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ARTICLE 9. RESIDENT RECORDS
RESIDENT RECORDS 87506
PROCEDURE

For information relative to waivers of other regulations for religious facilities, see Regulation
and Regulation Interpretations section 87411(f).

POLICY

During the process of selling or transferring property the licensee may be asked to or may
have provided information about the residents cared for at the facility to persons interested
in taking control of the facility. A resident’s confidentiality must be respected even during
the sale and transfer of property. For example, the range of care needs of the residents in
general can be provided however identifying information about the individual resident
would be violating the confidentiality of the resident. The party interested in buying or
taking possession of the property would have a right to the confidential information if the
party became the licensee or is associated with the facility as an employee. Any violation
by sharing confidential information during the process of selling or transferring property
must be cited by the licensing program analyst.

PROCEDURE
Upon request, licensing agencies will give the Office of the State Long-Term Care
Ombudsman and its representatives, including volunteers, access to any licensing records that
are necessary to assist the Office in carrying out its responsibilities. This includes confidential
records EXCEPT:
1. Bureau of Criminal Identification Division reports.
2. Information subject to attorney-client privilege.
3. Complainants’ names and identifying information.
4. Information that is part of an investigation still in progress.
In addition, licensees of facilities and their representatives must release residents’ records for
examination or copying to the Office of the State Long-Term Care Ombudsman and its
representatives, including volunteers, under the following conditions pursuant to the Older

Americans Act of 1965, Section 712(b):

o the representative has the permission of the resident or the legal representative of the
resident; OR

o the resident is unable to consent to the review and has no legal representative; OR
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87506 RESIDENT RECORDS (Continued) 87506
PROCEDURE (continued)
o access to the records as is necessary to investigate a complaint if:
> a legal guardian of the resident refuses to give the permission;

> a representative of the Office has reasonable cause to believe that the
guardian is not acting in the best interests of the resident; and

> the representative obtains the approval of the Ombudsman.
87507 ADMISSION AGREEMENTS 87507
() POLICY

The Admission Agreement Guide (LIC 604) is a sample of an appropriate agreement and
is available to licensees.

PROCEDURE
Review the signed admission agreement for compliance with these requirements.
(c) POLICY

Admission agreements must clearly indicate the amount of money that the resident will
be paying.

[NOTE: For information on transportation costs and admission agreements, see Regulation
Interpretations section 87465(a)(2), Incidental Medical and Dental Care Services.]

Supplementary Security Income/State Supplementary Payment Recipients:

Residents who are Supplementary Security Income/State Supplementary Payment
recipients must be provided with all basic services for the established Supplementary
Security Income/State Supplementary Payment rate. They cannot be assessed additional
charges for basic services except for a private room when a double room is made

available and for special food services or products. These additional charges, if desired

by the resident, must be documented in the admission agreement.

Private Pay:

Licensees can charge private pay residents for basic and optional services in one of three
ways:

1. A fixed amount for all services to be provided. The resident is informed on the
admission agreement of all the services to be provided and the monthly fee for
11RCFE- 04 110 December 2011
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87507

(©)

ADMISSION AGREEMENTS (Continued) 87507
POLICY (continued)

the services. The resident pays the fixed monthly fee regardless of whether or not
each and every service is used. The facility must meet all of the resident’s basic
services needs for the fixed monthly fee. The licensee may (but does not have to)
reduce the fixed fee because of services not used by the resident but may not
increase the fee.

2. A fee for each and every service to be provided. The resident selects and pays for only
those services that he or she needs and wants, and does not pay for services that he or
she does not need or want (e.g., daily breakfast). The list of services is part of the
admission agreement. Basic services (as identified in regulations) must be delineated
as basic services, and any optional services (such as cosmetology and barbering) must
be delineated as optional services.

