a physician or 
advanced practice nurse within five days before, or 48 hours 
after, admission. 

(d) An initial assessment and care plan shall be devel­
oped on the day of admission and shall address all immedi­
ate needs, including, but not limited to, personal hygiene, 
dietary needs, medications, and ambulation. 

(e) A comprehensive assessment shall be completed for 
each resident within 14 days of admission, utilizing the 
Standardized Resident Assessment Instrument (Minimum 
Data Set 2.0, or version current as of time of assessment, 
incorporated herein by reference). 

1. The complete assessment and care plan shall be 
based on oral or written communication and assessments 
provided by nursing, dietary, resident activities, and social 
work staff; and when ordered by the physician or ad­
vanced practice nurse, assessments shall also be provided 
by other health professionals. 

2. The care plan shall include measurable objectives 
with interventions based on the resident's care needs and 
means of achieving each goal. 

3. Each facility shall have the equipment and software 
necessary to enter, store, and transmit each resident's 
Standardized Resident Assessment Instrument (MDS 2.0 
or most current version) electronically to the Department 
and shall transmit such data to the Department. The 
facility shall use software which meets technical specifica­
tions for the MDS 2.0 (or the version current at the time 
of assessment) as required by the U.S. Health Care 
Financing Administration at 42 CPR 483.20(b ), and pub­
lished in the Federal Register at 63 CPR 2896. 

i. Additional information is available from the MDS 
Automation Program, 609-984-8204 and at 
http://www.hcfa.gov/medicaid/mds20/ mds20.pdf. 

(f) The complete care plan shall be established and im­
plementation shall begin within 21 days, and shall include, if 
appropriate, rehabilitative/restorative measures, preventive 
intervention, and training and teaching of self-care. 

(g) If a resident is discharged to a hospital and returns to 
the facility within 30 days of discharge, reassessment shall be 
conducted in those areas where the resident's needs have 
changed substantially. A complete reassessment shall be 
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8:39-11.2 

performed if the resident was discharged for more than 30 
days. 

(h) There shall be a scheduled comprehensive reassess­
ment in each service involved in the initial assessment, plus 
other areas which the physician, advanced practice nurse, or 
interdisciplimiry team indicates are necessary. Reassess­
ments shall be performed according to time frames estab­
lished in the previous care plan. 

(i) A reassessment shall be performed in response to all 
substantial changes in the resident's condition, such as frac­
tures, onset of debilitating chronic diseases, loss of a loved 
one, or recovery from depression. 

(j) The facility shall have a written transfer agreement 
with one or more hospitals for emergency care and inpatient 
and outpatient services. 

SUBCHAPTER 12. ADVISORY RESIDENT 
ASSESSMENT AND CARE PLANS 

8:39-12.1 Advisory policies and procedures for resident 
assessment and care plan 

(a) The resident care plan is developed at a meeting held 
by an interdisciplinary team that includes professional 
and/or ancillary staff from each service providing care to the 
resident. 

(b) The facility makes care planning meetings available at 
mutually agreeable times, including evenings and weekends, 
for the convenience of families and significant others. 

8:39-12.2 Advisory resident services for off-site services 

The facility provides and/or arranges for someone to 
accompany each resident to scheduled visits to off-site 
health care services. 

SUBCHAPTER 13. MANDATORY 
COMMUNICATION 

8:39-13.1 Mandatory communication policies and 
procedures 

(a) Each service shall maintain a current manual of poli­
cies and procedures for providing services. 

(b) The administrative staff shall retain a written current 
manual of policies and procedures for the facility as a whole 
and for each individual service. 

(c) The facility shall notify any family promptly of an 
emergency affecting the health or safety of a resident. 
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(d) The facility shall notify the attending physician or 
advanced practice nurse promptly of significant changes in 
the resident's medical condition. 

8:39-13.2 Mandatory resident communication services 

(a) Residents and their families shall be given the oppor­
tunity to participate in the development and implementation 
of the care plan, and their involvement shall be documented 
in the resident's medical record. 

(b) Before or on the day of admission, residents and 
families shall be informed in writing about services provided 
by the facility, charges imposed for services at the facility, 
the availability of financial assistance, the rights and respon­
sibilities of residents and families, and the role of each 
service on the health care team; and they shall be given a 
tour of resident care units in the facility. 

(c) The facility shall listen to the views and act upon or 
respond to the grievances and recommendations of residents 
and families concerning proposed policy and operational 
decisions affecting resident care and life in the facility. 

8:39-13.3 Mandatory staff communication qualifications 

(a) Staff shall always communicate with residents and 
families in a respectful way, and shall introduce and identify 
themselves to residents as required and necessary. 

(b) The facility shall ensure that all staff, including staff 
members not fluent in English, are able to communicate 
effectively with residents and families. 

8:39-13.4 Mandatory staff education and training for 
communication 

(a) Each service shall conduct an orientation program for 
new employees of that service unless the orientation pro­
gram is conducted by the administrator or a qualified desig­
nee. 

1. For purposes of complying with this requirement, 
"new employees" shall ~e defiped to include all perma­
nent and temporary resident care personnel, nurses re­
tained through an outside agency, and persons providing 
services by contract. 

2. The orientation program shall begin on the first day 
of employment. 

3. The orientation program for all staff shall include 
orientation to the facility and the service in which the 
individual will be employed, at least a partial tour of the 
facility, a review of policies and procedures, identification 
of individuals to be contacted under specified circum-
stances, and procedures to be followed in case of emer- • I 

·gency. ~ 
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