3. A combination of (1) and (2) above. The licensee provides the resident with two
separate lists of services. One list includes those services that will be provided for a
fixed fee. The other list includes additional services with an individual fee for each
service, such as additional baths above what the licensee offers for the fixed fee.
Whether included in the fixed fee list or additional services list, basic services must be
delineated as basic services, and any optional services must be delineated as optional
services.

POLICY

The resident may choose which services he or she wants. (Optional services and
their fees may also be posted elsewhere in the facility, accessible to residents.) The
monthly payment is a total of the fixed fee and the fees for the additional services
selected by the resident.

In all cases the admission agreement must clearly indicate what the charges are and the
services provided for the charges. No fee may be charged that is not clearly stated in the
admission agreement. The agreement would need to be revised if the resident’s needs (as
documented by a reappraisal) and/or use of services increased (or decreased). Any increase in
charges because of increased needs may be implemented immediately, as long as the
agreement includes a notice that charges will increase if/when the resident’s need for services
increases, and as long as at least 30 days have passed since the signing of the admission
agreement.

Other increases in charges, such as cost-of-living increases, cannot be implemented
immediately, but require a 30-day notice.

Even in those cases in which the resident is unable to pay for the increased service, the
licensee is responsible for meeting the resident’s needs and remains responsible until the
resident is relocated.
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87507  ADMISSION AGREEMENTS (Continued) 87507
(©)(3) POLICY

There is no prohibition against charging community and assessment fees to private pay
residents if the resident agrees in the Admission Agreement. Previously statute (and
regulations) provided no specific guidelines regarding the charging of this type of fee
(designated by different names). However, effective January 1, 2003, Senate Bill 1898 will
provide guidelines. The bill permits licensees to charge a single preadmission fee to private-
pay residents of Residential Care Facilities for the Elderly, as long as the licensee provides the
applicant with a written statement of costs relating to the preadmission fee, and a statement
about whether or not the fee is refundable and the conditions for a refund.

[Note: Deposits related to damages are prohibited in residential care facilities for the elderly. A
licensee may not charge a resident first and/or last month’s rent as this is considered a deposit related
to damages.]

(©)(4) POLICY

The basic rate change for residents who are Supplementary Security Income/State
Supplementary Payment recipients cannot exceed the government-prescribed rate.

Refer to Regulation Sections 87101(b)(1) and 87464 for clarification. (See Appendix for
current year Supplementary Security Income/State Supplementary Payment standards.)

(©)A(A) POLICY
Modifications to admission agreements may be made without developing a new admission
agreement provided that the changes are initialed and dated by the appropriate persons as
specified in Regulation Section 87507 (e).

(c)(10) POLICY

The admission agreement cannot specify an expiration or termination date. Regulation Section
87224, Eviction Procedures, prescribes the grounds for terminating a resident’s contract.

(9) POLICY

This regulation does not preclude contractual arrangements such as life care contracts or
payments ordered by a court of competent jurisdiction.

87508 REGISTER OF RESIDENTS 87508
@(2) POLICY
The Register of Facility Clients/Residents (LIC 9020) is available to licensees for this

purpose. Licensees must keep this information in a single location for all residents. One list
may be used for all residents, or a separate sheet may be used for each resident.
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87508

87555

(@)

(b)(2)

REGISTER OF RESIDENTS ( Continued) 87508

However, if separate sheets are used, they must be stored in a single folder or binder to ensure
that information on all residents is centrally located. All information must be legible.

PROCEDURE

When inspecting facility records, review the register to ensure that this requirement is being
met. A review of 10 percent or a minimum of 10 percent of the residents’ record files should
be checked to verify the validity of the register. (If the review reveals any substantial
problems, more records should be sampled.) If the capacity of the facility is fewer than ten
residents, review 100 percent of the register against the residents’ files.

ARTICLE 10. FOOD SERVICES
GENERAL FOOD SERVICE REQUIREMENTS 87555
PROCEDURE

In evaluating the quality and quantity of food, use the USDA Basic Food Group Plan — Daily
Food Guide.

If it is questionable whether a facility meets this requirement, document on the Facility
Evaluation Report (LIC 809) what food is available and discuss with the licensing supervisor
the need for consultation from a nutritionist. If there are documented sanitation problems,
discuss with the licensing supervisor the need for consultation from a local sanitarian. See
Regulation section 87303.

POLICY

If a resident is away from the facility during regularly scheduled meal times (e.g., to attend a
program or class, etc.), the licensee must provide the resident with a “brown bag” meal that
meets the requirements of Regulation section 87555(a), OR enough money to buy a meal that
meets the requirements of Regulation section 87555(a). These arrangements must be clearly
documented in the admission agreement. The admission agreement should indicate:

1. The day(s) of the week and times when the resident will or will not be dining at the
facility.

2. Estimated average cost of facility meals.

3. That either a “brown bag” meal or money will be provided.
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87555
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(b)(7)

(b)(8)

(b)(12)

(b)(13)

GENERAL FOOD SERVICE REQUIREMENTS 87555
PROCEDURE

Review the admission agreement and interview residents to ensure that residents who dine
away from the facility and have prepaid meal services are reimbursed by either being provided
(1) a “brown bag” meal OR (2) money equivalent to the cost of a facility meal. Review the
Record of Client’s/Resident’s Safeguarded Cash Resources (LIC 405) to ensure that residents
are not charged twice.

POLICY

If desired, residents may purchase snacks from a store or facility vending machines with their
own money. This does not relieve the licensee of the responsibility to make nutritious snacks
available at the basic rate.

PROCEDURE

Review menus, food supplies, Pre-placement Appraisal Information forms (LIC 603),
Appraisal/Needs and Services Plans (LIC 625), and/or Physician’s Reports (LIC 602 or 602A)
to ensure that the food inventory is consistent with the written menu and that the menu
provides for residents who have a medically prescribed diet.

PROCEDURE

Check canned goods to ensure that they are free from swollen or bulged ends, evidence of
product leakage, sharp creases to the body panel, damaged seams and rims, rust spots that
indicate perforation is about to occur, flood or fire damage, or major dents on side panels that
compromise structural integrity. Generally, minor rust that can be easily removed by buffing,
and minor damage or dents to the side panels do not compromise the structural integrity of
cans. If cans with dents on side panels can be stacked, their structural integrity generally has
not been compromised. [This procedure was developed in collaboration with the California
Department of Health Services, Food and Drug Branch, Food Safety Inspection Unit, and
based on Guidelines for Evaluation and Disposition of Damaged Food Containers: Cans and
Glass (Bulletin 38-L 4™ Edition), 1999, published by Food Products Association, Washington,
DF. Pp 47-64.]

POLICY

The official stamp of approval will suffice as written evidence. The official state stamp is a
“C” and a three digit number (e.g., C 123). The federal stamp is “USDA.”

POLICY

This requirement may be waived if the food is canned using the procedures recommended by
the University of California Agricultural Extension Service. The University of California
publishes booklets for a nominal fee that explain how to can fruits and vegetables. The
booklets can be obtained by writing to: University of California, ANR Communication
Services, 6701 San Pablo Avenue, Oakland, CA, 94608-1239.
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87555

(b)(13)

(b)(14)

(b)(17)

GENERAL FOOD SERVICE REQUIREMENTS (Continued) 87555
POLICY (Continued)

The phone number is 800-994-8849; the fax number is (510) 643-5470. A catalog of
available booklets can also be obtained at the same address and phone number.

PROCEDURE

If a waiver has been obtained for the use of home-canned foods, ensure that licensees are
aware of and are following appropriate canning procedures by interviewing those responsible
for canning and requiring them to produce a copy of a booklet(s) on canning published by the
University of California. If any of the conditions of the waiver are violated, cite the licensee
on the Facility Evaluation Report (LIC 809).

If it is determined during the site visit that home-canned foods are being used without a
waiver, inform the licensee that any unused home-canned foods cannot be served to residents
and that further canning must cease unless a waiver is obtained. Cite the licensee on the
(LIC 809).

POLICY

The phrase “off the facility premises” means that the facility is purchasing from/contracting
with an outside vendor to prepare meals.

If there is any question that the outside vendor meets the requirements for commercial food
services, contact the local Environmental Health Office for verification of licensure.

POLICY

The consultation should be during at least one meal preparation and service, and should
include review and approval of the facility’s food planning, preparation and service
procedures.

A copy of the bill for services is an acceptable record of the consultant’s visit(s) if the billing
information includes the specific nature and duration of the visit.

NOTE: “Regular” is purposely not defined because consultation needs may vary from
facility to facility depending on such factors as facility size, the number of meals served per
day, the complexity of the residents’ dietary needs, etc. Therefore, this section allows the
analyst to require consultation when necessary (e.g., meals not nutritionally balanced, no
menu variety, specific dietary needs not met, etc.).

The number of hours and the frequency of consultations will be based on the size of the
facility, the qualifications of facility personnel, the type of population, etc.
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87555

GENERAL FOOD SERVICE REQUIREMENTS (Continued) 87555

PROCEDURE

Review facility menus and document the need for a consultation on the Facility Evaluation
Report (LIC 809) or the Complaint Investigation Report (LIC 9099) as appropriate.

Examples include but are not limited to: milk and other dairy products; meat; fish; poultry;
eggs; fresh fruits and vegetables; bread and other baked products; all prepared items; and
leftovers such as thawed frozen foods and opened canned foods. Perishables must be stored
in covered containers at 40 degrees F or less.

If it is suspected that the temperature of a refrigerator exceeds 40 degrees F (e.g., items in the
refrigerator are not cold to the touch, cheese or butter is softened, etc.), use a holding
thermometer to check the temperature.

(b)(27)

PROCEDURE

Check the following:

1.

(b)(31)(B)

Cleanliness of refrigerators. Frost accumulation is one sign that a refrigerator has
been inadequately cleaned.

Cleanliness of floors and walls.
Cleanliness of cabinets and counters.
Cleanliness of large and small appliances.

Dry storage area. Check for cracks and crevices that would allow entry of rodents,
and check for damaged screens or windows that would allow entry of insects. Look
under items stored on the floor and behind food on shelves for evidence of infestation.
Check for rodent and insect infestation by opening all of the containers and storage
bins. Food should not be stored directly on the floor.

Look for contamination by bugs, worms or weevils; and for rat and mice droppings,
gnawings and tracks.

Although sanitation inspections are not routinely requested for every facility, if there
IS a serious question regarding such matters as proper food preparation and storage,
sanitizing of dishes, insect control or general sanitation, discuss with the licensing
supervisor the need for such an inspection. Refer to Regulation and Regulation
Interpretations Section 87303.

POLICY

Low-energy dishwashers not reaching 165 degrees F are acceptable if they automatically
dispense a sanitizing agent.
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GENERAL FOOD SERVICE REQUIREMENTS (Continued) 87555
PROCEDURE
At the beginning of the visit, place a holding thermometer in the automatic dishwasher. When

the full cycle has completed, check the thermometer to ensure that the temperature meets this
requirement.

POLICY

Licensing agencies must document specific food deficiencies prior to requiring facilities to
provide written information regarding food purchases.

PROCEDURE

When a deficiency in food service is identified, document findings on the Facility Evaluation
Report (LIC 809) and, as necessary, on the Detail Supportive Information (LIC 812).

ARTICLE 11.
HEALTH —-RELATED SERVICES AND CONDITIONS
POSTURAL SUPPORTS 87608
POLICY

An increasing number of residents in residential care facilities for the elderly are using
privately paid personal assistants (also referred to as “private caregivers”). For information
on privately paid personal assistants, please see Regulation Interpretation section 87411(a)
(Personnel Requirements).

POLICY

Soft ties mean soft cloth (e.g., muslin sheeting) that does not cause abrasion, that does not
restrict blood circulation, and that can be easily removed in the event of an emergency. Under
no circumstances are postural supports to include tying, depriving or limiting the use of a
resident’s hands or feet.

POLICY

1. Persons may be placed in postural supports only upon the written order of a physician
and the written approval of the placement agency (if one is involved) or the
responsible person (if no placement agency is involved). The physician’s order is not
to exceed 90 days without a reorder, which must be based upon observation of the
resident.
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POSTURAL SUPPORTS (Continued) 87608

2. Persons in postural supports must be observed at least every 30 minutes, or more often
as needed, by a staff person responsible for the resident’s care or by a person in a
higher level of supervision. Observations must be recorded (e.g., by use of a card file,
list, log, etc.). This documentation must be kept on file at the facility.

At change of duty (shift change, etc.), incoming responsible staff must acknowledge in writing
(on a card file, list, log, or in the resident’s file) that the resident is in a postural support. This
is necessary to ensure that incoming responsible staff are aware of the resident’s situation. A
notation must be made in the resident’s record whenever a postural support is applied to
and/or removed from the resident.

POLICY

No form of postural support is permitted without an appropriate fire clearance from the State
Fire Marshal. Persons who use postural supports are considered nonambulatory for the
purpose of securing an appropriate fire clearance. On the Fire Safety Inspection Request
(STD 850), the facility’s intent to use postural supports should be noted in the Restraint or
Special Conditions section.

PROCEDURE

Note that the facility intends to use postural supports in the Restraint or Special Conditions
section of the STD 850. (See Regulation sections 87203 and 87202.)

POLICY

Restraints include the use of prone or supine containment as a method of controlling a
resident’s behavior. Prone or supine containment is a restraint procedure in which a resident is
contained in a prone or supine (face down or face up) position on the floor or on a bed by staff
who apply their weight to the resident’s legs, arms, buttocks and shoulders.

The prohibition against prone or supine containment is not intended to preclude the use of
reasonable force in emergency situations in which an assaultive resident threatens death or
serious injury to self or others. Any restraint should be considered an unusual incident that
must be reported in writing within seven days as required by Regulation section 87211(a)(1).

The unusual incident report must include a description of the resident’s assaultive behavior,
the containment method used and its duration, and staff involved. The need for the use of
prone or supine containment is evidence that the resident in question is not appropriate for
continued placement in a residential care facility for the elderly.

For those facilities in which behavioral restraints have been allowed in the past, the licensing
agency will reevaluate the exceptions at the time of the required annual visit and/or the
random sample visit or when the exception expires, whichever is earlier, and determine if the
exception meets the criteria specified in this policy.
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POSTURAL SUPPORTS (Continued) 87608

When a facility is using behavioral restraints and is not complying with this policy, the
licensing agency will advise the licensee that the restraints must be discontinued or the
resident(s) relocated.

ALLOWABLE HEALTH CONDITIONS AND THE USE OF HOME 87609
HEALTH AGENCIES

POLICY

A licensee of a residential care facility for the elderly shall be permitted to accept or retain
persons who have a health condition(s) that requires incidental medical services. This
includes accepting or retaining a resident who tests positive for the Hepatitis C virus. No
written request for an exception is required for this health condition.

Hepatitis C is an infection caused by a virus that attacks the liver and leads to
inflammation. Chronic Hepatitis C can cause cirrhosis, liver failure, and liver cancer.
Most people infected with the Hepatitis C virus have no symptoms. Early symptoms can
be a mild fever, headache, muscle aches, fatigue, loss of appetite, nausea, vomiting and
diarrhea. Later symptoms may include dark coffee-colored urine, clay-colored stools,
abdominal pain and yellowing of the skin and/or whites of the eyes.

Facility personnel shall at all times be sufficient in numbers, and competent to provide the
services necessary to meet the resident’s needs and the needs of other residents in the
facility. The licensee must ensure that prior to providing care for a resident who has the
Hepatitis C virus, direct care staff are trained to meet health and safety requirements and
any other procedures recommended by the appropriately skilled professional for the
protection of the resident who has the virus, and other residents and staff. As required, all
staff who assist residents with personal activities of daily living shall receive training on
universal precautions as specified in California Code of Regulations,

title 22, section 87411(c)(3)(B). The universal precaution basic infection control
guidelines are described in California Code of Regulations, title 22, section 87101(u)(1),
under definitions. The licensee must also meet the requirements in California Code of
Regulations, title 22, section 87611(b) — (f), General Requirements for Allowable Health
Conditions.

PPOCEDURE

Direct care staff must receive training to safely meet the needs of a resident diagnosed
with the Hepatitis C virus and to maintain a safe environment for everyone in the facility.
Direct care staff must use universal precautions, including regular hand washing after
coming into contact with another person’s body fluids (mucous, saliva, urine, etc.) and
including the use of gloves when handling blood or body fluids that contain blood. The
Hepatitis C virus is transmitted by blood, shared needles, accidental needle sticks, and
sexual contact (in rare cases). If a resident has the Hepatitis C virus, household equipment
such as toothbrushes and razors must not be shared.

11RCFE-04 December 2011

118.1



EVALUATOR MANUAL RESIDENTIAL CARE FACILITIES FOR THE ELDERLY

87609 ALLOWABLE HEALTH CONDITIONS AND THE USE OF HOME 87609
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HEALTH AGENCIES (Continued)
PPOCEDURE (Continued)

Also, items that could become contaminated with blood must not be shared, including
cuticle scissors or tools used for a pedicure or manicure. Cuts, open sores, or other breaks
in the skin must be covered to prevent the risk of blood exposure to others. Care must be
given if the resident has canker or cold sores and right after that individual flosses. In
addition, a bleeding hemorrhoid would be a risk to others if a resident has a Hepatitis C
virus. The Hepatitis C virus is not spread by food or water or casual contact, such as
shaking hands or sharing a work space or bathroom facility.

Hepatitis C is not treated unless it becomes chronic. A physician will determine what
course of medical intervention is necessary, if treatment is needed. Chronic Hepatitis C is
treated with drugs that slow or stop the virus from damaging the liver. Chronic Hepatitis
C is most often treated with a drug combination, which can be taken through weekly
injections and/or taken daily by mouth. Treatment for Hepatitis C usually lasts from 24 to
48 weeks.

If a resident cannot self-inject and needs an injection to treat the virus, then an
appropriately skilled professional must be available to meet those needs, and the
requirements for injections must be met as specified in California Code of Regulations,
title 22, section 87629. California Code of Regulations, title 22, section 87303(f),
Maintenance and Operation, specifies how waste shall be stored and disposed of, which
includes information on solid waste and needles and syringes (which may be needed to
treat the Hepatitis C virus).

PROHIBITED HEALTH CONDITIONS 87615
POLICY

Some bacteria that can cause infection have developed a resistance to certain antibiotics.
Among these are methicillin-resistant staphylococcus aureus (MRSA) and vancomycin-
resistant enterococci (VRE). Antibiotic resistant bacterial infections are most often
contracted in hospitals and brought into facilities by patients upon hospital discharge. The
elderly are at high risk because their health and immune systems are generally less robust than
those of younger people.

If a resident is diagnosed with a methicillin-resistant staphylococcus aureus or vancomycin-
resistant enterococci infection, the resident must be relocated elsewhere, such as to an acute
care hospital or a skilled nursing facility, until the infection is cleared unless the facility
applies for and receives an exception. Regulation section 87616, Incidental Medical Related
Services Exceptions, allows a licensee to submit a written exception request if he/she agrees
that the resident has a prohibited health condition but believes that the intent of the law can be
met through alternative means.
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